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CLINICAL  VALUE  OF  RADIOGRAPHS  OF  THE  THORAX* 


Henry  G.  Webster,  M.  D. 

Brooklyn-New  York. 

IN  presenting  for  your  consideration  the  series  of  clinical  reports 
with  the  lantern  slides  that  illustrate  them,  there  is  no  question 
of  original  investigation,  or  the  adaptation  of  others'  discoveries  to 
my  own  methods,  or  of  anything  save  the  results  obtained  in  a 
series  of  cases  covering  most  of  the  various  pathological  condi- 
tions that  may  be  found  within  the  thorax.  In  some  instances 
these  have  been  extremely  helpful,  in  others  the  results  have  been 
of  slight  value,  while  in  still  others  no  added  knowledge  has  been 
obtained.  To  Dr.  W.  H.  Wallace,  Radiographer  at  the  Methodist 
Episcopal  Hospital,  I  am  deeply  indebted  for  the  technical  skill 
which  has  made  the  radiographs  available,  as  well  as  for  the  in- 
terpretations which  he  has  placed  upon  them.  The  cases  group 
themselves  roughly  into  those  showing  various  progressive  stages 
of  tuberculosis,  heart  cases  and  a  miscellaneous  group  including 
progressive  cavity  formation,  pneumothorax  and  mediastinal  growths. 

Pneumothrax. 
(Plate  I) 

P.  R.,  Italian,  31  years  of  age,  clothing  presser  by  occupation.  During 
the  past  winter  he  has  suffered  from  asthma  which  was  ushered  in  by  an 
attack  of  bronchitis  in  November  1916,  but  he  had  continued  at  his  work 
although  much  disturbed  at  night  by  his  asthmatic  seizures.  On  April 
20th  he  was  seized  with  sharp  stabbing  pains  in  the  left  shoulder  and  over 
his  heart  and  reached  home  with  great  difficulty.  This  had  improved 
somewhat  so  that  on  April  24th  he  was  able  to  walk  to  my  office  where 
physical  examination  showed  the  following  signs:  There  was  hyperreson- 
ance  over  the  entire  left  chest  except  the  lower  two  and  a  half  inches  front 
and  back.  Vocal  and  tactile  fremitus  were  absent.  Voice  sounds  were 
distant  and  no  respiratory  sounds  were  heard.  Over  this  lower  two  inches 
a  to-and-fro  rub  could  be  made  out.  There  were  coarse  and  fine  moist 
rales  and  a  well  marked  tinkle  heard  loudest  in  the  axillary  region.  Loud 
asthmatic  wheezes  were  heard  over  the  lower  right  lobe  front  and  back. 
The  area  of  cardiac  dullness  reached  about  5  cm.  to  the  right  of  the  sternum 
could  be  made  out  a  short  distance  only,  possibly  2  cm.,  to  the  left  of  the 

*  Part  of  a  demonstration,  with  comments,  presented  before  the  Brook- 
lyn Society  for  Internal  Medicine  Nov.  23,  1917. 

(Because  of  the  difficulty  of  reproducing  satisfactorily  the  finer  shades 
ot  distinction,  the  series  of  plates  illustrating  the  progressive  appearances 
in  tuberculous  lungs  have  been  omitted  and  only  those  that  are  capable  of 
unquestioned  interpretation  appear  as  illustrating  the  cases  selected  from 
the  larger  number  demonstrated  on  the  screen.) 
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Plate  II. 

Note  wall  of  cavity  indicated  by  arrows. 
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Plate  IV. 

Note  shadow  of  collapsed  lung  wth   surrounding  pneumothorax  (exposure 

from  back) 

sternum  and  the  heart  sounds  were  appreciable  with  rapidly  diminishing 
intensity  as  one  listened  opposite  that  point  to  the  left.  The  maximum 
heart  sounds  and  impulse,  which  were  both  exaggerated,  were  best  de- 
fined about  3  cm.  to  the  right  of  the  sternum  and  at  the  level  of  the  6th 
cartilage.  The  radiograph  as  shown  verifies  conditions  as  made  out  by 
physical  examination. 

Comment:  The  value  of  the  radiograph  in  this  case  was  confirmatory 
only  as  far  as  the  pneumothorax  is  concerned  as  the  physical  signs  are 
sufficiently  definite  to  establish  the  diagnosis.  It  may  be  noted  that  the 
right  lung  shows  evidences  of  infilration  that  is  not,  however,  sufficiently 
definite  to  establish  a  diagnosis  of  tuberculosis. 

Tuberculosis,  with  Cavity. 
(Plate  II) 

J.  C,  age  30.  Admitted  Feb.  28th.  On  January  20th,  while  in  apparent 
good  health,  he  was  seized  with  a  sharp  attack  of  prostration  with  fever, 
cough  and  weakness.  He  did  not  consult  a  physician,  but  went  home  and 
rested.  At  the  end  of  a  week  he  saw  a  physician  who  prescribed  a  cough 
syrup.  By  this  time  he  had  grown  very  much  prostrated.  When  seen  by 
me  he  showed  no  physical  signs  except  that  his  pulse  was  rather  rapid 
and  he  had  a  marked  tendency  to  sweat.  He  complained  of  anorexia  and 
weakness,  with  some  pain  in  his  leg  muscles.  Conditions  did  not  change 
materially  until  February  28,  when  he  was  seized  with  a  chill  that  lasted 
all  day.  The  sweat  poured  from  him  during  the  entire  period.  His 
temperature  rose  to  102.  I  removed  him  to  the  hospital  for  observation. 
It  should  be  noted  that  previous  to  this  time  he  had  indulged  in  active 
athletics  and  was  apparently  in  the  pink  of  condition.  He  had  no  bad 
habits  and  a  good  family  history.  Upon  admission  his  blood  pressure 
was  130s  —  70d.  Following  this  initial  chill  his  temperature  dropped  to 
99  and  ran  with  occasional  flareups  for  11  days  at  about  that  figure.  On 
March  12  his  temperature  shot  up  to  105  at  4  p.m.  and  at  8  p.m.  fell  to  98, 
which  performance  was  repeated  daily.  General  examination  at  that  time 
and  afterwards  may  be  summed  up  as  follows:  Urine,  low  sp.  gr.  average 
1.010,  occasional  trace  of  albumen,  phthalein  32.5%,  with  5,000,000  R.  B.  C, 
90%  haemoglobin,  no  malarial  parasites,  sputum  could  not  be  obtained, 
there  was  no  cough,  no  pain  and  a  general  sense  of  well  being.  The  patient 
had  at  the  time  of  his  admission  and  since  a  very  pronounced  acne  pustulosa 
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Plate  V. 

Note  dense  circular  shadow  in  left  upper  thorax.    Heart  shadow  merges 
into  that  of  fluid  in  lower  left  thorax. 
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RADIOGRAPHY  OF  THE  CHEST. 


and  later  in  his  treatment  an  autogenous  vaccine  was  given  which  seemed 
to  influence  it  favorably.  Repeated  physical  examinations  of  his  chest 
were  made  and  apart  from  a  few  fine  crepitant  rales  that  were  heard  the 
day  after  his  admission  no  physical  signs  could  be  elicited.  A  von  Pirquet 
on  March  23rd  was  not  characteristic.  Two  Widals  were  negative.  On 
April  10  a  specimen  of  sputum  was  at  last  obtained  in  which  tubercle 
bacilli  were  demonstrated.  On  March  19th  Dr.  Wallace  radiographed  his 
chest  and  reported  that  he  had  areas  of  consolidation  of  the  right  lung  with 
apparent  thickening  of  the  pleura,  the  lower  right  bronchi  were  apparently 
filled  up  and  thickened  and  the  left  lower  base  was  thickened  in  spots.  On 
the  24th  of  April  he  again  radiographed  the  chest  and  called  attention  to 
a  cavity  in  the  left  lung,  which  plates  are  now  shown  you. 

Comment:  Here  we  have  very  distinct  help  in  diagnosis.  The  physical 
signs  were  not  present  for  some  weeks  after  onset  of  the  remarkable  tem- 
perature and  then  were  so  indistinct  that  no  definite  diagnosis  was  possible. 
Several  obscure  forms  of  infection  were  considered,  including  empyema, 
ulcerative  endocarditis  and  retroperitoneal  suppuration.  Positive  diagnosis 
in  this  case  rested  on  the  radiograph. 

Tuberculosis.  Pyopneumothorax. 
(Plates  III  and  IV) 
F.  28.  Nurse. 

H.  C. :  I  am  indebted  to  my  associate,  Dr.  Hartwig  Kandt,  for  the 
opportunity  of  presenting  this  case.  When  first  seen  January  13,  1917, 
she  was  suffering  with  pleurisy  in  the  left  lower  lobe,  pains  had  been 
present  at  intervals  for  two  months.  For  the  past  two  weeks  the  cough 
had  been  growing  progressively  worse  and  finally  became  uncontrolable. 
was  constant,  dry  and  distressing.  Physical  examination  at  this  time  was 
indefinite;  there  was  slight  dullness  over  the  left  lower  posterior  chest 
and  a  few  subcrepitant  rales  on  deep  inspiration.  One  week  later  an  area 
of  bronchial  breathing  about  4  cm.  across  was  demonstrated  at  the  upper 
portion  of  the  left  lower  lobe  behind.  At  the  end  of  another  week  an 
acute  pneumothorax  appeared.  Because  of  the  increasing  pain  complained 
of  by  the  patient  a  needle  was  inserted  and  a  decompression  done.  The 
manometer  registered  a  positive  pressure  of  8  which  fell  to  zero  and 
rapidly  rose  again.  A  second  decompression  was  done  with  only  tem- 
porary relief.  It  was  evident  that  a  valve  had  formed  which  permitted  air 
to  be  drawn  into  the  cavity  with  each  inspiration  and  prevented  its  escape, 
for  at  each  of  two  other  punctures  the  pressure  was  positive  8.  At  the 
end  of  another  week  the  needle  showed  fluid  which  was  slightly  cloudy 
and  a  thoracostomy  was  performed,  partly  for  drainage,  but  principally 
to  relieve  the  distress  of  the  intrathoracic  pressure.  The  plates  demon- 
strate beautifully  the  cavity  formation  and  the  collapse  with  subsequent 
pneumothorax.  This  patient  continued  to  drain  and  ran  a  stormy  con- 
valescence for  several  months.  Upon  leaving  the  hospital  she  went  to 
the  country  and  has  not  been  seen  since  though  she  is  reported  to  be  im- 
proving.   Tubercle  baccilli  were  demonstrated  after  the  collapse  occurred. 

Comment:  Here  the  radiograph  is  distinctly  helpful;  the  series  demon- 
strated show  quite  clearly  the  formation  of  the  cavity,  its  breaking  down 
and  the  subsequent  pneumothorax.  Although  the  cavity  was  recognized 
the  pneumothorax  was  not  foreseen.  Had  it  been  recognized  I  know  of 
nothing  that  could  have  been  done  to  prevent  its  occurrence. 

Mediastinal  Granuloma. 
(Plate  V) 

M.  G.,  admitted  Feb.  13,  1917.  Male,  63  years  old,  married,  German, 
no  recent  occupation.  Has  been  ill  for  the  past  6  years.  During  the  past 
year  and  a  half  has  complained  of  severe  spasmodic  pain  in  the  left 
shoulder  radiating  down  the  left  arm  to  the  fingers.  For  the  past  year  and 
a  half  the  pains  have  increased  and  have  been  felt  in  the  cardiac  area. 
They  are  aggravated  by  movement  and  no  worse  at  night  than  in  the  day. 
For  the  past  three  weeks  they  have  increased  in  frequency  until  they  are 
almost  constant.  He  also  has  pain  in  the  left  lower  anterior  thorax. 
There  was  dyspnea  on  slight  exertion,  vertigo,  muscae  volitantes  and 
occasional  dry  cough.  His  appetite  is  good.  No  gastro-intestinal  dis- 
turbance except  that  he  has  been  constipated  for  the  last  two  years.  He 
urinates  about  three  times  a  day,  not  at  all  at  night.  His  weight  has 
diminished  in  the  past  two  years  from  200  to  180  lbs.    In  his  past  history 


Plate  VI. 


Note  shadow  occupying  space  corresponding  to  lower  part  of  right  upper 
lobe  and  upper  part  of 'right  lower  lobe.  This  has  been  variously  interpreted 
as  consolidation,  empyema,  and  infarction.     See  ca=e  history. 


Plate  VII. 
Note  "hanging"  heart. 
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he  had  typhoid  fever  at  21  and  influenza  two  years  ago.  Laboratory  find- 
ings show  an  occasional  trace  of  albumin  in  the  urine,  58%  phthalein,  sp. 
gr.  1025  — ■  30  and  occasional  hyaline  casts.  During  his  hospital  residence 
of  28  days,  he  had  two  periods  of  unexplained  high  temperature  lasting  for 
24  hours.  His  blood  pressure  averaged  120  and  80.  His  urine  output  was 
about  normal.  Physical  examination  showed  slightly  coated  tongue, 
normal  pupils,  venous  pulsation  in  the  veins  of  the  neck,  dilatation  of  the 
superficial  thoracic  veins.  Expansion  of  the  chest  is  greater  on  the  right 
side.  On  the  left  there  is  a  visible,  throbbing  pulsation  over  the  upper 
third  of  the  anterior  chest  wall.  Percussion  shows  impaired  resonance 
on  the  left  side  from  the  clavicle  to  the  base.  Auscultation  shows  distant 
breath  sounds  over  the  impaired  area.  Posteriorly,  left  side,  there  is 
impaired  resonance  more  intense  from  the  angle  of  the  scapula  to  the  left 
base.  Vocal  fremitus  is  not  present  over  this  area.  Whispered  voice 
sounds  are  audible  and  the  breath  sounds  are  of  the  tubular  type.  Grocco 
sign  is  present.  The  area  of  precordial  dullness  is  enlarged.  Apex  beat 
most  distinct  15  cm.  to  left.  Sounds  distinct  and  of  fair  quality.  Febru- 
ary 16,  Paracentesis  produced  fluid  under  pressure,  but  only  4  ounces  was 
withdrawn  from  8th  interspace.  The  needle  was  then  inserted  in  the  5th 
interspace  and  8  ounces  more  was  obtained;  this  was  distinctly  hemor- 
rhagic. Patient  more  comfortable  after  this  but  continued  to  have  his 
seizures  which  were  increased  on  his  sitting  up.  On  the  20th  of  February 
a  4  plus  Wassermann  was  reported  with  a  well  marked  secondary  anemia. 
Moderate  leukocytosis.  The  diagnosis  rested  between  aneurism  and  a 
mediastinal  tumor  or  endothelioma. 

Radiograph  of  his  chest  was  taken  February  15th,  which  is  now  shown. 

Comment:  In  this  case  the  findings  in  the  radiograph  served  to  differ- 
entiate a  mediastinal  outgrowth  from  an  aneurysm.  It  will  be  recalled 
that  there  was  a  rounded,  distinctly  pulsating  tumor  that  could  be  felt 
between  the  second  and  third  ribs  in  the  mammary  line.  The  position  of 
the  shadow  in  the  radiograph  precludes  the  possibility  of  a  sacculated 
aneurysm  of  the  first  portion  of  the  thoracic  aorta  and  goes  to  prove  that 
the  pulsations  were  transmitted  through  a  mediastinal  growth.  The  four 
plus  Wassermann  makes  it  extremely  probable  that  this  was  a  gumma. 

Pulmonary  Effusion. 
(Plate  VI) 

M.  D.,  42  years  of  age,  housewife.  Admitted  to  the  hospital  February 
12.  Ten  days  previous  she  had  been  taken  suddenly  ill  with  chills,  head- 
ache, general  pains  and  anorexia.  Second  day  of  her  illness  she  vomited 
repeatedly;  the  vomitus  was  dark  green  and  bitter.  She  did  not  take  to 
her  bed  until  seven  days  after  the  illness  began  when  severe  pain  developed 
in  the  right  hypochondrium.  This  is  still  present,  sharp  and  stabbing  in 
character,  intensified  by  deep  breathing  and  radiates  to  the  right  as  far  as 
the  angle  of  the  scapula  as  well  as  downward  into  the  right  groin.  She  is 
constipated  and  complains  of  nausea  and  thirst.  She  has  a  slight  dry 
cough,  dyspnea,  and  has  lost  weight.  There  is  a  family  history  of  tuber- 
culosis. Ex.  upon  admission:  She  is  deaf,  complains  of  general  pain,  has  a 
coated  tongue,  carious  teeth,  congested  pharynx,  palpable  cervical  glands 
and  what  is  apparently  a  large  right  kidney;  tenderness  over  the  gall 
bladder  and  over  McBurney's  point.  Posteriorly  there  is  flatness  over  the 
right  chest  from  the  angle  of  the  scapula  down  with  distant  breathing, 
distant  whispered  voice  and  over  the  left  lower  lobe  there  are  some  fine 
rales.  She  had  a  temperature  of  104,  pulse  130,  respirations  of  35,  blood 
pressure  of  100s — 55d,  a  trace  of  albumen,  hyaline  and  granular  casts,  bile 
and  much  pus  in  the  urine  which  was  acid  and  of  low  sp.  gr.  Her  phthalein 
was  80%.  She  had  a  leucocytosis  of  28,000  with  87%  of  polys.,  a  moderate 
anemia,  3,600,000  R.B.C.  and  75%  Hb.  and  a  negative  von  Pirquet.  Her 
temperature  fell  by  crisis  on  the  18th,  the  seventh  day  of  her  hospital  resi- 
dence, and  then  slowly  rose  so  that  by  the  end  of  a  week  she  was  running  a 
moderate  septic  curve  between  99.2  and  100.2  with  corresponding  pulse. 
Diagnosis  was  by  no  means  clear.  Pneumonia,  pleurisy  with  effusion, 
cholecystitis,  pyelitis  were  all  apparently  present.  A  few  days  after  her 
admission  she  developed  middle  ear  trouble  and  a  double  paracentesis  was 
done  on  the  15th.  The  tenderness  over  the  right  kidney  and  gall  bladder 
rapidly  subsided  and  subsequent  palpation  failed  to  demonstrate  the  en- 
largement that  was  at  first  suspected,  although  the  kidney  could  be  moved. 
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The  physical  signs  did  not  seem  to  demand  aspiration  of  the  suspected 
fluid  and  with  the  improvement  in  the  patient's  general  condition  this  was 
not  disturbed.  Her  various  symptoms  slowly  subsided,  leaving  her  with  a 
little  constant  afternoon  temperature  and  she  was  treated  by  rest  in  the 
open  air  until  the  7th  of  April,  when  she  left  the  hospital  still  running  a 
slight  afternoon  temperature.  Dr.  Wallace  radiographed  this  patient  on 
February  14th  and  reported  as  follows:  "The  right  thorax  is  dense  from 
the  6th  rib  down;  there  may  be  fluid,  but  if  so  it  is  walled  off.  The  right 
kidney  is  moderately  prolapsed  and  has  a  circumscribed  shadow  near 
the  center;  this  may  be,  however,  the  overlying  gall  bladder.  I  believe 
the  density  in  the  thorax  is  in  the  lung  substance." 

Comment:  The  complex  nature  of  this  investigation  with  the  number 
of  organs  involved  made  the  diagnosis  extremely  uncertain.  It  is  among 
the  possibilities  that  there  was  a  septic  infection  of  the  right  kidney  that 
accounted  for  the  early  enlargement  and  tenderness  of  that  organ,  but  the 
involvement  in  the  right  lung,  while  it  suggested  a  definite  pneumonia  in 
the  begnining  and  later  a  sacculated  effusion,  is  not  altogether  cleared  up  by 
the  radiograph,  which,  it  is  true,  shows  a  dense  shadow  in  the  right  lung, 
but  does  not  show  the  evidence  of  tubercular  infiltration.  Pulmonary  in- 
farct has  been  considered,  but  the  clinical  story  makes  it  a  doubtful  possi- 
bility. 

Pulmonary  Tuberculosis. 
(Plate  VII) 

V.  C,  53  years  old,  married  and  a  housewife.  Admitted  to  the  hospital 
April  10th  suffering  with  a  cough  which  lasted  seven  days.  Her  grand- 
father and  mother  both  died  of  tuberculosis.  For  the  past  ten  years  she 
has  had  rather  persistent  digestive  disturbances,  which  she  thought  began 
with  an  attack  of  jaundice.  She  did  not  vomit,  but  had  some  discomfort 
after  eating  and  belches  a  good  deal  of  gas.  She  recalls  that  about  ten 
years  ago  she  had  another  severe  cold  since  which  time  the  cough  has 
become  dry  and  hacking  and  she  has  had  occasional  night  sweats  and  a 
burning  sensation  in  her  feet.  She  has  lost  weight  perceptibly  during  the 
last  three  months.  Upon  admission  pulse,  temperature  and  respiration 
were  all  normal  and  for  the  two  weeks  during  which  she  was  under  obser- 
vation her  temperature  ran  at  an  almost  constant  level  of  988.  Her  urine 
is  negative.  Blood  examination  showed  R.  B.  C.  4,500,000;  hemo,  91%; 
leucocytes  4,800;  polys.  51%;  small  M.  47%;  Wassermann  negative;  von 
Pirquet  April  16th  was  positive  and  a  Rehfuss  test  meal  suggestive  of  the 
nervous  type  of  reflex  gastric  disturbance.  The  total  acidity  rose  to  70 
at  the  end  of  two  hours  and  free  HC1  to  50.  Physical  examination  of  her 
chest  showed  hyperresonance  except  the  axillary  portion  of  the  right  lower 
lobe.  The  breath  sounds  are  loud  and  harsh  all  over  with  an  occasional 
dry  or  moist  bronchial  rale  over  the  right  lower  posterior  chest  wall, 
which  seems  tender  to  percussion  and  rales  are  more  numerous  with  a  few 
crepitant  and  subcrepitant  rales  on  deep  inspiration.  No  changes  in  the 
voice  sounds.  The  heart  is  normal.  Abdomen  is  negative  except  for  a 
tender  spot  on  the  right  side  at  the  level  of  the  navel  in  the  mammary  line. 
There  was  no  expectoration  and  this,  with  the  dirth  of  physical  signs, 
made  it  desirable  to  verify  the  tentative  diagnosis  of  phthisis  by  radio- 
graph. In  order  to  obtain  any  possible  sputum  the  patient  was  kept  in 
the  Trendelenburg  position,  first  on  the  back  and  then  on  the  face.  In 
passing  it  may  be  said  that  this  method  is  valuable  not  only  for  the  de- 
termining of  sputum,  but  particularly  in  those  cases  of  purulent  bronchitis 
where  drainage  of  the  lungs  is  desirable.  While  our  present  experience 
with  the  postural  treatment  of  these  cases  is  limited,  it  apparently  has 
distinct  advantages  by  removing  the  irritation  incident  to  the  retention  of 
large  quantities  of  purulent  material  which  seems  to  be  a  factor  in  intensi- 
fying and  prolonging  the  disease.  Dr.  Wallace's  findings  on  April  12  were 
reported  as  follows:  "There  is  a  marked  curvature  of  the  spine.  The  heart 
is  rather  small  and  of  the  hanging  type.  There  is  either  a  broken  down 
or  a  healed  cavity  in  the  left  upper  lung  and  a  small  consolidated  area  at 
the  right  base."  The  interpretation  of  these  various  types  of  heart  is  one 
that  should  not  as  yet  be  rerraH^d  with  too  serious  attention.  It  is  quite 
reasonable  to  suppose  that  the  shane  and  size  of  the  thorax  and  the  type 
of  the  human  animal,  as  OoMthw»«*««  has  pointed  out,  are  the  probable 


Plate  VIII. 

Note  dense  scattered  areas  of  metastasis. 


Plate  IX. 

This  patient  had  little  to  attract  attention.  She  gradually  lost  health  and 
strength  without  cardinal  symptoms.  Dyspnoea  and  cough  then  developed 
and  she  entered  the  hospital  for  diagnosis  and  treatment.  She  died  suddenly 
of  cardiac  dilatation.  Note  the  cavity  formation  in  the  left  upper  lobe  and  the 
enlarged  cardiac  shadow.  This,  in  the  original  plate,  is  less  dense  than 
normal  and  in  this  reproduction  the  ribs  show  through.  Scattered  tuber- 
cles are  evident  in  several  areas. 
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factors  in  determining  cardiac  form  and  posture.  These  variations  as  yet 
should  not  be  put  down  as  due  to  pathological  causes. 

Pneumococcus  Pleuritis. 
(Not  Illustrated) 

M.  C,  age  42,  admitted  November  24,  1916.  Her  general  complaint 
was  dull  pain  in  the  head,  front,  vertex  and  occiput.  The  patient  was  in 
good  health  until  November  20,  when  she  had  a  slight  chill.  Following  this 
she  had  an  attack  of  hysterical  crying  for  one  hour  after  which  the  head- 
ache developed.  She  had  felt  feverish  and  her  sleep  has  been  broken. 
Past  History:  Typhoid  and  pneumonia  fifteen  years  ago,  appendix  re- 
moved 12  years  and  ovaries  8  years  ago.  Two  attacks  of  grippe  one  year 
ago.  Chronic  constipation,  poor  appetite.  When  admitted  she  had  a 
temperature  of  103,  pulse  115,  respirations  32.  All  three  reached  normal 
on  the  second  day  and  remained  so  with  one  slight  subsequent  rise. 
Examination:  She  keeps  her  eyes  closed  as  if  in  pain.  Examination  of 
head  and  throat  negative.  Thorax;  on  the  left  side  in  the  third  and  fourth 
intercostal  spaces  is  an  area  of  prolonged  and  high  pitched  expiration  ex- 
tending from  the  nipple  to  the  anterior  axillary  line.  Posteriorly  there  are 
fine  moist  rales  in  the  first,  second  and  third  spaces  on  the  right  and  a 
few  fine  rales  at  the  left  base.  Musculature  is  flabby.  On  December  5th, 
further  examination  showed  bronchial  breathing  with  rales  on  the  left  side 
in  front  from  the  second  rib  to  the  fourth  interspace.  Radiograph  of  the 
chest  taken  December  4th.  Dr.  Wallace  reported  a  consolidated  area  in 
the  right  lung  over  the  scapula.  On  December  11th  he  reported  a  second 
X-ray  as  follows:  "See  no  material  difference  except  that  the  lung  area 
has  more  of  a  tubercular  appearance."  During  her  hospital  residence  the 
patient's  weight  was  watched  with  a  steady  increase  up  to  120*4  lbs.  The 
urine  was  regularly  of  low  sp.  gr.  and  acetone  and  diacetic  acid  were  found 
regularly  in  the  early  specimens.  Blood  sugar  was  normal.  Repeated 
examinations  of  the  blood  were  negative  and  sputum  showed  only 
pneumococci.  Diagnosis  was  a  pneumococcus  lung  infection  with  acidosis. 
X-ray  was  not  helpful. 

Carcinoma,  Metastatic. 
(Plate  VIII) 

A.  C,  31  years  of  age.  Diagnosis,  Carcinoma  of  the  breast,  recurrent. 
F.  H.,  negative.  P.  H.,  negative  except  for  tonsillitis  16  years  ago  and 
pleurisy  5  years  ago.  Married  15  years.  Two  children.  Four  years  ago 
the  patient  had  a  small  tumor  removed  from  the  left  breast  at  this  hospital; 
two  and  a  half  years  later  another  was  removed  at  home.  In  November, 
1915,  a  recurrence  appeared  close  to  the  nipple  and  a  radical  breast  opera- 
tion was  done  at  this  hospital.  She  now  enters  the  hospital  with  recurrent 
carcinoma  that  is  inoperable.  Four  weeks  ago  began  having  pain  in  the 
legs,  one  day  in  one  leg  and  the  next  in  the  other.  She  had  no  chills,  con- 
tinued at  work  until  a  week  ago  when  she  had  to  go  to  bed  and  has  not 
been  able  to  use  her  leg  since.  She  also  complains  of  indigestion  for  the 
last  six  months,  with  occasional  vomiting  at  night.  During  her  six  days 
at  the  hospital  she  had  a  temperature  of  100  for  two  days.  Kidneys  show  a 
low  sp.  gr.  and  a  constant  trace  of  albumen.  She  is  emaciated.  Shows  no 
definite  abnormalities.  Radiograph  shows  infiltration  of  lungs  with  scat- 
tered foci  that  are  probably  carcinomatous.  It  is  pointed  out  that  the 
shadows  in  this  plate  are  apparently  due  to  growth  of  neoplasm  from  the 
pleural  surface  centripetally,  serving  to  differentiate  if  from  tuberculous 
infiltration  that  is  centrifugal  in  its  growth. 

Comment:  The  findings  in  the  chest  are  those  of  a  scattered  infiltra- 
tration  which  the  previous  history  leads  one  to  believe  is  carcinomatous. 
If  one  were  to  compare  this  plate  with  those  that  are  pronounced  to  be 
tuberculous,  there  would  be  room  to  question  the  findings  of  even  the  most 
expert  radiographic  diagnostician.  Three  plates  have  been  shown  tonight 
of  which  the  one  under  discussion  is  carcinomatous.  That  of  patient  S.  K., 
who  had  a  four  plus  Wassermann  and  every  evidence  of  an  advanced 
untreated  syphilis,  is  declared  to  be  tuberculous,  but  might  be  fully  as  well 
described  as  a  syphilitic  lung.  Of  those  of  the  series  of  tuberculous  lesions 
there  can  be  little  or  no  question.  While  it  is  not  fair  to  judge  radio- 
graphs except  from  original  plates,  it  is  doubtful  whether  any  one  could 
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tell  with  assurance  the  pathological  nature  of  the  infiltration  in  these  three 
without  the  clinical  history.  To  these  three  may  be  added  the  case  of 
M.  C.  in  whom  a  lung  infiltration  was  also  diagnosticated,  but  while  the 
inliltration  was  evident,  it  was  impossible  to  say  what  its  nature  was. 

General  conclusions :  The  temptation  to  place  too  great  a 
reliance  on  what  one  can  see  and  feel  is  very  great.  Indeed  the 
present  day  trend  is  to  place  so  much  reliance  upon  laboratory  find- 
ings as  to  discount  the  older  methods  of  physical  diagnosis.  As  a 
result  many  men  are  becoming  slip-shod  and  careless,  are  placing 
more  and  more  reliance  on  mechanical  aids  and  are  permitting 
their  powers  of  accurate  observation  to  become  blunted  through 
disuse.  As  one  analyzes  the  cases  which  have  been  presented 
tonight  it  seems  evident  that  with  one  or  two  exceptions  the  radio- 
graphs have  shown  little  that  physical  diagnoses  had  not  already 
demonstrated.  It  is  true  that  it  is  an  immense  satisfaction  to  see 
the  definite  outlines  that  auscultation  and  percussion  have  indi- 
cated, but  possibly  it  is  a  greater  satisfaction  to  discover  that  the 
radiograph  merely  confirms  the  accuracy  of  one's  diagnostic  tech- 
nique. It  is,  therefore  ,an  essential  aid  in  confirming  physical  find- 
ings where  physical  signs  are  well  developed.  It  is  of  definite 
value  in  outlining  and  delimiting  interthoracic  growths  the  exact 
extent  of  which  are  not  easily  recognized  by  percussion.  In  de- 
termining the  shape  and  size  of  the  heart  and  in  indicating  the 
difference  between  a  dilated  flabby  muscle  and  a  definite  hypertro- 
phied  organ,  it  is  serviceable,  but  too  much  stress  must  not  be  laid 
upon  this  differentiation  as  questions  of  myocardial  insufficiency 
must  be  supported  by  the  confirmatory  evidence  of  blood  pressure 
and  clinical  symptomology.  Its  greatest  value  seems  to  lie  in 
indicating  tubercular  infiltration  in  that  early  stage  when  physical 
sights  cannot  be  obtained,  although  even  here  it  is  well  to  remem- 
ber that  one  should  always  suspect  tuberculosis  long  before  it  can 
be  proven. 

FOREIGN  BODIES  IN  THE  VAGINA  COMPLICATED  BY 
OVARIAN  CYST— REPORT  OF  A  CASE. 

Thomas  S.  Cusack,  M.  D. 

Kings  Park  State  Hospital,  Kings  Park,  L.  I. 

The  following  may  have  its  fellow  recorded  somewhere  in  the 
pages  of  medical  literature,  but  up  to  the  present  I  do  not  remem- 
ber having  come  across  its  compeer  anywhere.  Xow  and  then  one 
finds  a  few  isolated  cases  where  a  single  foreign  body,  such  as  a 
hair-pin,  etc.,  is  encountered,  but  when  the  number  is  legion  we 
must  admit  that  the  condition  is  unique  if  not  rare.  The  case 
which  I  am  going  to  describe  presents  many  interesting  features, 
viz.,  the  number  and  character  of  the  foreign  bodies,  their  duration 
in  the  vagina  prior  to  recognition,  the  symptom  complex  leading 
to  a  mistaken  diagnosis,  age  and  mental  condition  of  the  patient, 
and  finally  the  subsequent  history.  The  accompanying  photo- 
graph speaks  for  itself,  and  may  be  of  interest.  Case  E.  D.,  De- 
mentia Praecox,  Paranoid  Form,  female,  sinele.  -14  vears  of  aire, 
occupation  nurse,  born  in  Ireland  ;  admitted  March  10,  1908,  to  the 
Kings  Park  State  Hospital  from  St.  Vincent's  Retreat,  vr** she 
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had  been  for  eight  months  prior  to  admission  here.  Mental  condi- 
tion characterized  by  active  auditory  hallucinations,  lethargic  con- 
dition, extreme  apathy,  indiff erence,  disinteredness,  at  times  ex- 
citable, had  a  fixed  persecutory  trend  against  some  friends  of  hers 
who  seem  to  have  known  all  about  her  past  life;  very  active 
masturbator. 

Physically,  patient  was  poorly  developed  and  poorly  nour- 
ished; systolic  murmur  at  the  apex;  lungs,  abdomen,  cutaneous  and 
nervous  system  negative.  Since  coining  to  the  hospital  she  has 
grown  very  much  dilapidated  and  deteriorated.  Some  time  after 
admission  it  was  discovered  that  she  was  failing  in  health  and  had 
lost  considerable  weight.  The  physical  signs  in  her  chest  revealed 
the  presence  of  pulmonary  tuberculosis,  resulting  in  her  being 
admitted  to  the  tubercular  ward  April  23,  1910. 

On  Wednesday,  September  5,  1917,  while  making  rounds  on 
the  ward,  my  attention  was  brought  to  the  fact  that  the  patient 
had  a  very  foul  discharge,  tinged  with  blood.  At  the  same  time  it 
was  noted  that  she  had  marked  protuberance  of  the  abdomen,  con- 
fined especially  to  the  region  between  the  symphisis  pubis  and 
the  umbilicus. 

Immediately  a  vaginal  examination  was  made,  which  revealed 
the  following :  Ruptured  hymen ;  presence  of  a  mass  the  size  of  a 
large  grape  fruit.  This  mass  had  an  extremely  hard,  nodular  sur- 
face, was  adherent  to  the  walls  of  the  vagina  and  could  not  be 
dislodged.    The  adnexa  were  not  palpable. 

The  vaginal  secretion  was  noted  as  foul  smelling  and  tinged 
with  blood,  to  all  intents  and  purposes  resembling  cancerous  ichor, 
pointing  to  a  carcinoma  of  the  uterus,  with  which,  as  a  matter  of 
fact,  I  thought  1  was  dealing.  Lysol  douches  were  at  once  in- 
stituted as  a  palliative  treatment  and  a  deodorizer.  Close  watch 
was  kept  on  the  case  and  further  developments  were  awaited. 

A  few  days  later  it  was  noted  that  the  tumefaction  in  the  abdo- 
men assumed  enormous  proportions ;  physical  examination  revealed 
the  presence  of  a  tumor  body,  symmetrical  in  form,  which  could 
be  well  outlined,  and  seemed  to  spring  from  the  body  of  the  uterus. 
Percussion  revealed  a  dull  note  over  this  tumor  body  and  the  abdo- 
men was  extremely  tense. 

Of  course,  the  diagnosis  of  a  possible  pregnancy  was  com- 
pletely routed.  The  most  probable  conditions  thought  of  were  that 
we  were  dealing  with  a  pedunculated  ovarian  cyst,  dermoid  cyst, 
or  uterine  fibroma. 

A  few  days  later  it  occurred  to  me  to  examine  the  patient 
again  vaginally.  This  I  did,  and,  instead  of  finding  a  carcinoma  of 
the  uterus  as  I  heretofore  thought,  my  fingers  went  through  an 
exceedingly  boggy  mass,  exceptionally  friable,  and  on  removal  I 
found  that  I  was  dealing  with  the  following  articles  which,  evi- 
dently from  the  history,  had  lain  there  for  well  nigh  seven  or  eight 
months  without  showing  any,  or  scarcely  appreciable  connotative 
symptoms : 

(Some  were  lost  in  transit  to  the  laboratory.) 

1  Padlock  4  Screws 

2  Fish  Vertebrae  1  piece  Rubber  Tubing 

1  piece  Gas  Pipe  Parts    of    an    Electric  Bulb, 

Jlusk  of  Nuts  which  apparently  had  been 

put  in  intact. 
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2  medium  sized  Fruit  Stones 
1  Fairly    Large    Sized  Sand 
Stone  and  numerous  Calculi, 
the  whole  thing  enmeshed  in  a  matrix  of  clay,  cotton,  cheese-cloth, 
and  matted  hair. 

Dr.  Gordon  Gibson,  of  Brooklyn,  N.  Y.,  visiting  surgeon  to 
the  hospital,  was  called  in  consultation  and  made  a  diagnosis  of 
left  ovarian  cyst,  which  was  subsequently  confirmed  by  operation. 
This  cyst  weighed  10  pounds.  The  patient  made  an  uneventful 
recovery.  At  the  present  time  she  is  up  and  around  the  ward  and 
seems  to  have  improved  very  much  mentally  and  physically  from 
the  above  unusual  syndrome. 


STREPTOCOCCUS  NEPHRITIS:  AN  ETIOLOGIC 
GROUP.* 
By  Frank  Bethel  Cross,  M.  D. 

Brooklyn-New  York. 

TO  effect  emphasis  of  the  important  points  concerning  this  sub- 
division of  acute  nephritis,  it  seems  best  to  first  present  four 
typically  varying  histories,  following  them  with  data,  observations 
and  deductions. 

Case  I:  M.  R.  B.:  Male,  age  20,  student  at  Amherst  College. 
With  a  past  history  of  minor  illnesses :  no  scarlet  fever,  rheuma- 
tism, or  quinsy,  but  tonsilitis  for  several  years  until  six  winters 
ago,  since  which  time  he  has  been  free  from  any  tonsilar  disease, 
this  patient  on  June  11,  1917  developed  a  left  middle  ear  abscess 
following  and  presumably  due  to  swimming  in  the  Brighton  salt 
water  tank.  The  abscess  opened  spontaneously  after  one  week 
and  was  cared  for  by  an  ear  specialist.  The  patient  was  in  bed 
on  and  off. 

Towards  the  end  of  June,  stiffness  and  slight  tenderness  de- 
veloped behind  the  involved  ear,  and  on  July  1st  Dr.  Braislin,  now 
in  charge,  incised  the  membrana,  recovering  a  streptococcus  on 
culture,  and  on  July  2nd  opened  and  curetted  the  mastoid.  The 
patient  remained  in  bed  twelve  days  at  the  hospital  and  one  week 
more  after  his  transference  home.  On  or  about  July  6th  his  face 
was  noted  round  and  somewhat  swollen,  but  a  urinalysis  at  the 
hospital  was  reported  negative  and  the  suspicions  allayed.  Then 
developed  irregular  bowels,  indigestion,  vomiting  on  two  occa- 
sions and  swelling'  of  the  abdomen.  There  was  no  headache. 
Referred  to  my  office  on  July  27th,  his  weight  was  143^  pounds 
as  against  an  average  of  137,  the  skin  pale  and  of  unhealthy  appear- 
ance;  he  was  edematous  to  the  mid-thigh.  The  heart  was  11  cm. 
to  the  left  by  palpation ;  at  the  apex  was  heard  a  faint  systolic 
murmur,  probably  due  to  relative  leak.  The  blood  pressure  was 
190-120  mgm.  The  urine  sp.  gr.  1.013,  was  loaded  with  albumin, 
boiling  almost  solid  :  by  Esbach  0.5%  :  casts  in  abundance.  Under 
adequate  treatment  the  edema  disappeared.  The  blood  pressure 
fell  to  158-78  mgm.  and  full  circulatory  compensation  was  estab- 
lished. After  the  twelfth  day  feeding  was  liberal  and  the  patient 
made  steadfast  improvement.  Albumin  continued  in  small  amounts 
and  casts  were  present  on  and  off,  and  finally  a  fixed  situation  de- 
veloped ;  the  boy  pasty  in  complexion,  tiring  easily,  the  urinary 
changes  persisting,  the  blood  pressure  averaging  150-80  m^m. 
On  October  19th,  the  tonsils  were  dissected  out  by  Dr.  Braislin, 
who  reported  pockets  of  pus  in  one  tonsil.  On  November  1st,  the 
blood  pressure  was  131-82  mgm.;  the  heart  9.5  cm.  to  the  left  by 
palpation  ;  no  murmurs  present  ;  urinalysis — faint  trace  of  albu- 
min, no  casts. 

Resume:    Otitis    media,    mastoiditis,    acute  parenchymatous 
nephritis,  tonsillectomy,  still  under  observation. 
Case  II:  F.  B.  C:  Male,  age  38,  physician. 

The  outstanding  feature  in  the  past  history  was  a  series  of 
four  attacks  of  mild  infectious  arthritis,  the  last  attack  five  years 

*  Read  before  the  Brooklyn  Society  of  Internal  Medicine,  October  266, 
1()17.  and  by  invitation  before  the  North  Shore  Medical  Society,  Nov,  16, 
1917. 
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ago  being  the  only  one  associated  with  any  pharyngeal  inflamma- 
tion. On  February  9th,  1917,  after  Ave  days  of  a  mild  acute  pos- 
terior pharyngitis,  he  retired  with  a  slight  temperature,  being  to  his 
mind  well  otherwise.  On  the  following  day  the  temperature  rose 
to  103°  at  4  p.m.,  but  declined  steadily  to  normal  within  forty-eight 
hours.  There  was  much  malaise  and  the  patient  remained  in  bed 
for  six  days,  resuming  office  practice. 

On  February  20th  he  went  out  cautiously  in  a  coupe  on  a 
consultation,  stopping  at  a  nasal  surgeon's  on  his  return :  a  much 
improved  nasophai         was  d  lucn  d  t  e      I  with  ar  >1. 

There  was  more  fatigue  than  the  occasion  warranted.  Urinalysis 
then  showed  sp.  gr.  1.009,  heavy  cloud  of  albumin,  .03 '/o  by 
Esbach,  no  sugar,  few  red  cells,  a  few  hyalin  and  leucocyte  casts. 
The  blood  picture  was  that  of  a  moderate  anemia:  blood  pressure 
120-85  mgm.  The  patient  returned  to  bed,  a  low-salt,  low-protein 
diet  was  established  and  maintained  until  February  28,  when  all 
evidences  of  kidney  irritation  ceased.  In  June  the  patient  was 
admitted  to  life  insurance. 

Resume:  acute  pharyngitis,  acute  degeneration  of  the  kidneys, 
recovery. 

Case  III:  D.  A.  M.:  Male,  age  33,  Captain  Canadian  Army  Med- 
ical Corps.  On  two  previous  occasions  this  patient  had  met  the 
streptococcus :  at  12  in  a  mild  attack  of  scarlet  fever,  and  at  29 
when  he  was  confined  to  bed  for  two  weeks  with  a  very  severe 
streptococcus  throat  infection,  the  temperature  running  103°-104°. 
The  present  illness  came  on  abruptly  December  4th,  1916,  while 
on  duty  at  No.  3  British  General  Hospital,  France;  for  one  week 
he  had  complained  of  a  slight  sore  throat  with  some  malaise,  and 
on  December  3rd  he  caught  further  cold  out  in  a  rain-storm.  Head- 
ache, restlessness,  frequent  urination  and  chills  were  followed  the 
next  day  by  a  temperature  of  103°  and  edematous  face  and  ankles. 
The  urine  was  of  1.015  sp.  gr.,  trace  of  albumin,  a  few  hyalin  casts, 
no  blood  cells.  The  blood  pressure  was  128  mgm.  After  one 
week  in  bed  the  headaches  and  edema  disappeared :  albumin  per- 
sisted without  casts.  The  patient  was  invalided  to  England  on 
December  23rd,  and  to  Canada  on  January  17th.  Recovery  pro- 
ceeded satisfactorily,  except  for  an  attack  of  grip  in  April  which 
was  accompanied  by  slight  traces  of  albumin  but  no  casts. 

Resume:  acute  sore  throat,  acute  parenchymatous  nephritis,  re- 
covery. 

Case  IV:  J.  L.  H.  Male,  age  22,  insurance  agent.  With  a  bad 
family  history  of  father  and  mother  dying  of  chronic  nephritis,  if 
such  a  history  be  of  any  value,  and  a  good  past  history,  there  being 
no  typhoid,  scarlet  fever  or  pneumonia,  this  young  man,  shortly 
after  his  marriage  applied,  as  is  the  custom,  for  life  insurance. 
Much  to  his  surprise  he  was  rejected  by  the  Prudential  Company 
July  1st,  1916.  Shortly  after  that  time  he  came  to  see  me,  the 
urine  on  August  21st,  1916,  showing  sp.  gr.  1.024,  traces  of  albu- 
min, no  sugar,  abundant  hyalin  casts.  His  physical  examination 
was  negative.  The  patient  was  stout,  185  lbs.  and  admittedly  an 
overeater.  On  a  low  protein  diet  carried  over  six  months,  no 
particular  change  was  noticeable,  the  urine  on  February  6th,  1917, 
revealing  a  sp.  gr.  of  1.024,  albumin  .01%  and  many  hyalin  casts. 

( >n  re-examination  the  tonsils  appeared  moderately  enlarged 
and  somewhat  spongy,  and  tonsillectomy  was  performed  by  Dr. 
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A.  C.  Howe  on  March  17,  1917.  Early  in  June  the  patient  and  his 
urine  were  examined  on  three  occasions  by  the  Provident  Life  and 
Trust  Company,  which  found  all  examinations  satisfactory  and 
admitted  him  to  insurance  in  any  amount  he  desired. 

Resume:  persistent  albuminuria,  chronic  parenchymatous 
ritis,  tonsillectomy,  cure. 

What  is  it  that  these  four  cases  have  in  common  ?  Two  things : 
some  disturbance  of  the  kidney  and,  secondly,  an  infective  throat 
process,  found  to  antedate  the  nephropathy. 

In  presenting  them,  I  have  in  mind  the  identification  of  a  strep- 
tococcus or  diplococcus  infection  in  the  etiology  of  some  cases  of 
nephritis,  recognized  variably  as  acute  degeneration,  parenchyma- 
tous (or  exudative  or  glomerulo-)  nephritis,  acute,  subacute  or 
chronic.  As  long  ago  as  1899  Francis  Delafield  taught  that  acute 
oephritis  was  due  to  "metallic  poisons,  the  toxins  of  infectious  dis- 
ease, the  poisons  of  pregnancy,  and  the  unknown  poisons  of  the 
primary  cases."  If  for  the  latter  phrase  we  could  substitute  the 
phrase  "streptococcus  and  related  organisms,"  the  teaching  would 
be  perfect  today. 

It  must  be  clearly  understood  that  I  am  not  advancing  the 
streptococcus  as  the  sole  cause  of  acute  renal  disease.  Too  well 
are  the  effects  of  the  toxin  of  diphtheria,  for  instance,  and  the 
poisons  of  severe  pneumonia  and  typhoid  infections  appreciated, 
and  the  nephritis  of  tuberculosis  and  syphilis  recognized  to  permit 
this.  It  is,  rather,  the  recognition  of  the  streptococcus  as  an 
etiolgic  factor  in  certain  cases  that  sanctions  the  presentation  of 
this  paper,  it  having  appeared  to  me  that  as  physicians  we  were  not 
seeing  clearly  the  relation  between  acute  disease  of  the  naso- 
pharynx and  the  subsequent  development  of  a  nephropathy. 

Various  writers  have  stressed  the  part  played  by  the  strepto- 
coccus in  renal  disease.  Baehr  (Jour.  Exp.  Med.  1912,  XV,  330) 
found  glomerular  lesions  in  twenty-three  out  of  twenty-five  cases 
of  Streptococcus  Viridans  endocarditis  and  succeeded  in  demon- 
strating the  streptococcus  in  the  capillaries  of  the  affected  glomeruli 
in  five  of  the  more  acute  cases.  W.  Ophiils  (Jour.  A.  M.  A.  Nov. 
13,  1915)  emphasized  the  comparatively  recent  history  of  tonsil- 
itis,  rheumatism,  chorea  and  other  forms  of  streptococcus  infec- 
tion in  glomerulo-nephritis.  He  has  frequentlv  found  streptococci 
in  the  urine  of  the  acute  and  subacute  cases.  E.  C.  Rosenow  (Jour. 
A.  M.  A.  Nov.  13,  1915)  states  that  kidney  lesions  were  common 
after  injections  of  streptococci  from  rheumatic  fever,  appearing  in 
39%  of  the  test  animals.  In  sixteen  out  of  eighteen  cases  of 
nephritis  treated  bv  tonsillectomy,  Crowe.  Watkins  and  Rothholz 
(Bull,  of  Johns  Hopkins  Hospital,  Jan.  1917)  obtained  a  history 
of  antecedent  tonsilitis. 

As  to  the  portal  of  entry,  is  it  to  be  wondered  at  that  it  is 
usually  the  tonsil,  vulnerable  because  of  its  poorly-draining  crypts, 
its  easily  inflamed  mucous  membrane  and  its  lymphatic  relations 
that  make  it  notably  non-resistant  to  bacterial  invasion?  And 
when  the  tonsil  escapes,  apparently  it  is  the  closely  related  naso- 
pharyngeal membrane  that  proves  to  be  the  weak  barrier  against 
infection.  A  few  cases  have  been  traced  to  sinus  disease  or  to 
dental  sepsis. 

The  finger  of  investigation  has  time  and  again  been  pointed 
at  the  streptococcus.    Russell  Cecil  (Archives  Int.  Med.  Jan.  1915) 
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reported  from  the  Presbyterian  Hospital,  New  York,  that  of  twen- 
ty-three tonsils  in  situ  presenting  evidences  of  tonsilar  diseas«, 
sixteen  cases  showed  Streptococcus  Viridans  on  surface  and  deep 
crypt  culture,  seven  cases  Streptococcus  Hemolyticus  or  Pneumo- 
coccus,  one  case  Staphylococcus  Albus.  In  two  cases  of  chronic 
nephritis  with  pyorrhea,  he  found  Streptococcus  Viridans  in  alveo- 
lar sockets.  D.  J.  Davis  of  Chicago  (Archives  Int.  Med.  1912) 
cultured  exudate  from  the  crypts  of  removed  tonsils  in  arthritis, 
heart  disease  and  chronic  nephritis  and  found  Streptococcus  Hem- 
olyticus in  large  percentage,  Streptococcus  Viridans  in  small 
percentage. 

The  classification  of  the  streptococcus  group  is  based  largely 
on  Schottmiiller's  work  with  blood-agar  cultures,  as  published  in 
1903  in  the  Munch.  Med.  Woch. : 

1.  Streptococcus  Hemolyticus  (Longus  or  Pyogenes) — show- 
ing hemolysis  around  the  colony  and  under  the  microscope 
showing  as  chains  of  round  or  slightly  oval  cocci.  This  is 
the  streptococcus  of  scarlet  fever  complications,  erysipelas 
and  suppuration. 

2.  Streptococcus  Viridans  (or  Mitior) — growing  as  small  gray 
colonies  surrounded  by  a  green  zone.  Microscopically  it 
is  identified  as  short  or  long  chains  of  gram-positive  cocci, 
arranged  in  pairs  which  resemble  pneumococci  except  that 
there  is  usually  no  capsule.  It  is  observed  chiefly  in  en- 
dothelial inflammations,  notably  of  the  endocardium,  and 
occasionally  in  inflammations  of  mucous  membranes.  It 
does  not  produce  true  pus.  Like  the  pneumococcus  it  is  a 
frequent  inhabitant  of  the  normal  mouth. 

3.  Streptococcus  Mucosus — appears  as  colonies  of  shining 
globules  of  mucous  material,  and  shows  microscopically  as 
chains  of  thickly-encapsulated  diplococci,  without  indenta- 
tion between  the  pairs. 

Our  attention  has  been  called  to  the  Connellan-King  diplococ- 
cus  (N.  Y.  Medical  Record,  1915,  Vol.  88,  p.  958;  Jour.  A.  M.  A., 
Jan.  13,  1917).  It  grows  as  dull,  light  yellowish-brown  rounded 
colonies:  is  a  bean-shaped,  gram-negative  diplococcus,  slightly 
smaller  than  the  gonococcus.  It  does  not  produce  gas  or  acid. 
While  chiefly  related  to  arthritis,  it  or  its  toxin  is  also  an  irritant 
of  the  kidney,  establishing  in  some  cases  a  grave  nephritis.  The 
focus  may  be  tonsilar  or  at  a  tooth  apex.  The  throats  on  inspec- 
tion are,  according  to  the  discoverers  of  this  organism,  typically 
of  an  unhealthy  purplish  hue.  One  wonders  if  this  organism  is 
related  generically  to  the  streptococcus  through  the  process  of 
transmutation. 

This  now  well-known  theory  may  be  referred  to  briefly  in 
this  one  summarizing  sentence  from  Rosenow's  writings :  "It  would 
seem  .  .  .  that  focal  infections  are  no  longer  to  be  looked 
upon  merely  as  a  place  of  entrance  of  bacteria,  but  as  a  place  where 
conditions  are  favorable  for  them  to  acquire  the  properties  which 
give  them  a  wide  range  of  affinities  for  various  structures." 

With  the  causative  organism  incarcerated  in  the  tonsilar 
crypt,  buried  in  the  nasopharyngeal  tissue  or  at  the  apex  of  a  tooth, 
what  is  the  mode  of  the  assault  on  the  kidney  f  If  we  grant  that  it 
remains  fixed  in  its  locus  and  only  its  toxin  circulates  in  the  blood- 
stream, exercising  a  special  chemical  affinity  for  the  renal  epithe- 
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lium,  we  may  think  of  an  acute  tubular  degeneration  of  the  kidney 
cells.  It  is  unreasonable,  however,  not  to  admit  that  the  amount 
and  virulence  of  the  toxin  may  be  such  as  to  provoke  further  tissue 
change,  producing  parenchymatous  (exudative  or  glomerulo-) 
nephritis.  Rather  more  likely  is  the  probability  that  the  process 
is  one  of  hematogenous  infection,  bacterial  emboli  being  carried 
direct  to  the  kidney  and  establishing  a  true  glomerulo-nephritis. 
Ophiils  (loc.  cit.)  particularly  has  considered  this  problem  in  con- 
nection with  the  patchy  focal  glomerulo-nephritis  of  Lohlein, 
which  is  associated  with  hemorrhage,  and  thinks  the  same  mech- 
anism is  responsible  for  both  forms  of  glomerulo-nephritis.  If 
the  bacteria  are  in  greater  amount,  a  diffuse  nephritis  may  be  pro- 
duced (Frank  Billings — Lane  Lectures  on  Focal  Infection,  1917). 

In  fact,  toxin  and  bacterial  presence  may  be  cooperating 
agents.  The  bacteriemia  results  in  the  presence  of  endotoxins, 
liberated  from  the  disintergrated  bodies  of  killed  bacteria. 
Vaughan's  non-specific  protein  poison  would  also  be  present  and 
play  a  part  in  the  assault  on  the  host. 

The  kidney  involvement  may  appear  at  any  time  with  regard 
to  the  onset  of  the  local  infection.  The  average  period  is  seven 
to  fourteen  days.  Frank  Wright  (Med.  Clin,  of  Chicago,  May, 
1917)  reports  a  case  in  which  twenty-two  days  elapsed  after  a  ton- 
silitis  complicated  with  quinsy  before  the  kidney  irritation  became 
evident.  Many  times  malaise,  anorexia  and  headache  are  present 
several  days  before  a  urinary  study  is  undertaken  and  the  nephro- 
pathy recognized.  The  onset  of  the  nephritis  and  its  clinical  recog- 
nition are  not,  therefore,  simultaneous.  We  must  bear  in  mind  the 
parallelism  to  nephritis  in  scarlet  fever,  when  the  kidney  irritation 
may  appear  with,  immediately  after,  or  several  weeks  after  the 
primary  illness. 

Clinically  we  are  interested  in  the  result  of  the  attack  on  the 
kidney.  On  the  one  hand  are  toxin,  its  virulence  and  duration,  and 
bacterial  emboli,  the  latter  operating  mechanically  to  a  degree;  on 
the  other,  the  resistance  of  the  host,  measured  and  expressed  by 
the  various  forms  of  protection  and  repair.  Between  the  mildest 
and  most  severe  nephropathies,  all  phases  may  present  themselves. 
It  may  be  that  certain  toxins  and  certain  bacteria  have  selective 
affinities  for  certain  kidney  structures,  as  do  the  metallic  poisons 
used  in  experimental  work.  Chromium,  uranium,  bichlorid  of 
mercury  and  the  tartrates  affect  the  proximal  convoluted  tubules, 
while  arsenic,  cantharides  and  crotalus  venom  affect  the  glomeruli, 
but  these  changes  are  not  in  consonance  with  any  absolutely  fixed 
rule  and  show  at  times  considerable  variation. 

Delafield  noted  the  variation  in  lesion  with  regard  to  scarlet 
fever  and  diphtheria,  stating  that  acute  degeneration  occurred  in 
the  early  days  of  these  diseases,  acute  exudative  nephritis  in  the 
late  days,  and  acute  productive  nephritis  just  after  the  close  of 
the  disease.  I  quote  from  his  lectures  of  1889,  at  which  time  he 
raised  the  question  as  to  variation  in  the  character  of  the  toxin 
as  against  variation  in  the  amount  of  the  toxin  being  responsible. 

As  to  the  pathologic  alteration  in  the  kidney,  the  bacterial  and 
toxin  attack  may  result  in  simple  acute  tubular  degeneration, 
known  otherwise  as  cloudy  swelling,  or  the  nephrosis  of  Volhard 
and  Fahr,  a  term  first  proposed  by  Friedrich  Miiller  in  1905  (Pro- 
ceedings of  Germ.  Path.  Soc.  1905).    This  was  probably  the  extent 
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of  the  lesion  in  the  second  case.  Further  damage  may  result,  how- 
ever, and  the  glomeruli  become  involved  in  a  true  parenchymatous 
(exudative  or  glomeruli-)  nephritis,  acute,  subacute,  or  chronic.  In 
these  cases  the  bacteria  are  most  likely  present  in  the  kidney,  cer- 
tainly in  the  embolic  form  of  Lohlein.  When  the  etiologic  factor 
is  more  constant  or  more  virulent,  a  diffuse  nephritis  with  the  pro- 
duction of  new  tissue  results.  In  other  words,  the  duration  of  the 
cellular  irritation  and  the  severity  of  the  toxic  process,  plus  the 
selective  chemical  affinity  action,  are  responsible  for  the  character 
of  the  kidney  lesion  in  the  class  of  cases  we  have  under  considera- 
tion. 

The  streptococcus  apparently  has  nothing  to  do  with  the 
causation  of  the  chronic  diffuse  sclerotic  kidney  with  hypertension 
and  no  renal  dropsy,  the  form  met  so  often  in  those  of  the  strenu- 
ous life,  with  a  possible  congenital  factor,  gradual  onset,  low  grav- 
ity urine,  high  blood  pressure  and  large  heart  ("Traube  heart" — 
Barker),  who  die  usually  of  cardiac  decompensation  or  apoplexy, 
and  rarely  of  uremia. 

The  term  "war  nephritis"  has  been  applied  to  an  acute  nephritis 
occurring  among  soldiers  on  active  service  in  the  Great  War.  The 
cases  have  occurred  among  men  of  all  branches  of  the  service, — 
supply  trains,  headquarters  troops  and  medical  corps  as  well  as 
infantry  actually  in  combat,  so  the  designation  "trench  nephritis" 
is  not  accurate  and  should  not  be  used.  Previous  kidney  trouble 
predisposes  to  an  attack,  and  syphilis  has  been  held  accountable 
for  some  of  the  cases,  careful  differentiation  being  necessary.  It 
has  appeared  as  though  exposure  to  cold  and  wet  was  not  the 
factor  that  it  is  in  ordinary  acute  nephritis,  as  in  the  first  winter  ol 
the  war,  when  trench  conditions  were  at  their  worst,  the  disease 
was  rare.  Some  of  the  cases  were  preceded  by  acute  tonsilar  and 
throat  infections,  but  this  was  not  the  rule,  R.  G.  Cantie  reporting 
that  in  ten  cases  the  throat  cultures  were  less  septic  than  those 
from  ten  civilians  who,  for  various  surgical  diseases,  were  in  the 
same  hospital.  The  disease  as  it  appears  in  France  and  in  the 
Salonika  district  is  the  same  in  all  particulars. 

It  seems  reasonable  to  assume  that,  these  statements  from 
Arthur  F.  Hurst  (Med.  Dis.  of  the  War,  1917)  being  accepted  as 
established,  this  form  of  nephritis  is  due  to  a  specific  organism. 

There  are  certain  characteristics  that  assist  in  the  differentia- 
tion of  this  type :  namely,  the  edema  is  slight  and  rarely  involves 
the  face,  there  is  considerable  dyspnea,  there  are  few  complica- 
tions and  the  prognosis  is  good,  despite  a  tendency  to  uremic  con- 
vulsions.   There  is  no  cardiac  hypertrophy  or  retinitis. 

Major  F.,  another  C.  A.  M.  C.  man,  (personal  communication) 
had  a  similar  attack  in  1915,  was  invalided  to  Canada,  cleared  up 
quickly  and  went  back  again  to  France.  He  lasted  five  months, 
when  he  had  another  severe  attack.  He  is  in  Canada  now,  has  a 
blood  pressure  of  180  mgm.,  a  slight  trace  of  albumin  and  persistent 
headaches.  The  tendency  to  recurrence,  typified  in  this  case,  has 
been  recognized  by  the  chief  medical  authorities  and  very  few 
cases  after  apparent  cure  are  permitted  to  return  to  the  foreign 
war  zone. 

With  the  symptoms  of  acute  kidney  disease  we  are  all  familiar. 
Perhaps  the  malaise,  prostration,  weakness  and  disinterest  are 
those  that  stand  out  most  prominently  in  the  early  days  before 
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temperature  and  decreased  urinary  flow  call  our  attention  to  the 
other  evidences  of  disturbed  function ;  or  they  may  persist  and  be 
the  only  symptoms  until  a  urinalysis  supplies  findings  upon  which 
diagnosis  may  be  based.  Edema  is  often  seen  early  and  it  is  note- 
worthy that  it  usually  begins  in  the  face,  in  which  location  in 
cardiac  dropsy  it  is  ordinarily  last  in  appearing.^  Coincidently 
there  is  an  increase  of  body  weight.  Anemia  with  an  unusual 
degree  of  pallor  is  frequent.  There  is  anorexia,  and  unless  quite 
ill,  the  patient  often  harmfully  undertakes  a  salty  protein  diet  with 
the  idea  of  sharpening  his  jaded  appetite.  Later,  nausea  and 
vomiting  are  his  reward.  Headache,  restlessness  and  insomnia 
may  mark  the  early  days  of  his  illness,  as  stupor  and  confusion  of 
ideas  do  the  later  days.  Occasionally  the  sensorium  is  dull  from 
the  onset  of  the  disease.  Delirium  and  convulsions  may  super- 
vene at  any  time.  Some  patients  complain  of  a  definite  backache. 
There  is  elevation  of  temperature,  pulse  and  blood  pressure,  all 
due,  without  doubt,  to  the  presence  of  poisonous  substances  in 
the  blood.  The  study  of  these  toxic  substances  forms  one  of  the 
most  active  chapters  in  laboratory  and  clinical  medicine,  although 
it  is  only  fair  to  say  that  no  definite  chemical  compound  has  been 
isolated  as  yet  that  satisfies  all  requirements. 

The  urine  is  usually  decreased  in  amount,  is  of  high  specific 
gravity,  and  rich  in  cellular  elements,  casts  and  red  blood  cells. 
A.  W.  Hewlett  (Monographic  Medicine,  1917)  thinks  the  source 
of  the  albumin  to  be  the  glomerulus,  but  adds  that  some  may  be 
derived  from  the  convoluted  tubules.  It  is  well  to  remember 
that  the  heat  and  3%  acetic  acid  test  reveals  the  presence  of 
albumin  in  parts  of  1.130000.  (L.  F.  Barker,  Monographic  Medi- 
cine, 1917). 

The  functional  tests  are  uniformly  diminished.  In  them  experi- 
mental medicine  has  struck  a  high  mark !  Most  of  them  are  based 
upon  the  inability  of  the  kidney  to  excrete  in  disease  at  the  same 
rate  as  in  health.  Take  water,  for  instance :  the  normal  kidney,  if 
1500  to  2000  mil.  (3  or  4  pints)  of  water  are  ingested  within  Yi 
hour,  will  excrete  500  mil.  within  the  next  half  hour  and  the  re- 
mainder within  twenty-four  hours,  in  addition,  of  course,  to  that 
which  is  usually  passed.  Such  a  test  is  reserved  for  those  cases 
free  from  edema,  as  we  need  no  further  proof  of  water-retention 
in  those  who  already  show  anasarca.  In  establishing  this  test,  the 
influence  of  such  extra-renal  factors  as  sweating,  diarrhea  and 
atmospheric  conditions  must  be  taken  into  consideration.  At  times 
the  kidney  is  unable  to  concentrate  the  urine  when  the  patient  is 
on  a  dry  diet,  and  to  this  fixation  of  specific  gravity  at  1.013  or 
below  we  apply  the  term  hyposthenuria,  first  proposed  by  Friedrich 
Miiller.  This  is  observed  only  in  cases  which  have  gone  to  to 
diffuse  fibrosis. 

The  phcnolsulfonephthalein  test  of  Rowntree  and  Geraghty, 
withal  it  has  limitations,  is  admittedly  our  most  popular  and  most 
easily  applied  resource.  By  virtue  of  its  facility  of  administration, 
although  in  the  presence  of  edema  it  must  be  given  intravenously, 
and  the  comparatively  short  time  required  for  its  study,  it  may  be 
awarded  a  high  place.  Some  very  bizarre  results  are  occasionally 
recorded,  as  in,  for  instance,  cardiac  decompensation  with  passive 
renal  congestion,  when  a  report  of  5%  or  even  zero  for  a  two- 
hours  excretion  is  at  times  submitted.    Here,  however,  it  serves  as 
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a  measure  of  the  stasis,  rising  to  slightly  subnormal  values  as  the 
cardiac  condition  improves.  The  normal  test  findings  may  be 
considered  55-65%  for  the  two-hour  period. 

In  the  sodium  chlorid  test,  the  patient  must  have  been  previ- 
ously studied  while  on  the  v.  Monakow  or  the  Hedinger-Schlayer 
diet.  The  normal  result  is  the  elimination  of  10  gms.  of  salt  within 
twenty-four  hours  after  ingestion. 

Schlayer's  lactose  test  calls  for  the  intravenous  administration 
of  2  gms.  in  10%  aqueous  solution  and,  if  we  add  the  particular 
problem  of  fractional  sterilization  of  the  lactose,  we  see  possible 
objections  to  its  use.  It  is  Schlayer  who  considers  water  retention 
and  lactose  retention  as  indicative  of  glomerulo-nephritis,  and  salt 
and  K  I  retention  as  pointing  to  the  presence  of  tubular  disease. 

There  are  other  renal  tests  of  varying  value.  Turning  to  the 
realm  of  blood  chemistry  we  see  the  estimation  of  the  incoagulable 
or  non-protein  nitrogen  revealed  as  the  most  reliable  index  of  kidney 
efficiency,  expressing  itself  sometimes  when  urine  studies  and 
renal  tests  fail  to  disclose  conditions  of  moment.  If  25  to  30  mgm. 
per  100  mil.  of  blood  be  considered  normal,  variations  above  these 
figures  may  be  interpreted  as  indicating  nitrogen  retention,  the 
seriousness  of  which  keeps  pace  with  the  degree  of  retention. 

The  blood  creatinin  is  of  similar,  or  even  greater  prognostic 
value,  through  indicating  the  degree  of  renal  involvement  with 
failure  to  excrete.  The  normal  range  is  from  1.  to  2.5  mgm.  per 
100  mil.  of  blood. 

Frothingham  and  Smillie  (Archives  Int.  Med.  Oct.  1914),  as 
a  result  of  140  observations  on  seventy-seven  patients,  consider 
that  the  non-protein  nitrogen  in  the  blood  in  a  rough  way  varies 
inversely  with  the  phthalein  in  the  urine,  although  the  phthalein 
excretion  is  influenced  by  cardiac  decompensation  and  other  fac- 
tors, the  nitrogen  retention  being  more  truly  an  indicator  of  the 
measure  of  renal  function.  And  not  only  of  function  per  se,  but 
of  prognosis  as  well. 

The  differentiation  of  type  is  largely  a  matter  of  consideration 
of  all  the  factors  in  the  case :  the  history,  the  severity  of  the  symp- 
toms, the  urinary  findings,  the  functional  tests,  and  the  blood 
pressure.  Particularly  do  Volhard  and  Fahr  (Die  Brightsche 
Nieren-Krankeit,  1914)  emphasize  the  latter  point,  claiming  that 
it  is  the  distinguishing  characteristic  of  "diffuse  glomerulo-nephri- 
tis" as  against  the  acute  tubular  degeneration  and  parenchymatous 
nephritis  to  which  they  apply  alike  the  term  "nephrosis." 

In  connection  with  this  observation,  one  must  couple  a  second. 
We  must  be  on  the  alert  for  those  cases  of  the  high  pressure  of 
benign  arteriosclerosis  with  good  heart,  normal  or  almost  normal 
urine  and  good  functional  tests,  as  described  by  Janeway  (Archives 
Int.  Med.,  1913,  Vol.  XII,  p.  755)  and  later  by  Stengel  (Jour. 
A.  M.  A.,  1914,  Vol.  LXIII,  p.  1463). 

Incidentally  we  must  differentiate  suspicious  cases  from  post- 
ural nephritis,  as  described  so  thoroughly  by  Jehle  in  1913.  This 
is  accomplished  by  the  consideration  of  the  contrasting  picture  of 
a  young  individual,  no  history  of  throat  invasion,  with  low  blood 
pressure  and  vasomotor  instability,  and  with  lordosis  affecting  the 
12th  dorsal  and  1st  and  2nd  lumbar  vertebrae.  There  are  no  card- 
•Euiopa  ou  pu'G  saDuuqjnjsip  punojS-3A*3  ou  '-euauiouaqd  j^judsba-oi 
Serum-albumin,  sometimes  hyalin  and  granular  casts,  and  the 
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frequent  presence  of  a  protein  precipitable  by  acetic  acid  without 
the  assistance  of  heat  (probably  a  nucleo-albumin  or  euglobin) 
mark  the  urinary  findings,  which  appear  after  exercise  in  the  up- 
right position. 

Syphilitic  nephritis  must  also  be  ruled  out  by  history  and 
Wassermann.  Here  the  onset  is  sudden,  with  much  anasarca  and 
severe  albuminuria.  It  is  a  matter  of  frequent  observation  that  an 
acute  kidney  picture  is  sometimes  accounted  for  by  an  active  pul- 
monary tuberculosis,  which,  often  masked,  is  not  suspected  and 
hence  overlooked.  One  must  always  have  this  in  mind  with  rela- 
tion to  acute  glomerulo-nephritis. 

Prognosis  of  types:  It  may  be  stated  in  a  general  way  that  the 
milder  the  lesion,  the  better  the  prognosis.  Medical  supervision, 
diet,  and  removal  of  the  focus  of  infection  are  important  factors, 
the  ultimate  termination  of  the  irritative  process  in  the  kidney 
being  the  aim  of  the  therapeutist. 

Congestion,  degeneration,  exudation,  growth  of  new  connec- 
tive tissue ;  these  are  the  steps  in  inflammation,  and  they  apply  to 
all  nephropathies.  The  process  is  not  entirely  under  our  control, 
of  course,  yet  the  sooner  the  proper  treatment  is  instituted  the 
greater  the  advantage  of  that  treatment  to  the  patient.  As  in 
cardiac  disease,  the  latent  reserve  power  of  the  kidney  is  the  ful- 
crum on  which  balances  the  outcome  of  the  case.  With  a  severe 
acute  toxemia  we  may  lose  our  patient ;  with  a  continued  influence 
at  work  the  kidney  condition  may  go  on  to  a  diffuse  nephritis  with 
permanent  damage,  anatomic  and  functional,  with  all  that  that 
implies,  yet  in  by  far  the  greater  percentage  of  cases  the  outlook  is 
favorable.  In  the  individual  case  of  moderate  kidney  damage  as 
revealed  by  the  urine  examination,  these  three  things — blood  pres- 
sure within  the  rule,  fair  phthalein  excretion  and  low  nitrogen  re- 
tention are  favorable  indications.  The  percentage  of  albumin  in 
the  twenty-four  hour  total  urine  is  an  important,  reliable  guide 
to  the  course  of  the  disease  in  acute  nephritis ;  in  the  subacute  form 
it  is  less  so,  in  chronic  nephritis  it  has  no  dependable  value. 

In  the  treatment  of  the  acute  case,  the  warmth  and  restfulness 
of  bed  present  their  own  argument,  the  patient  being  suitably 
garbed  in  thin  flannels,  so  that  the  skin  will  not  be  subjected  to 
sudden  changes  in  temperature.  In  summer,  double  garments  of 
cotton  may  be  substituted. 

The  diet  must  be  adapted  to  the  case.  Milk  is  the  established 
food,  insuring  the  patient  against  irritating  substances  in  his  nutri- 
ment and  conserving  the  kidney  in  the  matter  of  functional  activ- 
ity occasioned  by  excretory  necessity.  In  other  words,  protective 
therapy,  as  defined  and  elaborated  by  F.  A.  Hoffman  in  1895  (Gen- 
eral Therapeutics,  4th  Ed.)  is  practiced,  many  years  of  clinical  ob- 
servation by  many  physicians  supporting  this  custom.  The  milk  and 
milk  products  are  continued  until  blood  disappears  from  the  urine 
and  the  albumin  lessens.  Then  are  added  rice,  farina,  cream  of 
wheat,  ice  cream,  grape  juice  and  orange  juice,  bread  and  sweet 
butter;  later  cream  soups,  green  vegetables,  salads  with  oil  and 
lemon  juice  dressing,  and  plain  puddings.  Meat  is  reserved  for 
the  days  of  secure  convalescence. 

In  the  cases  with  edema,  a  low  fluid  intake  must  be  maintained 
until  an  elimination  balance  has  been  restored.  In  these  cases, 
farinaceous  foods  with  enough  milk  and  water  to  insure  palatability 
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must  be  largely  used.  As  the  edema  subsides,  milk  is  added  more 
freely.  The  salt  intake  must  be  maintained  at  a  minimum  when 
there  is  edema,  as  chlorid  retention  is  a  factor  in  the  altered  meta- 
bolism, producing,  according  to  v.  Monakow  (Deut.  Arch,  fur 
Klin.  Med.  1914)  less  urine,  more  edema,  and  occasionally  more 
albumin. 

To  remove  fluids  and  at  the  same  time  spare  the  renal  epithe- 
lium, there  are  two  "viaducts,"  as  it  were,  open  to  us, — the  intest- 
inal tract  and  the  skin.  Large  watery  evacuations  will  result  from 
the  early  morning  administration  of  magnesium  sulfat  in  concen- 
trated solution,  according  to  the  method  of  Hay,  many  times  this 
plan  of  attack  being  sufficient  to  dispell  the  edema.  Elaterin  and 
jalap  are  often  of  value.  Hot  packing,  hot  air  baths,  electric  light 
baths, — all  have  for  their  object  therapeutic  diaphoresis  with  relief 
of  the  over-worked  kidney.  If  well  borne,  these  measures  are 
worth  using.    Their  chief  value  is  when  diuresis  is  retarded. 

If  there  is  no  edema,  yet  low  urinary  output,  water  must  be 
utilized  as  a  diuretic.  It  is  valuable  particularly  in  the  "wash  out" 
days  of  treatment  that  are  necessary  when  the  kidneys  are  recover- 
ing from  their  acute  inflammation  but  have  not  yet  thrown  off  all 
the  incidental  cellular  debris.  In  the  end,  water  is  admittedly  our 
best  diuretic. 

It  has  not  occurred  in  my  observation  that  drugs  have  proven 
happy  remedies  in  acute  nephritis.  In  truth,  why  whip  a  sick  in- 
flamed tissue?  Cupping  and  poultices  over  the  kidneys  appear 
sometimes  to  have  been  of  aid  during  the  period  of  low  urinary 
excretion.  But  as  to  drugs,  I  have  tried  and  seen  tried  the  alkaline, 
caffein  and  foxglove  diuretics  with  very  indifferent  results.  When 
there  is  cardiac  decompensation  and  renal  stasis,  then — splendid 
results  with  theocin  and  theobromin-sodio-salicylat,  an  experience 
paralleled  by  Christian,  Frothingham,  O'Hare  and  Woods  (Am. 
Jour.  Med.  Sci.,  Nov.  1915).  I  have  had  no  personal  experience 
with  Fischer's  alkaline  hypertonic  Na  CI  solution  in  anuria  and 
oliguria. 

In  the  continued  cases,  the  diet  must  be  liberalized,  but  always 
non-irritating.  A  nutritive  balance  is  important.  It  may  be  ad- 
visable to  offer  the  patient,  among  other  articles  of  diet,  occasion- 
ally a  little  meat;  its  use  is  sometimes  followed  by  an  improvement 
in  the  sense  of  well-being,  and  the  patient  profits  by  renewed  cheer 
and  courage.  In  every  case,  however,  the  question  of  when  to 
permit  meat  must  be  carefully  considered. 

For  the  anemia,  Basham's  mixture  is  the  standard  hematinic. 
A  warm  dry  climate,  Southern  California  or  Arizona,  suggests 
itself  as  likely  to  provoke  continuous  skin  excretion,  and  thus  save 
the  kidneys. 

The  termination  of  the  septic  absorption  by  removal  of  the  focus, 
when  this  is  possible,  is,  I  believe,  a  large  factor  in  treatment,  from 
the  standpoint  of  ending  a  long-continued  process  or  preventing  a 
recurrence  of  an  acute  attack.  P.  C.  Jameson  has  called  my  atten- 
tion to  the  similar  necessity  in  iritis  of  searching  out  and  remov- 
ing the  focus  from  which  arises  the  irritating  toxins  before  cure  can 
be  established. 

The  reparative  possibilities  are  considerable  if  the  focus  is 
removable.  An  important  decision  is  to  time  the  operative  attack. 
At  the  Methodist  Hospital  and  in  private  work,  I  try  to  defer  opera- 
tion until  absolute  or  relative  quiet  has  been  established  in  a  cast. 
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I  admit  I  am  fearful  of  opening  wide  the  portals  after  a  tonsillec- 
tomy and  initiating  either  a  marked  relapse  or  a  general  septi- 
cemia. I  want  to  preach  caution.  It  may  be  unnecessary,  but  there 
seems  every  logical  reason  for  it. 

In  the  somewhat  parallel  instance  of  arthritis,  teeth  and  ton- 
sils, we  have  noted  relapses  when  the  tonsilar  attack  was  con- 
ducted too  early  and  when  the  tooth  extractions  were  scheduled 
too  soon.  I  would  suggest  requiring  two  or  three  weeks  of  com- 
parative quiescence  before  the  surgical  attack.  Roger  Morris 
(Jour.  Lab.  &  Clin.  Med.,  Dec.  1916),  in  an  experience  with  arth- 
ritis, had  twelve  cases  tonsillectomized ;  in  two  cases  endocarditis 
followed  operation,  so  it  is  better  to  be  cautious. 

We  must  be  careful  not  to  withhold  the  proper  operative  treat- 
ment in  cases  of  moderately  long  duration.  A.  R.  Elliott  (Am. 
Jour.  Med.  Sciences,  Dec.  1915)  states  that  a  case  of  subacute 
hemorrhagic  nephritis  of  four  months'  standing  in  a  ten-year-old 
child  cleared  up  three  weeks  after  radical  tonsillectomy. 

Conclusions: 

1.  A  group  of  the  acute  nephritides  is  due  to  the  effects  of  the 
streptococcus  and  related  organisms. 

2.  The  nephritis  after  the  exanthemata,  diphtheria,  other  in- 
fectious diseases,  pregnancy,  metallic  and  other  poisonings,  must 
not  be  confused  with  the  nephropathy  under  consideration. 

3.  Tonsilitis,  pharyngitis,  arthritis,  apical  tooth  abscess,  mid- 
dle ear  disease,  septic  infection  are  recently  antecedent  in  this  group 
of  acute  nephritis. 

4.  A  carefully  taken  history,  as  it  relates  to  these  diseases,  is 
especially  important. 

5.  The  nephropathy  may  vary  from  acute  tubular  degenera- 
tion to  acute  diffuse  nephritis  with  permanent  damage. 

6.  Removal  of  the  focus  of  infection,  when  determinable,  is 
necessary  to  ultimate  and  permanent  recovery  in  the  subacute  and 
chronic  forms,  and  in  the  acute  variety  tends  to  prevent  recurrence. 

7.  Two  or  three  weeks  of  comparative  quiescence  should  pre- 
cede the  surgical  attack  on  the  infective  focus. 

THE  CLOSURE  OF  THE  WOUND  AFTER  EXCISION  OF 

THE  BREAST  * 

James  Peter  Warbasse,  M.D. 

Brooklyn-New  York. 

THE  making  of  the  wound  for  the  removal  of  the  carcinomatious 
breast  should  have  reference  to  the  position  and  extent  of  the 
disease.  The  surgeon  in  performing  the  operation  should  have  as 
his  chief  concern  the  removal  of  all  of  the  neoplasm.  The  making 
of  the  wound  with  reference  to  its  closure,  although  important, 
should  be  a  matter  of  concern  secondary  to  the  main  pur- 
pose of  the  operation.  While  in  general  the  wound  should  be 
modified  according  to  the  location  of  the  main  mass  of  the  tumor, 
still  the  whole  breast  must  be  removed  and  the  incisions  for  this 
do  not  permit  of  great  variation. 


*  (Read  before  the  Brooklyn  Surgical  Society,  October  4,  1917.) 
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The  lymphatic  channels  connected  with  the  breast  pass  off 
in  every  direction.  Although  there  is  a  flow  of  lymph  toward  the 
axilla  there  is  an  ebb  of  lymphatic  fluid  downward,  inward,  out- 
ward and  backward.  The  implantation  of  cancer  cells  in  the  sub- 
cutaneous connective  tissue  and  in  the  planes  of  the  deep  fascia  is 
modified  somewhat  by  the  location  of  the  tumor.  A  growth  which 
involves  the  upper  pole  of  the  breast  only  is  most  prone  to  dis- 
tribute metastases  in  the  region  of  the  axilla.  It  is  the  growth  in 
the  lower  pole  of  the  breast  that  is  most  prone  to  send  off  wander- 
ing cells  to  become  lodged  below  the  costal  arch. 


Figure  1  Figure  2  Figure  3 


Figure  4  Figure  5  Figure  6 


Fi««re  7  Figure  8  Figure  9 
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Figure  13 


For  these  reasons  the  incision  about  the  breast  should  in 
general  be  circular  and  embrace  the  whole  gland.  To  the  circular 
character  of  the  wound  should  be  added  a  modification,  removing  a 
triangle  of  skin  above  the  breast  and  below  the  breast,  if  the 
growth  encroaches  upon  both  upper  and  lower  halves  of  the  gland 
(Fig.  1).  After  turning  down  the  axillary  flap,  and  removing  the 
axillary  tissues,  pectoral  muscles  and  the  breast,  the  partial  closure 
of  this  wound  may  usually  be  affected  by  simple  suture.  A  couple 
of  deep  sutures  at  the  limits  of  the  points  of  approximation  are 
most  important.  The  skin  which  falls  together  easily  is  closed 
with  a  continuous  suture  (Fig.  2).  The  remaining  uncovered  area 
may  be  skingrafted  at  once  or  its  covering  left  to  a  later  operation. 

If  the  breast  is  not  large,  the  disease  not  extensive,  and  if 
there  is  enough  subcutaneous  fat  to  render  the  skin  freely  movable, 
a  wound  such  as  the  above  may  be  closed  throughout  its  whole  ex- 
tent. (Fig.  3.)  If  the  wound  does  not  easily  come  together  the 
skin  may  be  under-cut.  This  separation  of  the  skin  from  the 
thorax  may  be  carried  out  very  extensively.  By  wide  undercutting 
almost  any  wound  may  be  closed. 

If  the  disease  involves  only  the  upper  pole  of  the  breast,  and 
that  not  extensively,  the  incision  of  operation  should  remove  a 
triangle  of  skin  above  the  breast  but  the  skin  below  the  breast  need 
not  be  removed.  (Fig.  4.)  On  the  other  hand  if  the  growth  is 
apparently  in  the  lower  pole  of  the  breast,  the  triangle  of  skin  to  be 
removed  should  be  below.    (Fig.  5.) 

The  incision  of  Jennings  removes  in  all  cases  the  axillary  skin 
and  adds  an  oblique  incision  which  permits  free  exposure  of  the 
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subclavian  region  (Fig.  6).  The  incision  of  Jackson  (Fig.  7)  is 
applicable  to  small  posterior  growths  not  encroaching  upon  the 
upper  segment.  It  should  not  be  employed  in  anterior  central 
tumors  or  tumors  of  the  upper  pole,  because  it  does  not  remove 
the  skin  between  the  gland  and  the  axilla.  The  closure  of  this 
incision  is  by  swinging  downward  the  axillary  flap  into  the  area 
from  which  the  gland  is  removed  and  carrying  upward  the  skin 
above  and  external  to  the  breast.    (Fig.  8.) 

In  the  usual  oblong  incision  closure  may  be  secured  by  under- 
cutting or  by  making  a  lateral  incision  on  either  side  of  the  wound. 
(Fig.  9.)  The  gaping  lateral  wounds  may  be  covered  by  skin 
grafts. 

The  racket-shaped  incision  may  be  wholly  closed,  or  partially 
closed  and  skin-grafted  (Fig.  10).  If  the  wound  edges  cannot  be 
approximated,  lateral  sliding  flaps  may  be  made  and  complete 
closure  secured  (Fig.  11).  The  wound  remaining  after  removal 
of  skin  below  the  breast  may  similarly  be  closed  (Fig.  12).  If  its 
simple  closure  is  not  possible  even  by  under-cutting  the  skin, 
lateral  sliding  flaps  will  permit  closure  in  most  cases  (Fig.  13). 

Under-cutting  of  the  skin  may  be  carried  out  extensively  and 
suffices  in  most  cases,  without  the  addition  of  plastic  flaps. 

In  the  exceptional  cases  with  marked  involvment  of  the  skin 
wider  sacrifice  of  skin  may  render  impossible  the  plastic  methods 
described  above.  In  these  cases  skin  grafting  is  the  simplest 
expedient. 

If  the  woman  is  young  and  desires  for  cosmetic  reasons  the 
form  of  the  breast  preserved,  implantation  of  fat  to  take  the  place 
of  the  amputated  breast  may  be  undertaken.  Fat  may  be  had 
from  the  abdomen  of  the  patient  or  from  another  person.  It  may 
be  transplanted  immediately  with  the  skin  or  the  skin  may  first  be 
transplanted  and  later  the  fat  may  be  placed  under  it. 

(For  discussion,  See  p.  39.) 


THE  EYE  SYMPTOMS  OF  VARIOUS  DISORDERS. 
James  Cole  Hancock,  M.  D. 

Brooklyn-New  York. 

HILE  the  relation  of  the  eye  to  other  organs,  through  the 
nervous  and  circulatory  systems  is  steadily  becoming  more 
generally  appreciated  and  the  importance  of  this  relation  more 
widely  recognized,  it  has  taken  a  long  time  to  bring  this  about. 

While  an  article  of  this  kind  must,  necessarily,  be  limited  in 
scope  and  also  in  detail,  it  will  still  be  possible  to  discuss  some  of 
the  more  important  and  interesting  phases  of  the  subjects. 

The  presence  of  brain  tumor  is  very  apt  to  be  attended  by 
ocular  manifestations ;  in  fact  optic  neuritis  is  considered  one  of 
the  most  suspicious  signs  of  this  lesion.  Brain  tumor  may  be  at- 
tended by  general  diffuse  ocular  symptoms,  indicating  merely  the 
presence  of  the  tumor.  These  may  be  temporary  loss  of  sight 
preceded  by  headache,  vertigo,  nausea  and  vomiting,  or  there  may 
be  double  optic  neuritis  with  more  pronounced  and  lasting  visual 
derangement.  These  are  due  to  increased  ocular  pressure.  The 
symptoms  may,  however,  be  "localizing  symptoms"  indicating  the 
seat  of  the  tumor  and  these  may  be  extra-ocular  muscle  and 
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lid  palsies,  with  the  attendant  phenomena,  paralysis  of  accomo- 
dation, heminopsia  and,  in  fact,  any  one  or  more  of  a  very 
large  class  of  symptoms  due  to  direct  pressure.  Optic  neuritis 
may  occur  with  a  tumor  in  almost  any  part  of  the  brain 
and  may  occur  with  small  as  well  as  large  tumors,  although, 
of  course,  it  is  most  apt  to  be  found  in  connection  with  the 
larger  growths.  When  it  does  accompany  the  smaller  tumors 
it  is  often  due  more  to  the  attendant  dropsy  of  the  ven- 
tricles than  to  the  tumor.  The  optic  neuritis  caused  by  brain 
tumor  is  usually  a  progressive  one  and  is  likely  to  end  in 
optic  atrophy  in  from  a  few  months  to  two  years,  complete 
blindness  supervening,  unless,  by  good  fortune,  a  few  fibres  of  the 
affected  nerve  retain  their  vitality  in  which  case  a  little  vision  re- 
mains. After  optic  neuritis  is  established  an  unfortunate  ending 
is  probable  even  when,  by  operation  or  otherwise,  the  brain  is 
relieved  of  the  tumor.  Doubtless  the  most  frequent  cause  for  this 
unfavorable  prognosis  is  the  presumed  existence  of  the  tumor,  with 
the  consequent  descending  optic  neuritis,  for  some  time  before  the 
discovery  of  either.  With  brain  gumma,  discovered  early,  the  optic 
neuritis  having  run  but  a  short  course,  and  the  lesion  quickly  re- 
sponding to  treatment  the  nerve  may  return  to  the  normal  condi- 
tion, even  in  those  cases  in  which  there  seems  to  have  been  a  pro- 
nounced effect  upon  it.  A  fact  worth  remembering  is  that  the 
acquired  hydrocephalus  of  adult  life  may  cause  all  the  symptoms 
of  cerebral  tumor,  and  that  cerebral  cysts  may  be  attended  by  optic 
neuritis,  although  the  latter  is  infrequently  the  case.  Concerning 
the  frequency  with  which  cerebral  abscess  is  responsible  for  optic 
neuritis  there  is  a  wide  difference  of  opinion  among  investigators, 
but,  irrespective  of  the  frequency,  it  is  generally  conceded  that, 
with  cerebral  abscess,  the  optic  neuritis  is  not  often  fatal  to  vision; 
this  probably  being  due  to  the  short  duration  of  the  disease.  A 
number  of  cases  of  optic  atrophy  in  connection  with  brain  tumor 
have  been  reported  in  which,  apparently,  there  had  been  no  previous 
optic  neuritis.  The  optic  atrophy  has  usually  been  of  the  post- 
neuritic variety,  due  to  pressure  upon  the  optic  tracts,  chiasm  or 
nerve  trunks,  or  to  dropsy  of  the  fourth  ventricle.  The  explana- 
tions usually  advanced  for  the  presence  of  optic  neuritis  in  connec- 
tion with  brain  tumor  are  largely  theoretical.  Some  investigators 
hold  that  the  neuritis  is  a  descending  one,  having  its  origin  in  a 
localized  meningitis  or  cerebritis  caused  by  the  irritation  of  local 
pressure,  while  others  claim  that  it  is  due  to  dropsy  of  the  sheaths 
of  the  optic  nerve,  caused  by  the  brain  lesion,  and  that  this  dropsy 
results  in  pressure,  and  a  disturbance  of  the  return  venous  circula- 
tion ending  in  an  irritation  of  the  optic  nerve  head  and  thus  setting 
up  an  ascending  optic  neuritis.  With  intra-cranial  tumor  we  some- 
times have  attacks  of  total  loss  of  vision,  coming  on  suddenly,  and 
lasting  from  a  few  minutes  to  half  an  hour  or  so,  and  this  may  oc- 
cur several  times  a  day.  Perhaps  this  symptom  is  due  to  a  dis- 
turbance of  the  cerebral  circulation,  or  to  sudden  increase  of  the 
cerebro-spinal  fluid  in  the  third  ventricle.  This  symptom  is  not 
confined  to  brain  tumor.  Generally  speaking  the  pupils  are  dilated 
with  brain  tumor,  this  rule,  however,  not  being  absolute.  A  pre- 
monitory sign  of  a  descending  optic  neuritis,  and  hence  of  possible 
brain  tumor,  is  what  is  known  as  the  Argyll-Robertson  pupil.  This 
is,  perhaps,  more  liable  to  be  a  premonitory  symptom  of  spinal  dis- 
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ease-tabes  dorsalis  for  instance — but  does  occur  with  brain  tumor. 
The  Argyll-Robertson  pupil  reacts,  not  at  all,  or  very  slowly,  to 
light  and  may  be  a  dilated  or  contracted  pupil  and  it  may  or  may 
not  react  to  convergence  and  accommodation.  The  distinguishing 
point  here  is  the  more  or  less  fixedness  of  the  pupil  so  far  as  re- 
action to  light  stimulus  is  concerned.  The  impairment  of  vitality 
of  fibres  passing  along  the  optic  nerve,  before  reaching  the  nucleus 
of  the  third  nerve,  is  the  cause. 

The  ocular  symptoms  of  kidney  lesions  are  often  very  strik- 
ing and  we  are  all  familiar  with  the  complaint  of  "black  spots" 
before  the  eyes  so  frequently  made  by  patients  suffering  from  these 
lesions.  These  spots  are  the  result  of  retinal  hemorrhages,  patches 
of  exudate  and,  finally,  retinal  atrophy.  The  arterio-sclerosis  from 
which  the  kidney  lesion,  presumably,  originated  is  responsible  for 
these  symptoms.  Quite  on  the  other  hand,  however,  it  must  be 
stated  that  many  ophthalmologists  concur  in  the  opinion  that  the 
disease  in  the  walls  of  the  retinal  vessels  (ultimately  sclerosis)  re- 
sulting in  inflammation  and  degeneration  of  the  retina  is  brought 
about  by  the  uraemic  condition  of  the  blood.  While  an  albumin- 
uric retinitis  does  occur  with  the  acute  forms  of  kidney  disease 
it  is  more  frequently  found  with  the  chronic  interstitial  form  and 
with  the  parenchymatous,  but  it  may  be  the  result  of  any  variety 
of  inflammation  of  the  kidney,  resulting  in  albuminuria.  While  it 
is  usually  a  late  symptom  of  chronic  nephritis  it  is,  unfortunately, 
often  the  first  true  symptom  discovered.  The  extent  of  visual 
impairment  depends  largely  upon  the  situation  of  the  retinal  lesion 
or  lesions,  as  a  very  small  hemorrhage  or  other  lesion  at  the 
macula  would  produce  much  more  profound  visual  disturbance 
than  a  lesion  of  considerable  extent  situated  at  another  part  of 
the  retina.  During  the  course  of  a  chronic  nephritis  acute  ex- 
acerbations may  cause  oedema  of  the  retina  and  swelling  of  the 
optic  nerve,  either,  or  both  of  which  states,  are  attended  by  much 
visual  disturbance  which  is  likely  to  abate  upon  improvement  of 
the  acute  kidney  inflammation.  Doctor  Samuel  Lloyd,  of  New 
York,  reported  a  case  of  this  kind  in  a  paper  entitled,  "Decapsula- 
tion of  the  Kidney  in  Bright's  Disease,"  read  at  the  meeting  of  the 
Associated  Physicians  of  Long  Island  held  October  23,  1915.  Here 
the  eye  symptoms  speedily  subsided  upon  decapsulating  the  kid- 
ney— a  most  interesting  affair. 

The  albuminuric  retinitis  of  pregnancy  is,  of  course,  of  the 
acute  form,  usually  occuring  late  in  the  pregnancy  and  even  where 
the  visual  disturbance  has  been  distressing  the  prognosis  is  good 
through  the  agency  of  an  early  termination  of  the  labor.  When 
all  the  elements  of  a  developed  albuminuric  retinitis  are  present  the 
ophthalmoscope  reveals  a  most  striking  and  classical  picture  and 
one  leaving  little  doubt  in  the  way  of  diagnosis.  Tumor  of  the 
brain  and  other  intra-cranial  disease  are  the  only  other  conditions 
likely  to  give  a  similar  retinal  appearance  and  an  examination  of 
the  urine  should  clear  the  diagnosis. 

Ocular  symptoms  occur,  in  connection  with  nephritic  lesions, 
in  about  twenty-five  percent  of  the  cases.  Frequently  recurring 
sub-conjunctive  hemorrhages  should  be  regarded  as  a  suspicious 
sign  of  an  existing  arterio-sclerosis. 

With  diabetes  we  find  a  tendency  to  iritis  and  keratitis  and, 
also,  to  the  inception  and  development  of  cataract.    A  very  large 
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proportion  of  cataracts  are  supposed,  generally,  to  be  owing  to 
diabetes  or  rheumatism,  but,  of  course,  any  condition  that  will 
interfere  with  the  proper  nourishment  of  the  chrystalline  lens  is 
favorable  to  the  occurrence  of  cataract.  There  is  a  rather  typical 
diabetic  retinitis  of  diagnostic  value  and  many  cases  of  diabetes 
are  first  detected  by  means  of  the  ophthalmoscope.  Atrophy  of 
the  optic  nerve  may  be  one  result  of  diabetes  and  temporary  attacks 
of  loss  of  vision,  and  even  blindness,  are  encountered ;  the  latter 
probably  being  due  to  a  toxaemia  for  which  the  glycosuria  is 
responsible. 

The  ocular  symptoms  of  influenza  are  so  very  numerous  that 
but  few  may  be  considered  here.  Although  it  has  been  claimed 
that  the  Koch-Weeks  bacillus,  the  bacillus  of  acute  catarrhal  or 
contagious  conjunctivities,  generally  known  as  "pink  eye,"  is  iden- 
tical with  the  influenza  bacillus,  this  has  not  been  conclusively 
proven.  The  claim  of  similarity  is  of  interest.  Croupous  or 
pseudomembranous  conjunctivitis  is  sometimes  associated  with 
attacks  of  influenza,  and  also  with  pneumonia  and  bronchitis. 
Glaucoma  may  be  brought  on,  in  an  eye  predisposed  to  its  occurr- 
ence by  an  attack  of  influenza,  probably  through  the  influence  of 
the  atack  upon  the  nervous  system.  Cataract  has  been  known  to 
follow  attacks  of  influenza,  doubtless,  owing  to  the  disturbance  of 
the  circulation  in  the  ciliary  region  interfering  with  the  proper 
nutrition  of  the  chrystalline  lens.  Intra-ocular  neuritis  may 
be  caused  by  a  general  infection  and  is  then  designated  as  an  in- 
fectious optic  neuritis.  Of  eighteen  maladies  statistically  reported 
as  responsible  for  the  general  infection  resulting  in  infectious  optic 
neuritis,  influenza  stands  first  in  importance,  among  the  others 
being  syphilis,  rheumatism,  malaria  and  measles.  As  a  determining 
cause  of  orbital  optic  neuritis,  from  infection,  influenza  is  preceded 
in  importance  by  rheumatism,  gout,  and  syphilis,  and  followed  by 
diabetes,  small-pox  and  scarlet  fever.  Ocular  muscle  palsies  are 
caused  by  influenza,  the  lesion  being  central,  nuclear  or  peripheral, 
and  the  external  rectus  muscle  is  the  one  most  frequently  involved, 
causing  convergent  strabismus.  Ophthalmoplegia,  involving  a 
number  of  muscles  at  the  same  time,  due  to  disease  or  disturbance 
of  the  third,  fourth  and  sixth  cranial  nerves,  may  be  due  to  in- 
fluenza. Accommodation  may  also  be  impaired.  During  an  at- 
tack of  influenza  it  is  fairly  common  to  find  an  inflammation  of  the 
lachrymal  gland,  the  orbital  cellular  tissue,  the  fascia  covering  the 
ocular  muscles,  various  forms  of  keratitis  and  corneal  ulceration. 
Supra-orbital  neuralgia  is  a  frequent  symptom. 

Rheumatism  and  syphilis  have  long  been  supposed  to  be  re- 
sponsible for  nearly  all  the  cases  of  iritis  and  this  responsibility  is 
dived,  in  ophthalmic  literature,  about  equally  between  these.  My 
own  opinion  is  that  there  is  a  decided  preponderance  on  the  syphil- 
itic side  for  it  is  my  belief  that  syphilis  is  distributed  among  the 
human  race  to  a  far  greater  extent  than  is  generally  believed,  and 
that  a  latent  taint,  perhaps  too  dilute  to  respond  positively  to  tests, 
may  be  of  sufficient  potency  to  have  an  influence.  Why  could  it 
not  be  quite  within  the  bounds  of  possibility  that  an  iritis,  even 
starting  as  a  rheumatic  iritis,  could  be  influenced  or,  eventually, 
even  dominated,  by  such  a  taint?  My,  practically  invariable  rule, 
in  the  treatment  of  every  case  of  iritis,  is  to  combine ;  modified 
when  advisable ;  anti-syphilitic  treatment  with  such  other  as  is 
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used.  Doctor  George  de  Schweinitz,  of  Philadelphia,  has  recently 
drawn  attention  to  the  probability  that  the  general  infection  from 
a  chronic  gonorrhoea  is  capable  of  bringing  on  an  attack  of  iritis. 
Under  my  care  at  the  present  time  is  a  patient  with  a  kerato-iritis 
due,  it  seems  quite  clear  to  me,  to  an  auto-intoxication  of  an  in- 
testinal origin.  As  a  cause  of  iritis  my  opinion  is  that  the  future 
will  add  many  forms  of  general  systemic  infection  to  those  we 
now  recognize. 

Could  proper  statistics  be  collected  it  would  probably  be  very 
surprising  how  many  cases  of  arterio-sclerosis  are  first  discovered 
during  an  ophthalmoscopic  examination  in  connection  with  refrac- 
tion work.  Often  the  arterial  disease  is  discovered  in  this  way 
long  before  it  has  given  rise  to  clinical  symptoms  and,  it  may  be, 
in  time  for  proper  treatment  to  bring  it  to  a  standstill  or  even  to 
improve  the  condition. 

The  relation  of  the  eye  to  the  digestive  tract,  through  the 
medium  of  the  nervous  system,  is  both  interesting  and  important. 
The  benefit  to  a  disordered  digestive  function  through  the  proper 
correction  of  refractive  errors  is  often  most  decided  and  gratifying, 
especially  where  most  of  the  other  usual  procedures  have  met  with 
failure.  Of  course  no  claim  is  made  other  than  that  the  disordered 
function  relieved  is  of  a  neurotic  origin,  the  result  being  due  to  the 
removal  of  a  reflex  originating  in  "eye  strain."  Very  often  the 
symptoms  of  digestive  disturbance  do  not  come  until  the  patient 
is  in  a  debilitated  condition  and,  in  such  condition,  is  the  more 
liable  to  be  influenced  by  reflex  irritation  of  any  kind. 

With  diphtheria  we  have  more  or  less  profound  ocular  symp- 
toms. Paralysis  of  the  ciliary  muscle  resulting  in  a  partial  or 
complete  loss  of  accommodation  often  occurs,  and  even  paralyses 
of  the  external  ocular  muscles,  occasionally.  The  pupil  usually 
retains  its  activity  when  there  is  impaired  accommodation  and  the 
accommodative  disturbance  seems  as  likely  to  occur  in  light  as  in 
severe  cases  of  diphtheria.  The  symptom  often  comes  late  in  the 
course  of  the  disease  and  frequently  not  until  all  other  symptoms 
have  subsided. 

Typhoid  fever  and,  in  fact,  all  of  the  acute  infectious  diseases 
may  be  attended  with  ocular  symptoms  but  these  cannot  truly  be 
said  to  be  classical  symptoms  referred  to  each  of  these  diseases 
but  rather  the  manifestations  of  an  acute  general  infection.  Among 
these  are  disturbances  of  the  conjunctiva,  cornea,  iris,  ciliary  body, 
chrystalline  lens,  retina  and  optic  nerve — in  fact  all  parts  of  the 
eye  are  susceptible  to  influence  from  a  general  infection. 

The  exophthalmos  occurring  in  connection  with  Grave's  Dis- 
ease is  a  well  known  symptom  of  this  condition  although  not 
present  in  every  case.  Cases  have  come  to  my  notice  in  which 
the  other  distinguishing  symptoms  were  most  marked  but  in  which 
this  symptom  was  lacking  or  only  slightly  apparent.  While  there 
are  numerous  theories  to  account  for  this  exophthalmos  the  most 
satisfactory  seems  to  be  that  it  is  due  to  an  increase  in  the  orbital 
fat.  Inability  to  close  the  lids,  when  there  is  much  exophthalmos, 
and  consequent  constant  exposure  of  the  eyes  to  irritation,  may  be- 
come an  important  factor. 

Hysteria  seems  to  bear  as  heavily  upon  the  eye,  symptomatic- 
ally,  as  upon  most  bodily  organs  and  only  a  lack  of  space  prevents 
me  from  going  more  into  detail  concerning  this  interesting  subject. 
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Hysterical  symptoms  range  all  the  day  from  pain  upon  the  slightest 

use  of  the  eyes  to  various  degrees  of  visual  disturbance ;  even  to 
blindness.  These  symptoms  present  the  same  resistance  to  treat- 
ment presented  by  hysterical  symptoms  in  general.  As  is  the 
case  concerning  hysterical  symptoms  referred  to  other  organs 
many  miraculous  cures  are  achieved  but,  perhaps,  in  the  nature  of 
things,  those  in  connection  with  the  eye  are  the  most  spectacular. 

The  ocular  symptoms  of  diseases  of  the  skin  are  usually  due 
to  an  extension  of  the  skin  lesion  to  the  eye,  the  influence  being 
generally  directed  to  the  conjunctiva  and  the  cornea.  Eczema, 
impetigo,  lupus  and  various  varieties  of  epithelioma  when  occuring 
in  the  lids  may  be  so  extended.  The  pustulus  appearing  upon 
the  cornea  during  smallpox  sometimes  result  in  serious  visual 
defects  and  the  extension  to  the  eye  of  a  herpes  zoster  may  also 
be  attended  with  serious  results  to  vision. 

A  discussion  of  the  relation  between  the  eye  and  the  general 
nervous  system  would  take  more  space  than  we  can  give  it  here 
but  there  can  be  no  possible  doubt  of  the  far  reaching  importance 
of  this  relation.  The  eye  is  both  the  sender  and  receiver  of  neur- 
otic influences  through  this  route.  Mention  has  already  been  made 
of  the  influence  of  these  reflexes  upon  neurocic  digestive  disturb- 
ance and  a  number  of  cases  have  come  under  my  observation  in 
which  all  symptoms  were  eye  symptoms  but  in  which  an  examina- 
tion of  the  eyes  revealed  no  refractive  error  whatever.  Disease  or 
disorder  of  the  uterus  and  its  appendages  was  the  cause  of  the 
symptoms  in  these  cases. 

When  making  my  first  examinations  among  the  insane  some 
few  years  ago  it  surprised  me  very  much  to  find  such  a  large  per- 
centage of  hypermetropia,  and  in  many  cases  this  was  of  a  high 
degree.  As  it  is  hypermetropia  that  is  responsible  for  a  great 
number  of  the  head  symptoms  due  to  "eye  strain"  it  occurred  to 
me  that  there  might  be  some  connection  between  extreme  "eye 
strain"  and  mental  disorder.  Of  course  it  is  admitted  that  insanity 
is  an  organic  disease  but  it  seems  to  me  possible  that  extreme 
"eye  strain"  might  have  an  influence  upon  the  development  of  an 
incipient  case  and  might  even  cause  to  develope  a  case  that  might 
have  remained  in  its  incipiency.  Of  course  there  is  the  possibility 
that  the  presence  of  so  many  cases  of  hypermetropia  among  these 
insane  patients  may  have  been  merely  a  co-incidence.  There  can 
be  no  doubt  that  "eye  strain"  has  a  proper  place  as  an  influencing 
factor  in  bringing  on  attacks  of  epilepsy  and  also  of  chorea  and 
migraine. 

The  recorded  cases  of  partial  or  complete  loss  of  vision  from 
the  effects  of  general  poisoning  are  many.  These  may  be  due 
to  habit  or  to  occupation.  Among  the  poisons  responsible  may 
be  mentioned  tobacco,  alcohol,  Jamaica  ginger,  lead,  arsenic, 
mercury  and  phosphorus,  the  coal  tar  products,  opium,  chloral, 
tea,  coffee  and  many  other  general  toxics.  The  effects  from  taking 
wood  alcohol  are  very  quick  and  often  fatal  to  vision.  Except  in 
the  case  of  wood  alcohol  improvement  is  apt  to  follow  the  removal 
of  the  toxic  influence  and  the  institution  of  tonic  and  stimulating 
treatment  combined  with  such  means  as  will  most  rapidly  assist 
in  the  elimination  of  the  poison.  Some  of  these  cases,  however, 
fo  on  to  blindness  in  the  face  of  all  treatment  no  matter  how 
rigorously  employed. 


THE  CHAMBERLAIN  BILL  FOR  UNIVERSAL  MILITARY 

TRAINING. 

IF  there  is  one  lesson  that  the  war  should  bring  home  to  every 
thinking  American,  it  is  the  urgent  need  of  inculcating  in  every 
growing  boy  the  lesson  of  discipline  and  all  that  that  implies. 
Discipline  means  not  only  the  inculcation  of  obedience,  respect  for 
oneself  and  one's  elders,  regard  for  the  spirit  of  the  law  and  atten- 
tion to  moral  precepts  generally,  but  even  more  important  it  means 
the  orderly  care  of  one's  physical  health.  Over  and  over  again  in 
the  last  few  months  journalists  and  magazine  writers,  the  pulpit 
and  the  lecture  platform  have  pointed  out  the  splendid  improve- 
ment shown  by  the  young  men  who  have  been  called  into  military 
training  and  it  is  only  necessary  to  reiterate  what  has  been  already 
better  said.  In  a  recent  letter,  Mr.  H.  H.  Gross,  President  of  the 
Universal  Military  Training  League,  has  called  attention  to  this 
manly  bearing  and  physical  improvement,  indicating  a  better 
ability  to  resist  disease  and  has  emphasized  how  training  broadens 
vision  and  creates  a  patriotism  of  service.  One  may  well  quote 
the  following  paragraph  from  his  letter: 

"There  is  another  angle  of  supreme  importance.  In  our  social 
structure  today  much  unrest  prevails.  Lines  of  cleavage  are  form- 
ing and  their  tendency  is  to  broaden  and  deepen.  The  most 
effective  way  of  bridging  this  over  and  bringing  the  classes  to  a 
better  understanding  of  the  problems  of  each  is  Universal  Military 
Training.  This  brings  boys  of  all  classes  and  from  all  walks  of 
life  together  in  camp,  gives  them  a  common  viewpoint;  and  the 
rigorous  discipline  and  intensive  training  will  be  a  great  factor, 
not  only  in  saving  democracy,  but  in  making  it  efficient." 

The  Chamberlain  Bill,  which  provides  for  compulsory  mili- 
tary training,  may  not  be  in  all  its  details  the  wisest  measure  for 
Congress  to  adopt.  It  is  likely  that  the  public  discussion  of  this 
subject  will  bring  out  details  and  afford  criticism  that  will  in  the 
end  provide  a  measure  that  will  be  better  adopted  to  meet  the  ends 
in  view.  The  Chamberlain  Bill,  however,  has  been  before  the  last 
Congress  and  will  come  up  before  the  present  one  and  because  of 
its  supreme  importance  to  future  American  manhood,  it  demands 
careful  thought  on  the  part  of  every  physician.  Physicians  should 
be  peculiarly  interested  in  this  subject  if  only  because  of  their 
interest  in  the  public  health.  The  medical  profession  deserves 
much  from  the  country  just  now  and  as  time  passes  will  deserve 
still  more  and  because  of  the  added  respect  that  is  being  accorded 
it,  it  should  take  the  lead  in  bringing  this  measure  before  the  people. 

H.  G.W. 
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THE  EXEMPTION  OF  MEDICAL  STUDENTS. 

SPEAKING  before  the  American  Society  of  the  Mechanical 
Engineers,  Ex-President  William  H.  Taft  had  this  to  say: 
"You  constitute  one  of  the  two  professions  indispensable  to 
the  country  in  carrying  on  the  gigantic  struggle  in  which  we  are 
engaged,"  he  said.  "The  other  profession  is  the  medical.  You 
are  constructors  of  all  the  material,  all  the  equipment,  of  which  so 
much  is  needed  in  modern  war  to  make  effective  the  work  of  our 
boys  at  the  front. 

"Congress  and  the  Administration  should  see  to  it  that  medical 
students  and  engineering  students  should  be  required  to  go  on 
and  finish  their  preparations  to  become  doctors  and  engineers  and 
then  be  gathered  in  to  serve  the  Government  in  places  where  they 
may  be  indispensable.  There  has  been  difficulty  in  obtaining  this 
exemption.  There  seems  to  have  been  a  fear  that  exemption  would 
mean  favoritism,  and  Congress  and  the  Administration  have  not 
been  as  prudent  as  they  should  have  been  in  reference  to  these 
valuable  professions." 

It  would  be  a  fine  thing  if  the  conduct  of  our  National  pre- 
parations could  be  in  the  hands  of  men  who  see  as  clearly  as  Mr. 
Taft.  The  situation  is  already  acute.  The  draft  has  taken  many 
hospital  internes  and  medical  students  and  has  left  behind  well- 
equipped  recent  graduates.  In  one  instance  an  interne  in  a  north- 
ern hospital  was  compelled  to  relinquish  his  work  suddenly  be- 
cause he  was  drafted  from  his  native  state  of  Virginia,  while  a 
young  practitioner  residing  in  the  neighborhood  of  the  hos- 
pital is  still  waiting,  after  three  months,  to  be  notified  to  report 
for  duty.  This  is  not  an  isolated  case,  but  one  that  illustrates  the 
lack  of  coordinated  effort  under  which  the  government  is  still 
staggering  after  eight  months.  The  hospitals  are  short-handed 
and  will  soon  be  well-nigh  stripped  of  internes,  while  the  men 
who  should  be  trained  to  fill  the  medical  ranks  are  being  diverted 
to  less  important  work.  It  takes  eight  years  to  construct  a  good 
physician ;  this  fact  should  be  recognized  and  selective  means  em- 
ployed to  prevent  the  interruption  of  the  supply  of  doctors  which 
is  already  being  felt.  H.  G.  W. 


THE  AMERICAN  REVIEW  OF  TUBERCULOSIS 

THE  Journal  takes  pleasure  in  announcing  that  The  American 
Review  of  Tuberculosis,  the  official  organ  of  The  National  As- 
sociation for  the  Study  and  Prevention  of  Tuberculosis,  has  been 
added  to  its  exchange  list.  No  one,  whether  specializing  in  this 
field,  or  working  along  the  lines  of  internal  medicine  and  even 
surgery,  can  afford  to  trust  to  the  general  medical  journals  for 
adequate  and  up  to  date  information  on  tuberculosis,  a  disease  that 
is  so  prevalent  and  so  protean  as  to  enter  vitally  into  every  branch 
of  medical  science;  hence  the  value  of  a  review  devoted  to  this 
subject.  The  names  of  such  men  as  Edwin  R.  Baldwin,  Lawrason 
Brown,  H.  R.  M.  Landis,  M.  J.  Rosenua,  Henry  Sewall,  B.  S. 
Veeder,  and  Allen  K.  Krause,  its  editorial  staff,  vouch  for  the 
authoritative  quality  of  this  publication,.    From  time  to  time 
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excerpts  have  been  published  in  the  Notes  and  News  columns  oi 
this  Journal  of  articles  of  more  general  interest  that  have  appeared 
in  the  American  Review  of  Tuberculosis.  H.  G.  W. 


ONCE  MORE  THE  DRUG  TRAFFIC. 

TWO  committees  of  enthusiastic  laymen  have  again  tackled  the 
question  of  the  abuse  of  narcotic  drugs.  One  the  Whitney 
Legislative  Committee  consisting  of  Senator  Whitney,  Senator 
Boylan  and  Assemblymen  Bloch,  Brennan  and  Prangen,  and  the 
other  a  city  committee  presided  over  by  Justice  Cornelius  F. 
Collins.  Both  committees,  composed  of  laymen,  are  approaching 
the  subject  with  the  preconception  that  drug  habituation  is  a  dis- 
ease and  both  will  in  the  natural  course  of  events  make  recommen- 
dations that  will  still  further  hamper  conscientious  physicians  in 
their  legitimate  practice,  but  will  not  affect  the  proprietary  drug 
trade  unless  they  depart  from  established  precedent,  as  it  is 
earnestly  to  be  hoped  that  they  will. 

One  reads  with  interest  of  the  examination  of  veiled  ladies 
and  anonymous  men  who  are  self-confessed  addicts,  who  have  laid 
the  blame  for  their  addiction  upon  physicians  who  have  admin- 
istered narcotics  to  relieve  pain  and  who,  unless  they  are  abso- 
lutely different  from  other  habitues  of  long  standing,  are  abso- 
lutely unreliable,  for  every  physician  who  has  dealt  with  drug 
addicts  knows  that  they  cannot  be  depended  upon  in  the  slightest 
degree.  With  this  excellent  beginning  one  looks  forward  with 
anything  but  confidence  toward  the  recommendations  which  are 
likely  to  emanate  from  these  committees.  Among  the  testimony 
that  has  so  far  been  reported  in  the  public  press,  one  fact  stands 
out  as  common  to  every  case.  Each  of  the  self-confessed  addicts 
acknowledges  that  the  drug  habit  began  in  the  relief  of  pain  and 
that  no  treatment  so  far  tried  had  been  permanently  beneficial.  As 
a  matter  of  fact  the  drug  habit  cannot  be  eradicated  by  any  treat- 
ment which  does  not  change  the  patient's  entire  mentality.  There 
are  people  so  constituted  that  if  they  do  not  use  drugs  they  will 
drink,  and  if  they  cannot  drink  and  they  cannot  get  drugs  they 
will  devise  some  other  means  of  mental  debauchery  to  replace  the 
artificial  stimulation  that  has  become  essential  to  the  gratification 
of  their  subconscious  cravings.  It  is  doubtless  true  that  a  certain 
percentage  of  drug  habitues  can  be  definitely  cured  of  their  habit, 
provided  they  can  be  broken  of  their  habit  and  kept  in  proper  sur- 
roundings until  a  moral  backbone  can  be  grown  in  their  jellyfish 
makeup.  There  are  still  others  whose  occasional  relapses  can  be 
overcome  by  judicious  treatment  and  who  may  be  reasonably 
classed  as  curable  by  treatment.  And  there  are  a  limited  few  who 
after  years  of  addiction  have  been  helped  to  the  recovery  of  their 
self  respect  and  to  consequent  permanent  restoration  by  the  help 
of  timely  treatment.  If  every  proprietor  of  drug  and  drink  cures 
could  honestly  set  forth  the  final  results  in  every  case  that  he  has 
dealt  with,  it  would  doubtless  be  found  that  the  percentage  of 
those  who  are  permanently  relieved  of  narcotic  habits  would  be 
far  less  than  is  generally  stated.  It  is  unfortunate  that  no  effective 
follow-up  system  is  possible  in  such  cases.    The  very  nature  of 
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their  trouble  makes  them  secretive  and  untruthful  and  were  they 
to  reply  to  an  annual  questionnaire  doubtless  it  would  be  found 
that  many  were  on  the  books  of  several  sanitaria  and  the  majority 
were  still  using  drugs  that  they  get  by  hook  or  crook. 

The  testimony  of  one  victim  in  this  connection  was  most 
illuminating.  She  stated  that  she  was  supplied  by  a  physician, 
himself  an  addict.  If  this  is  true,  then  the  provisions  of  the  present 
State  and  National  Laws  are  not  properly  carried  out;  because 
such  a  physician  is  doubtless  supplying  enough  other  unfortunates 
to  make  his  monthly  drug  bills  a  subject  of  suspicion  to  any  one 
who  would  take  the  trouble  to  scrutinize  them.  If  he  is  evading 
the  law  by  purchasing  narcotics  in  Canada  or  Mexico,  then  it  is 
not  so  easy  to  detect  him,  and  yet  the  present  enactments  are  ade- 
quate to  cover  such  a  case  if  the  agents  of  the  state  are  properly 
equipped  to  meet  the  shrewdness  for  which  drug  habitues  are 
notorious.  One  is  persuaded,  however,  from  experience  with  in- 
stitutional work  that  the  vast  bulk  of  the  drug  traffic  is  distinctly 
a  criminal  matter  carried  out  by  criminals  for  gain  and  propagated 
by  the  same  conditions  which  give  rise  to  the  social  vices.  Women 
who  come  in  contact  with  the  women  of  the  underworld,  such  as 
police  matrons  and  keepers  in  women's  prisons,  are  assured  of  a 
far-reaching  and  well  organized  gang  who  traffic  quite  openly  in 
spite  of  the  provisions  of  the  white  slave  law,  and  there  is  doubtless 
a  similar,  if  not  identical  organization  which  is  responsible  for  the 
criminal  traffic  in  narcotic  drugs.  The  police  power  of  the  state 
is  hampered  in  every  effort  that  it  makes  against  such  criminals 
by  the  very  force  of  the  Constitution  and  the  various  statutes  that 
safeguard  individual  rights.  No  matter  how  sure  a  police  officer 
may  be  of  the  identity  and  purpose  of  a  suspected  criminal,  legal 
proof  is  demanded  before  he  can  take  action  and  legal  proof  is 
often  most  difficult  to  obtain.  With  this  fundamental  obstacle  to 
meet,  with  this  mental  crick  in  the  drug  habitue  to  contend  with 
and  with  the  immense  invested  interests  back  of  the  proprietary 
nostrum  trade,  the  road  that  stretches  out  before  the  committees 
on  the  drug  evil  is  at  best  no  highway,  but  a  narrow,  rock-strewn^ 
thorny  path.  It  is  to  be  hoped  that  the  result  of  their  labors  will 
not  be  like  that  mountain  that  labored  and  brought  forth  a  mouse 

H.  G.W. 


TRANSACTIONS  OF  THE  BROOKLYN  LARYNGOLOGI- 

CAL  SOCIETY. 

Regular  Meeting  held  November  26,  1917. 

ACUTE  PHLEGMONOUS  LARYNGITIS. 

Frank  C.  Raynor,  M.  D. 

Brooklyn-New  York. 

Dr.  F.  C.  Raynor  reported  a  case  of  Acute  Phlegmonous  Laryngitis. 
The  patient,  a  male,  25  years,  was  taken  with  dyspnoea,  after  lighting  a 
cigarette  about  5  p.m.  At  6  he  applied  to  a  physician,  who  referred  the 
case  to  me.  At  6:30  he  was  admitted  to  the  Brooklyn  Eye  and  Ear  Hos- 
pital. Ten  minutes  later  on  attempting  to  walk  to  the  ward,  he  dropped 
on  the  floor,  became  cyanosed — respiration  almost  completely  suspended 
and  pulse  barely  perceptible.  A  hurried  trachotomy  was  done  by  the  house 
surgeon,  artifical  respiration  performed  and  oxygen  administered,  and  the 
patient  revived.  On  my  arrival  about  7  o'clock,  there  being  considerable 
hemorrhage  from  the  operation  wound,  the  patient  was  taken  to  the 
operating  room.  The  bleeding  was  very  free,  and  seemed  to  come  from 
everywhere  at  once,  and  we  were  a  long  time  in  getting  it  under  control, 
which  we  finally  did  by  using  numerous  haemostats  and  leaving  them  in 
position  for  two  days.  An  intravenous  infusion  of  600  cc  normal  saline 
was  given,  and  patient  kept  on  table  all  night.  When  the  tracheotomy 
tube  was  removed,  so  that  we  could  search  for  the  source  of  the  hemor- 
rhage it  was  found  to  be  blocked  with  a  membranous  cast  from  a  bronchus. 
This  was  later  examined  and  found  not  to  be  diphtheretic;  only  "staphs" 
and  "streps"  being  found. 

The  only  previous  history  obtainable  was  a  cough  for  two  weeks. 
Examination  of  the  larynx  showed  an  enormously  swollen  epiglottis,  red 
and  angry  looking  and  the  tops  of  the  arytenoids  in  a  similar  condition. 
The  urine  was  negative.  Von  Pirquet  negative.  Wassermann  1+,  although 
the  patient  denied  venereal  disease  and  there  was  nothing  present  to 
indicate  it.  The  patient  had  a  smooth  convalescense — clamps  removed  the 
second  day,  tube  taken  out  on  the  fourteenth,  when  the  larynx  had  about 
cleared  up,  and  he  went  home  on  the  nineteenth  day  with  wound  nearly 
healed. 

Dr.  Raynor  also  showed  his  tracheal  dilator,  an  improvement  on  Trous- 
seaus'. 


TRANSACTIONS     OF     THE     BROOKLYN  SURGICAL 

SOCIETY. 

Regular  meeting  of  the  Brooklyn  Surgical  Society,  held  at  the  Building 
of  the  Med'cal  Society  of  the  County  of  Kings,  1313  Bedford  Avenue, 
Thursday,  December  6th,  1917,  at  8:30  p.m.  The  President,  Raymond  P. 
Sullivan,  M.  D.,  in  the  Chair. 
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Program. 

Report  of  Cases: 

(1)  Tuberculosis  of  the  Wrist-Joint.    X-rays.  Patient. 

(2)  Carcinoma  of  the  Pancreas.    X-rays.  Patient. 

(3)  Fracture  of  Squamous  and  Petrous  Portion  of  Temporal  Bone. 
X-rays.  Patient. 

(4)  Tuberculosis  of  the  Shoulder-joint.  X-rays. 

(5)  Cases  of  Transplantation  of  the  Sheath  of  the  Rectus  in  cases  of 
Direct  Inguinal  Hernia.  John  A.  Lee,  M.D. 
Case  (1)  discussed  by  Dr.  J.  Bion  Bogart. 

Case  (2)  discussed  by  Drs.  William  Under  and  John  A.  Lee. 

Paper:  Review  of  Surgery  for  1917.  . 

William  Francis  Campbell,  M.D. 
Discussed  by  Drs.  Richard  W.  Westbrook  and  William  Francis 
Campbell. 

Paper:  Free  Transplantation  of  Tissue. 

Lantern  Slide  Demonstration.  Allen  B.  Knavel,  M.  D. 

Chicago,  111. 

Discussed  by  Drs.  Richard  W.  Westbrook,  J.  Bion  Bogart,  Walton 
Martin,  of  Manhattan,  Henry  F.  Graham  and  Allen  B.  Kanavel. 
Raymond  P.  Sullivan,  M.  D.,  President.  RoyalE  H.  Fowler,  M.  D.,  Secretary. 

Tuberculosis  of  the  Wrist-Joint.    X-Rays.  Patient. 

John  A.  Lee,  M.  D. 

Dr.  J.  Bion  Bogart:  "I  think  there  is  no  doubt  but  what  that  is  a 
tuberculous  condition.  The  testicle  distinctly  shows  a  tuberculosis  of  the 
epididymis,  according  to  its  feel." 

Dr.  William  Linder:  "I  would  like  to  ask  the  doctor  whether  or  not 
a  specimen  was  removed  for  examination  in  the  second  case?" 

Dr.  John  A.  Lee:  "No.  I  do  not  think  there  can  be  any  doubt  about 
the  diagnosis,  doctor,  because  there  were  two  metastatic  tumors  in  the 
liver  which  were  distinctly  carcinomatous  in  appearance.  The  complete 
pancreas  seemed  to  be  involved  with  the  exception  of  head,  which  was,  I 
presume,  the  reason  why  we  did  not  get  the  characteristic  features  of 
tumor  of  the  pancreas." 

Discussion  of  Dr.  Warbasse's  Paper  October  Meeting. 

(See  p.  23.) 

Dr.  Jennings  said : 

"We  were  much  indebted  to  Dr.  Warbasse  for  his  very  com- 
plete resume  of  methods  useful  in  closing  wounds  made  for  the 
removal  of  cancer  of  the  breast." 

He  felt,  however,  that  it  was  easy  to  err  in  considering  closure 
before  the  wound  was  made.  In  other  words,  the  operation  should 
be  planned  so  as  to  remove  the  cancer  and  all  the  adjacent  lympha- 
tics with  sufficient  skin  to  be  safe  and  the  closure  left  to  be 
accomplished  without  fore-thought,  when  it  is  time  to  do  so. 

He  was  opposed  to  the  use  of  the  Pectoralis  Major  muscle  to 
fill  up  the  axilla  because: 

First — it  was  dangerous.    The  muscle  and  its  fascia  being 

often  the  seat  of  malignant  deposit. 

Second — it  was  valueless  since  the  nerve  supply  of  the 

muscle  had  been  destroyed. 

He  was  convinced  that  in  many  cases  of  cancer  of  the  breast 
the  palpable  mass  was  a  secondary  lymphatic  involvment,  situated 
in  the  Space  of  Velpeau,  behind  the  breast. 
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He  repeated  his  reasons  for  preferring  an  incision  which  deals 
radically  with  the  skin  of  the  axilla  and  showed  some  lanteni 
slides  of  recurrence  occurring  in  the  axillary  scar  when  the  skl» 
had  not  been  removed. 

DR.  JAMES  P.  WARBASSE,  in  closing  the  discussion,  said: 
"I  would  like  to  call  attention  to  the  statement  made  by 
Dr.  Jennings  that  the  position  of  the  bulk  of  the  growth  in  the 
breast  need  make  no  difference  as  to  the  character  of  the  incision. 
I  feel  very  confident  that  we  should  make  a  mistake  if  we  operate 
on  that  basis.  There  are  cases  of  cancer  in  which  the  disease  is 
obviously  in  the  lower  pole  of  the  breast.  In  those  cases  the 
surgeon  is  not  performing  his  duty  unless  he  removes  the  skin  and 
makes  a  wide  dissection  extending  well  below  the  costal  arch,  in 
the  direction  of  the  liver,  exposing  the  rectus  muscle  and  removing 
the  subcutaneous  fat  and  the  skin  immediately  below  the  breast. 
If,  on  the  other  hand,  the  disease  is  obviously  in  the  upper  pole  of 
the  breast,  the  surgeon  makes  a  mistake  if  he  does  not  widely 
remove  the  skin  between  the  breast  and  the  axilla,  if  not  the  skin 
of  the  axilla  itself,  as  indicated  by  Dr.  Jennings'  special  incision. 

"If  the  position  of  the  bulk  of  the  tumor  in  the  breast  is  a 
matter  of  no  concern  to  the  surgeon  in  the  making  of  his  incision, 
then  he  should  do  both  of  these  things  in  all  cases,  namely :  he 
should  make  this  extensive  incision  extending  down  on  to  the 
abdomen,  with  removal  of  the  subcutaneous  tissue  below  the 
costal  arch,  and  he  should  also  make  the  extensive  removal  of 
tissue  in  the  direction  of  the  axilla.  Surely  that  is  a  safe  ground 
for  operation,  and  that  is  the  most  radical  and  hopeful  operation 
which  the  surgeon  can  outline.  At  the  same  time,  do  we  feel  that 
that  is  what  we  should  do  in  all  cases  of  carcinoma  of  the  breast — 
make  these  wide  dissections  in  both  directions?  The  pathology 
of  these  conditions  bears  out  the  contention  that  the  main  tumor, 
the  bulk  of  the  tumor,  indicates  the  centre  from  which  the  disease 
begun.  I  do  not  know  that  Dr.  Jennings  meant  to  imply  that 
the  place  where  we  find  the  main  bulk  of  the  tumor  is  not  necessari- 
ly the  place  of  origin  of  the  growth,  still  I  believe  that  that  is 
the  place  where  the  growth  originated.  When  we  cut  into  a  can- 
cerous breast  we  find  the  main  tumor  somewhere.  Emerging  from 
that  are  the  lines  of  extension  of  the  growth  from  what  is  appar- 
ently a  central  origin.  We  do  not  expect  to  find  in  some  part  of 
the  breast  a  small  inconspicuous  nucleus  of  primary  growth  and 
then  a  larger  secondary  tumor  somewhere  else.  I  believe  that  the 
chief  tumor  represents  the  place  of  begnining.  Now,  from  that 
main  tumor  mass  the  lymphatic  infection  proceeds,  and  this  infec- 
tion is  most  apt  to  occur  in  those  structures  nearest  the  tumor. 
If  the  tumor  is  in  the  upper  part  of  the  breast,  cancerous  infection 
is  most  apt  to  occur  near  the  tumor;  that  is,  near  the  axilla.  If 
the  infection  involves  only  the  extreme  lower  pole  of  the  breast 
we  may  be  sure  that  extension  is  apt  to  occur  in  the  tissues  im- 
mediately below  the  breast.  Thus  we  may  modify  our  incisions 
according  to  the  position  of  the  growth." 
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DISEASES  OF  THE  HEART 

A  CLINICAL  TREATISE  ON  DISEASES  OF 
THE  HEART.  For  the  General  Practitioner. 
By  Edward  E.  Cornwall,  Ph.B.,  M.D.,  N.Y., 
Rebman   Co.,   1917.    127   pp.,   8vo.    Cloth,  $1.50. 

HTHE  many  readers  who  are  familiar  with 
Dr.  Cornwall's  lucid  terse  style  and 
original  ideas,  through  his  frequent  contri- 
butions to  current  medical  literature,  will 
welcome  the  appearance  of  his  book  on  the 
heart.  This  work,  as  he  states  in  his  pre- 
face, is  neither  an  exhaustive  treatise  nor  a 
digest.  It  contains  much  more  informa- 
tion, however,  than  one  would  suppose 
could  be  crowded  into  a  hundred  and 
twenty-five  pages,  for  the  author  has  the 
rare  faculty  of  presenting  a  subject  with 
great  clearness  in  a  very  few  words. 

The  first  part  of  the  book  is  devoted  to 
diagnosis  and  is  divided  into  a  section  on 
General  Diagnostics,  anld  a  section  on 
Special  Diagnostics.  General  Diagnostics 
deals  with  history  taking,  symptomatology, 
and  the  occurrence  and  significance  of 
various  physical  signs.  The  physical  exam- 
ination of  the  circulatory  apparatus  is  de- 
scribed in  considerable  detail.  There  is 
included  a  description  of  Dr.  Cornwall's 
method  of  outlining  the  heart  by  what  he 
has  called  "feel  percussion" — an  independ- 
ent observation  on  the  principle  of  Pot- 
tenger's  "light  touch  palpation"  in  out-lin- 
ing organs.  The  reviewer  has  repeatedly 
resolved  to  train  his  fingers  to  appreciate 
these  delicate  shades  in  tissue  density,  but 
on  each  attempt  finds  himself  waiting  for 
the  heart  to  feel  his  fingers,  with  its  gentle 
push.  Where  the  latter  method  fails,  it 
would  be  a  comfort  to  possess,  beside  per- 
cussion, as  reliable  a  procedure  as  Potten- 
ger's  dissections  and  orthodiascopic  work 
have  shown  this  to  be. 

The  section  includes  some  valuable  ob- 
servations on  the  significance  of  pulse 
pressure  in  its  relation  to  the  total  pressure 
scale,  and  emphasizes  the  importance  of  the 
diastolic  reading — a  subject  that  has  as- 
sumed much  more  weight  since  the  auscul- 


tatory method  has  made  a  reliable  determ- 
ination possible. 

The  section  on  Special  Diagnostics  gives 
a  graphic  description  of  the  usual  findings 
in  various  forms  of  heart  disease. 

Part  Two  is  devoted  to  therapeutics  of 
diseases  of  the  heart.  Before  taking  up 
the  treatment  of  specific  heart  conditions, 
the  author  discusses  the  various  agents 
that  are  utilized  in  cardiac  therapy.  The 
subject  of  diet,  as  Dr.  Cornwall's  friends 
could  predict,  received  special  attention. 
His  recommendations  take  the  form  of 
practical  dietetic  prescriptions,  which  are 
elastic  enough  in  their  ingenious  modifica- 
tions to  cover  all  indicatons.  It  seems  as 
if  the  value  of  a  dry  diet  in  dropsical  con- 
ditions might  receive  more  attention  than 
the  author  has  accorded  it. 

In  discussing  drug  therapy  the  useful- 
ness of  strophanthis  is  urged.  The  author 
states  that  smaller  doses  than  are  usually 
advocated  are  preferable.  The  great  value 
of  strophanthine,  used  intravenously  or  in- 
tramuscularly in  desperate  cases  is  stressed 
The  limitations  of  digitalis  are  described 
at  some  length.  The  many  contraindica- 
tions ascribed  to  digitalis  by  Dr.  Cornwall 
are  consistently  disregarded  by  most  the- 
rapeutists— and  with  benefit.  Its  specific 
effect  in  auricular  fibrillation,  which  is  so 
often  encountered  in  broken  compensation 
is  apparently  overlooked  by  the  author. 
Morphine  is  given  a  well  deserved  place  in 
cardiac  therapy. 

The  section  on  Special  Therapeutics  is 
devoted  to  the  treatment  of  particular 
heart  ailments.  It  is  professedly  based  on 
the  author's  own  experience  rather  than 
upon  the  opinion  of  other  authors,  and 
presents  in  concise  practical  form  the  treat- 
ment found  most  valuable  by  a  successful 
therapeutist. 

The  arrangement  of  the  book  with  its 
many  captions  and  complete  index  makes 
it  a  very  usable  work  of  reference,  and  the 
publishers  have  made  its  body  worthy  of 
its  spirit  in  tone  and  efficiency. 

Tasker  Howard. 
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MILITARY  ORTHOPAEDICS 

NOTES  ON  MILITARY  ORTHOPAEDICS.  By 
Colonel  Sir  Robert  Jones,  C.  B.  With  an  In- 
troductory Note  by  Surgeon-General  Sir  Alfred 
Keogh,  G.C.B.  Illustrated.  N.  Y.,  Paul  B.  Hoe- 
ber,  1917.    132  pp.,  8vo.    Cloth,  $1.50. 

'T'ODAY,  when  the  Government  at  Wash- 
ington,  proposes  to  care  for  its  war 
cripples  as  it  has  never  done  before,  when 
it  plans  that  inadequate  pension  shall  not 
be  the  measure  of  its  duty,  but  that  the 
boys  disabled  in  their  country's  service 
shall  be  returned  to  civil  life  as  fit  as  mod- 
ern science  and  care  can  make  them — such 
a  book  as  this  is  timely.  Sir  Robert  Jones 
is  particularly  equipped  to  give  to  the  pro- 
fession his  experience.  In  the  lead  before 
the  war  in  bodily  reconstruction  of  the 
cripples  of  civil  life,  the  British  government 
wisely  chose  him  to  direct  the  thirteen  or 
more  special  hospitals  for  the  rehabilita- 
tion of  the  war  cripples.  This  book  is  not 
an  exhaustive  treatise  on  orthopaedic 
surgery,  but  chooses  the  leading  disabili- 
ties found  in  military  surgery  and  clearly 
and  succinctly  describes  them  and  outlines 
the  treatment.  In  the  chapter  in  which  is 
considered  inevitable  ankylosis  following 
gunshot  injury  to  joints,  the  author  dis- 
cusses at  some  length  positions  of  election. 
This  is  a  subject  not  sufficiently  dealt  with 
in  our  medical  literature;  and  as  the  future 
usefulness  of  the  soldier  is  dependent  on 
the  surgeon's  selection,  it  is  a  subject  of 
first  importance. 

The  second  chapter  treats  of  nerve  and 
tendon  surgery.  Without  definitely  sum- 
ming up  the  accumulated  literature  on  this 
great  new  field  of  surgical  procedure,  the 
author  frankly  uses  his  own  valuable  ex- 
perience, and  frequently  points  out  his  in- 
debtedness to  lessons  learned  from  an 
unusually  large  practice  in  the  care  of  in- 
fantile paralysis. 

In  the  chapter  on  flat  foot,  the  simplicity 
of  many  of  the  devices  used  to  alleviate 
this  trying  and  prevalent  condition  im- 
presses one  who  has  had  experience  with  it. 
Considerable  prominence  is  given  to  Al- 
bee's  inlay  bone  graft  as  well  as  many 
devices  original  with  the  author,  in  the 
chapters  on  delayed  union  of  fractures. 
Again  in  the  chapter  on  disabilities  of  the 
knee  joint,  the  author  calls  principally  up- 
on his  previous  and  present  teaching. 

The  book  is  issued  in  convenient  form, 
with  durable  covers.  The  illustrations  are 
crude,  but  by  their  simplicity  and  emphasis 
laid  on  the  point  to  be  made,  are  useful. 
There  is  a  complete  index. 

Walter  Truslow. 


TWO  NEW  BOOKS  ON  FIRST  AID 

FIRST  AID  FOR  THE  TRENCHES.  American 
Edition.  By  Somerville  Hastings,  Captain 
R.  A.  M.  C.  Preface  by  Major  Frederick  Macy, 
M.  C,  U.  S.  A.    N.  Y.,  George  U.  Harvey  Pub- 


lishing   Co.,    1917.    Illustrated.    49    pp.,  24mo. 

Cloth,  60  cents. 

A  TEXT  BOOK  OF  FIRST  AID  AND  EMERG- 
ENCY TREATMENT.  By  A.  C.  Burnham, 
M.D.  Illustrated.  Phila.  &  N.  Y.,  Lea  &  Fe- 
biger,  1917.    307  pp.,  8vo.    Cloth,  $2.00. 

TpVERY  British  soldier  carries  a  little 
linen  covered  book,  entitled  "First  Aid 
for  the  Trenches,"  written  by  Captain 
Somerville  Hastings,  R.  A.  M.  C.  The 
American  edition  is  prefaced  by  Major 
Frederick  S.  Macy,  M.C.,  U.  S.  A. 

Captain  Hastings  gives  in  a  very  few 
words  directions  which  cover  almost  every 
emergency.  The  little  book  contains  but 
45  pages,  and  is  he  work  of  a  practical 
medical  officer,  who  presents  in  a  clear 
simple  way,  rules  which  the  soldier  must 
follow  to  be  of  the  greatest  help  to  himself 
and  fellows  at  the  instant  of  injury.  The 
author  discusses  in  five  chapters,  Wounds, 
Broken  Bones,  Unconsciousness,  Suffoca- 
tion, Burns,  Moving  of  Injured  Persons, 
and  health  in  the  trenches.  Pictures  illus- 
trate methods  of  haemostasis  by  pressure 
and  tourniquet.  The  various  methods  by 
which  one,  or  more  men  may  assist  in 
moving  the  injured  are  shown  in  a  series 
of  illustrations. 

A  somewhat  more  pretentious  book,  en- 
titled "First  Aid  and  Emergency  Treat- 
ment," from  the  pen  of  A.  C.  Burnham, 
M.C.,  U.S.A.,  is  the  outcome  of  lectures 
which  the  author  has  conducted.  Its  aim 
is  to  train  the  volunteer  assistant  and  furn- 
ish helpful  information  to  campers,  yachts- 
men and  others  who  may  be  without  the 
services  of  a  physician. 

The  various  topics  are  discussed  in 
simple  language  which  can  be  readily  ap- 
preciated by  the  lay  mind.  In  addition  to 
considering  the  usual  surgical  emergencies, 
the  author  tells  how  to  treat  coughs,  colds, 
colic  and  other  complex  symptoms.  A 
chapter  is  devoted  to  transportation  of 
patients.  A  good  feature  of  the  book  is 
the  inclusion  of  the  subject  of  nursing, 
methods,  baths,  diet,  drugs  and  disinfect- 
ants. One  observes  a  fair  profusion  of 
familiar  illustrations.  The  section  on 
bandaging  is  enhanced  by  Wharton's  well- 
known  photographs.  Illustrations  from 
Stimson,  Ashhurst,  Park,  and  Brewer  add 
to  the  description  of  fractures  and  disloca- 
tions. R.  H.  F. 


DISEASES  OF  WOMEN 

DISEASES  OF  WOMEN.  By  Harry  Sturgeon 
Crossen,  M.D.,  F.A.C.S.  Illustrated.  Fourth 
Edition,  Revised  and  Enlarged.  St.  Louis,  C.  V. 
Mosby  Co.,   1917.    1160  pp.,  8vo.    Cloth,  $7.50. 

'T'HIS  is  a  most  practical  work.  It  is  in- 
tended  for  the  general  practitioner  and 
student,  and  is  written  in  such  a  clear  and 
concise  manner  that  it  makes  a  valuable 
text  book. 

Detailed  discussion  of  operative  meas- 
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ures  is  omitted,  but  diagnosis  is  very 
thoroughly  covered,  and  various  surgical 
procedures  when  required  are  all  outlined. 

The  volume  contains  1149  pages  and  800 
illustrations,  145  of  which  are  entirely  new. 
Comment  upon  this  book  would  be  very 
incomplete  if  no  special  mention  were  made 
of  the  illustrations.  They  are  profuse  and 
excellent.  The  illustrations  in  the  chap- 
ters on  Gynecological  Examination  Meth- 
ods and  Gynecological  Diagnosis  are  very 
helpful  to  a  clear  understanding  of  the  sub- 
ject matter. 

The  chapter  on  the  Internal  Secretory 
Glands  in  relation  to  Gynecology  gives  in 
detail  our  present  day  knowledge  on  this 
obscure  but  interesting  subject,  and  is  an 
important  addition  to  this  revised  edition. 

The  book  is  written  in  such  a  pleasing 
style  and  the  subject  is  presented  in  such 
a  logical  manner,  step  by  step,  that  one  can- 
not help  but  become  enthusiastic  on  the 
subject  of  gynecology  while  reading  the 
text.  A.  W.  White. 


MANUAL  OF  NERVOUS  DISEASES 

A  MANUAL  OF  NERVOUS  DISEASES.  By 
Irving  J.  Spear,  M.D.,  Professor  Neurology,  Uni- 
versity of  Maryland,  Baltimore.  First  Edition, 
172  Illustrations*  W.  B.  Saunders  C,  1916. 
Price,  $2.75;  649  pages. 

'T'HIS  manual  covers  in  brief  and  com- 
prehensive  survey  the  diseases  of  the 
nervous  system.  The  book  is  intended 
for  the  general  practitioner  as  well  as  the 
student.  The  author  devotes  141  pages  to 
the  anatomy  and  physiology  of  the  nervous 
system,  since  he  feels  that  much  of  the 
difficulties  of  understanding  the  various 
nervous  disorders  will  thereby  be  eased 
and  general  orientation  facilitated. 

The  method  of  the  examination  of  the 
patient  is  clearly  and  systematically  out- 
lined and  the  illustrations  appear  at  helpful 
intervals. 

The  second  part  of  the  volume  is  de- 
voted to  a  consideration  of  disease  groups 
and  are  taken  up  in  the  usual  orderly  way, 
viz:  those  of  the  peripheral  nerves,  muscu- 
lar system,  spinal  cord,  the  brain  and  the 
ductless  glands. 

The  author  does  not  attempt  to  go  into 
the  general  subject  of  psychiatry,  although 
some  of  the  more  commonly  met  intellect- 
ual disorders  are  sufficiently  detailed. 

The  differential  diagnostic  points  will  be 
found  helpful  to  the  practitioner  and  free 
from  lengthy  discussions.  E.  M.  S. 


BLOOD  AND  URINE  CHEMISTRY 

THE  NEWER  METHODS  OF  BLOOD  AND 
URINE  CHEMISTRY.  By  R.  B.  H.  Gradwohl, 
M.D.  and  A.  J.  Blaivas.  Illustrated.  St.  Louis, 
C.  V.  Mosby  Co.,  1917.  240  pp.,  8vo.  Cloth, 
$2.50. 

npo  the  advanced  student  or  pathologist 
this  book  offers  an  opportunity  to  be- 


come acquainted  with  the  most  modern 
procedure  in  hematology  and  urinology. 
The  third  chapter  is  devoted  to  the  inter- 
pretation of  the  findings,  and  thus  converts 
the  quasi-textbook  into  a  very  interesting 
book  to  the  general  practitioner  with  a 
leaning  toward  chemical  pathology.  The 
newer  methods  of  testing  for  glucose  in 
blood  as  well  as  in  urine  are  interesting, 
and  will  probably  lead  the  profession  into 
newer  and  more  accurate  fields  of  inves- 
tigation. The  article  on  acidosis  is  partic- 
ularly fine,  and  opens  our  vision  into  this 
as  yet  somewhat  obscure  and  dangerous 
condition  of  the  human  economy.  I  think 
very  highly  of  this  work  and  expect  to  see 
it  installed  on  the  bookshelf  of  up  to  date 
pathologists  as  a  standard  reference  book 
and  guide.  L.  Koempel. 


PRACTICAL  MASSAGE 

PRACTICAL  MASSAGE  AND  CORRECTIVE 
EXERCISES.  By  Hartwig  Nissen.  Revised 
and  Enlarged  Edition  of  the  Author's  "Practical 
Massage  in  Twenty  Lessons,"  with  many  addi- 
tions. Phila.,  F.  A.  Davis  Co.,  1916.  xii,  211 
pp.,  8vo.    Cloth,  $1.50. 

'T'HIS  little  manual  covers  the  ground 
specified  quite  thoroughly,  and  is  sim- 
ple, practical,  and  easily  comprehended. 
It  is  marred  by  the  author's  lack  of  ac- 
quaintance with  the  English  language,  and 
with  the  theoretical  and  scientific  side  of 
his  subject.  The  photographic  illustra- 
tions are  good;  the  others  are  antiquated. 


PAPERS  OF  THE  MAYO  CLINIC,  1916 

COLLECTED  PAPERS  OF  THE  MAYO  CLINIC, 
Rochester,  Minn.  Edited  by  Mrs.  M.  H.  Mellish. 
Vol.  VIII,  1916.  Phila.  &  Lond.,  W.  B.  Saund- 
ers Co.,  1917.  1014  pp.,  3  col.  pi.,  8vo.  Cloth, 
$6.50. 

rTHIS  is  the  largest  volume  which  has 
emanated  from  this  clinic.  It  contains 
over  a  thousand  pages  of  precious  material. 
Not  a  few  papers  read  or  published  else- 
where by  the  staff  during  1916  have  been 
entirely  omitted  in  this  volume.  Several 
papers  have  been  abstracted  to  keep  the 
volume  within  handy  limits,  others  repre- 
senting continued  studies  have  been  held 
over  for  future  publication. 

Associated  Physicains  of  Long  Island. — 

The  next  meeting  of  the  Associated  Physi- 
cians of  Long  Island  wil  be  held  in  Brook- 
lyn on  Saturday,  January  26th,  1918,  at  the 
Long  Island  College  Hospital,  Henry  and 
Pacific  Streets.  Dinner  will  be  served  at 
the  Hamilton  Club,  Remsen  and  Clinton 
Streets,  at  6:30  p.m. 

In  order  to  meet  the  wishes  of  the  jour- 
nal in  which  this  appears  and  to  acknowl- 
edge the  courtesy  and  to  fulfil  the  request 
of  the  publishers  for  immediate  comment, 
no  more  extensive  remarks  on  this  volume 
are  possible  under  the  time  limit  set,  than 
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to  again  pay  tribute  to  this  splendid  organ- 
ization. 

One  notes  in  passing  a  multitude  of  con- 
tributions flooding  the  literature  with  ad- 
vanced information,  collective  reviews  and 
statistics.  To  comment  upon  them  even 
briefly  is  an  herculanean  task.  It  is  a 
veritable  encyclopedia  of  information,  and 
as  such  is  indispensable  in  our  libraries  as 
a  reference  work.  R.  H.  F. 


METABOLISM 

THE  PROBLEMS  OF  PHYSIOLOGICAL  AND 
PATHOLOGICAL  CHEMISTRY  OF  META- 
BOLISM. For  Students,  Physicians,  Biologists 
and  Chemists.  By  Dr.  Otto  Von  Furth.  Au- 
thorized Translation  by  Allen  J.  Smith.  Phila.  & 
Lond.,  J.  B.  Lippincott  Co.,  1916.  667  pp.,  8vo. 
Cloth,  $6.00. 

A  S  the  title  of  this  volume  implies,  it  is 
a  discussion  of  the  newer  problems  in 
respect  to  the  relations  of  metabolism 
toward  health  and  disease.  There  are 
twenty-five  chapters  cast  in  the  form  of  as 
many  lectures  on  the  subject  title  heading 
each  chapter.  Compared  with  books  of  a 
quarter  of  a  century  ago  dealing  with  food, 
its  disposal  in  the  organism  and  the  part 
each  kind  takes  in  physiological  and  patho- 
logical conditions,  there  is  a  broad  con- 
trast in  the  tone,  spirit  and  method  of  pre- 
sentation. The  old  dogmatism  has  disap- 
peared and  in  its  place  a  frank  and  fearless 
discussion  of  a  multitude  of  more  or  less 
plausible  as  well  as  satisfactorily  proven 
theories  has  taken  its  place.  The  author, 
being  an  acknowledged  authority  in  bio- 
chemistry, can  be  trusted  by  the  reader  as 
in  every  way  a  safe  guide  through  the 
maize  of  conflicting  ideas  that  are  now 
strugglng  for  acceptance  among  the  com- 
petent. "The  book,"  says  its  translator, 
"is  rather  a  guide  to  thought  than  to  tech- 
nicalities of  the  laboratory,  and  in  this 
appeals  alike  to  students,  chemists,  biolog- 
ists and  physicians." 

In  the  first  chapter  there  is  a  lucid  ex- 
position of  the  nature  of  protein  diges- 
tion in  the  stomach.  This  is  followed  in  a 
later  chapter  by  a  similar  discussion  of  pro- 
tein digested  in  the  intestine.  Still  other 
chapters  handle  the  subjects  of  carbohyd- 
rate digestion,  purin  metabolism,  fat  diges- 
tion, nutritional  requirements  of  the  body, 
processes  of  oxidation,  etc.  Among  other 
subjects  of  interest  are  chapters  dealing 
with  urea,  creatin  and  creatinin,  acidosis, 
alkalosis,  acetone  bodies,  the  dextrose  and 
nitrogen  (D/N)  ratio  in  the  urine,  the  re- 
lationship of  the  adrenals,  thyroids,  and 
hypophysis  to  carbohyrate  digestion,  obes- 
ity and  fat,  diabetes,  gout,  etc.  In  discuss- 
ing diabetes  he  gives  consideration  to  the 
various  theories  with  due  attention  to  the 
oatmeal,  mineral  water  and  starch-free- 
bread,  lines  of  treatment.  In  cases  of  mal- 
nutrition  from   various   causes  he  favors 


parenteral  administration  of  food,  but,  ef 
course,  insists  upon  its  being  completely 
pre-digested.  Proteins  must  be  reduced  to 
animo  acids  and  starches  to  dextrose.  To 
inject  food  directly  into  the  circulation  is 
any  other  form  would  lead  to  more  or  less 
serious  consequences. 

To  the  writer  of  this  review  no  part  of 
the  volume  is  so  fascinating  as  that  which 
deals  with  the  enzymes.  Around  these 
there  centers  at  present  some  of  the  most 
interesting  and  important  considerations 
of  physiology.  Von  Fiirth's  treatment  of 
pro-enzymes,  enzymes,  secretion,  entero- 
kinase,  etc.,  is  concise,  clear  and  suffici- 
ently complete  to  answer  the  requirements 
of  the  average  medical  man.  The  puzzling 
facts  in  respect  to  the  activation  of  trypsin 
and  the  way  it  behaves  toward  gelatin  as 
compared  with  other  proteins  are  fully  set 
forth.  He  credits  Pavlov  with  the  discov- 
ery of  the  trypsin  zymogen,  but  alters  the 
name  of  the  Russian  physiologist  to  Paw- 
low.  Imagine  Adam's  spouse  being  re- 
ferred to  as  Ewe  instead  of  Eve  or  the 
velvet  so  often  worn  by  her  modern  daugh- 
ters as  welwet.  This  German  habit  has 
evidently  penetrated  into  Austria  as  it  has 
to  the  United  States.  It  has  not,  however, 
hindered  him  from  giving  a  due  mead  of 
praise  to  Pavlov  whom  he  speaks  of  as 
the  "incomparable,"  mentioning  a  number 
of  useful  processes  invented  by  the  Rus- 
sian. 

The  closing  chapter  of  the  volume  deals 
with  the  old  and  "daily  recurring  enigma 
of  fever."  The  author  does  not  think  that 
protein  destruction,  carbohydrate  destruc- 
tion, fat  destruction,  chlorine  retention, 
water  retention,  and  other  such  claimed 
causes  have  any  important  direct  effect  up- 
on the  temperature.  With  Traube  he 
seeks  an  explanation  in  the  disturbance  of 
heat  regulation,  thus  looking  for  the  real 
cause  of  fever  to  the  nervous  system.  He 
acknowledges  that  hyperthermias  may  be 
produced  by  various  chemical  substances 
when  introduced  parenterally  into  the  circ- 
ulation. These  results  he  does  not  con- 
sider to  be  the  same  as  rises  of  temperature 
in  disease.  He  states  that,  "Although  even 
at  present  it  is  impossible  to  give  any  clear 
and  precise  answer  to  the  question  whether 
fever  in  itself  is  useful  or  harmful,  the  be- 
lief is  making  more  and  more  headway 
that  fundamentally  we  may  regard  the 
febrile  temperature  accession  as  a  curative 
effort  on  the  part  of  nature."  In  this  con- 
nection he  refers  to  experimental  results 
upon  pneumonia,  diphtheria,  chicken  chol- 
era, swine  erysipelas,  septicemia,  erysipelas, 
anthrax,  and  infections  of  streptococci, 
pneumococci,  and  bacterium  coli  showing 
that  febrile  conditions  increase  the  bac- 
teriacidal  power  of  the  blood,  hasten  th« 
production  of  antibodies  and  may  harm- 
fully influence  the  bacteria  in  other  ways. 
To  the  inherited  notions  of  the  past  be 
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pays  his  respects  by  saying:  "Here,  too, 
then  experimental  investigation  is  relent- 
lessly clearing  away  errors  venerable  from 
their  age  in  order  to  make  new  paths  for 
new  endeavors." 

The  profession  owes  Professor  Smith  its 
sincere  thanks  for  bringing  before  them  at 
this  time  a  book  of  such  great  value  to  all 
who  are  seeking  to  keep  abreast  of  the 
times  in  the  rapid  progress  of  medical 
science.  R.  G.  E. 


AMMUNITION   FOR   FINAL  DRIVE 
ON  BOOZE 


AMMUNITION  FOR  FINAL  DRIVE  ON 
BOOZE.  By  Louis  Albert  Banks,  D.D.  402 
pages.  Price,  $1.50  net.  By  mail,  $1.62.  Funk 
&  Wacnalls  Co.,  354-360  Fourth  Avenue,  New 
York  City,  1917. 

T^HE  question  of  Prohibition  is  no  longer 
a  matter  which  can  be  brushed  aside  as 
unimportant  and  inconsequential.  In  the 
remarkable  progress  made  in  the  temper- 
ance cause  in  recent  years  this  problem  has 
forced  its  way  to  the  front  and  demanded 
the  thought  and  consideration  of  leaders  in 
political,  social,  professional  and  industrial 
circles.  Without  a  doubt,  the  great  world 
struggle  now  in  progress,  has  given  added 
impetus  to  this  question  and  taken  it  out 
of  the  realm  of  national  affairs  and  made 
it  an  international  problem. 

In  this  book,  the  author,  a  well-known 
temperance  advocate,  has  brought  together 
a  great  mass  of  the  more  recent  facts 
against  the  liquor  traffic.  In  the  402  pages 
comprising  this  volume,  the  writer  has  com- 
piled in  handy  form  the  strongest  argu- 
ments and  convincing  testimonies  of  rec- 
ognized lecturers  and  writers  upon  this 
topic.  While  the  book  will  prove  interest- 
ing to  all  who  are  in  favor  of  prohibition 
it  will  be  especially  helpful  and  inspiring 
to  those  seeking  the  latest  and  best  facts 
for  speeches,  debates,  or  literary  work. 


TRAUMATIC  SURGERY 

TRAUMATIC  SURGERV.  By  John  J.  Moor- 
head,  B.S.,  M.D.,  F.A.C.S.  Phila.  &  Lond.,  W. 
B.  Saunders  Co.,  1917.  760  pp.,  8vo.  Cloth, 
$6.50. 

TTHIS  inspiring  title  suggests  a  large  vol- 
ume of  many  hundred  pages;  so  it  is!^ 
In  reading  it  one  is  impressed,  in  places  by 
its  elementary  character.  One  experiences 
a  sense  of  disappointment  upon  close  scru- 
tiny, and  a  feeling  forces  itself  upon  the 
reader  that  it  was  laboriously  compiled, 
and  shall  we  say  unnecessarily  published? 
No,  for  there  are  some  features  deserving 
commendation.  There  is  little,  however,  in 
the  book  which  has  not  already  been  well 
treated  in  others.  The  author  has  at- 
tempted to  place  in  one  volume  all  the  nec- 
essary information  for  the  diagnosis  and 
.treatment  of  the  common  and  most  of  the 


uncommon  results  of  injury.  We  see  no 
special  need  for  this  book  as  written. 

For  instance,  his  treatment  of  wounds, 
covering  about  70  pages,  is  a  mediocre 
attempt  to  cover  a  field  already  well  repre- 
sented in  a  score  of  others  upon  minor  and 
general  surgery.  The  noteworthy  part  of 
this  presentation  is  that  quoted  from 
Kanavel's  "Infections  of  the  Hand." 

Space  is  accorded  injuries  of  joints  and  a 
series  of  skiagrams  of  injected  anatomical 
specimens  from  Murphy's  clinics,  well  illus- 
trate the  blood  supply  of  joints  and  their 
vicinity.  Illustrations  of  the  various  steps 
in  the  arthroplasties  of  the  major  joints  as 
performed  by  the  late  John  B.  Murphy 
are  inserted  without  a  comment.  One  gets 
the  impression  here  that  they  are  merely 
inserted  for  padding.  If  this  subject  was 
seriously  considered  in  the  text,  these 
pictures  would  be  of  great  value. 

Three  chapters  comprising  about  one- 
third  of  the  volume  are  devoted  to  fractures 
and  dislocations.  This  is  the  least  valu- 
able part  of  the  book.  Comparisons  are 
odious,  but  really  it  would  seem  that  those 
desiring  light  on  this  subject  would  prefer 
to  consult  a  standard  text-book. 

The  operative  treatment  of  fractures  is 
dismissed  in  three  and  one-half  pages.  Wc 
can  hardly  subscribe  to  the  belief  that 
there  are  some  surgeons  who  advocate 
open  operative  methods  in  all  cases  of 
fracture.  The  author  dismisses  the  sub- 
ject of  the  autogenous  bone  graft  with  the 
statement  that  this  will  probably  super- 
cede metal  plates  in  many  cases. 

The  discussion  of  osteomyelitis  and 
periostitis  is  limited  to  about  four  pages. 
There  is  a  decided  call  for  an  extensive 
monographic  study  of  this  most  interesting 
and  neglected  field.  Here  was  an  oppor- 
tunity for  the  author  to  grasp. 

Again,  in  his  consideration  of  deformi- 
ties of  the  hands  and  feet,  one  encounters 
a  subject  which  requires  criticism  for  the 
author  improperly  includes  certain  con- 
genital malformations. 

The  surgery  of  foreign  bodies  is  a  pro- 
lific field  for  exposition.  The  author  de- 
votes something  over  ten  pages  to  this 
very  important  subject. 

One  properly  encounters  about  ninety 
pages  of  excellent  reading  pertaining  to 
fractures  of  the  skull,  spine  and  their  com- 
plications. 

Accidents  due  to  electricity,  compressed 
air  and  gas  are  well  discussed.  In  the 
pathology  of  the  latter  the  author  fails  to 
mention  an  important  post-mortem  lesion 
found  in  illuminating  gas  poison,  which  is 
of  medico-legal  importance,  namely  degen- 
eration of  the  lenticular  muscles. 

The  medico-legal  relations  of  trauma  to 
abortion,  miscarriages,  visceral  displace- 
ment, hernia  and  appendicitis  are  discussed. 
The  latter  relation  might  well  be  omitted 
for  it  is  irrelevant.  The  traumatic  neuroses 
received  due  consideration. 
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Medico-legal  phases,  criminal  and  com- 
pensation cases  are  discussed. 


White  and  Martin's 
GENITO-URINARY    SURGERY  AND 
VENEREAL  DISEASES 

GENITOURINARY  AND  VENEREAL  DIS- 
EASES. By  Edward  Martin.  A.M.,  M.D.,  F.A.C.S., 
John  Rhea  Barton,  Professor  Surgery,  Univ. 
Pennsylvania,  Benjamin  A.  Thomas,  A.M.,  M.D., 
F.A.C.S.,  Professor  Genito-Urinary  Surgry,  Poly- 
clinic Hospital,  Stirling  W.  Moorhead,  M.  D., 
F.A.C.S.,  Asst.  Surgeon,  Howard  Hospital,  Phila., 
Pa.  Illustrated  with  422  engravings  and  21  col- 
ored plates.  Tenth  Edition.  Price,  $7.00.  J.  B. 
Lippincott  Co.,  Phila.  and  London,  1917. 

A  LTHOUGH  this  work  claims  to  be  the 
tenth  edition  of  White  and  Martin's 
well  known  text-book  on  Genito-Urinary 
Surgery  it  is  really  a  new  edition,  for  in 
comparing  it  with  the  earlier  editions  one 
will  find  but  little  that  was  in  the  original. 
This  is  practically  a  new  work,  written  by 
Dr.  Martin  in  collaboration  with  Drs. 
Thomas  and  Moorhead. 

The  part  dealing  with  Genito-Urinary 
Surgery  shows  an  intimate  knowledge  of 
current  Genito  Urinary  literature.  All  of 
the  advances  in  this  specialty  have  been 
carefully  examined  and  only  those  that 
proved  worthy  of  credence  have  been  in- 
corporated in  the  text.  The  chapters  on 
renal  functions,  prostatic  surgery  and  sex- 
ual weakness  and  sterility  are  worth  the 
price  of  the  book. 

It  is  to  be  regretted  that  the  part  given 
to  the  discussion  of  syphilis  could  not  have 
been  published  separately,  for  it  is  a  pity 
that  such  a  valuable  contribution  to  the 
subject  should  be  buried  in  a  book  essen- 
tially devoted  to  a  work  on  a  special  branch 
of  surgery.  The  discussion  of  syphilis  of 
the  nervous  system  or  the  respiratory  tract 
seems  out  of  place  in  such  a  work,  even 
though  the  subtitle  is  venereal  diseases. 

For  a  short  time  in  the  course  of  the 
disease  syphilis  may  be  classed  as  vene- 
real, but  when  it  has  attacked  the  nervous 
system  it  is  obviously  out  of  the  domain 
of  the  genito-urinary  specialist.  The  views 
of  the  authors  on  syphilis  are  so  clear  and 
their  deductions  so  frank  and  honest  that 
it  is  too  bad  that  these  chapters  could  not 
have  been  made  more  accessible  to  the 
general  practitioner,  neurologist  and  syph- 
ilographer,  and  not  buried  and  perhaps  lost 
in  a  book  with  the  predominating  title  upon 
another  entirely  different  class  of  diseases. 

With  out  prejudice  the  reviewer  is  of 
the  opinion  that  this  work  is  one  of  the 
best  that  has  been  brought  out  in  a  long 
time. 

The  illustrations,  many  of  them  appear- 
ing in  the  former  editions,  are  excellent, 
depicting  in  a  graphic  manner  the  diseases 
and  conditions  they  serve  to  illustrate. 

The  press  work  is  of  the  same  workman- 
like character  that  is  common  to  all  of 
Lippincott's  publications.       J.  McF.  W. 


ASTHMA 

ASTHMA,  PRESENTING  AN  EXPOSITION  OF 

THE  NONPASSIVE  EXPIRATION  THEORY. 

By    Orville    Harry    Brown,    A.B.,    M.D.,  Ph.D. 

With  a  Foreword  by  George  Bock,  Sc.D.,  M.D. 

Illustrated.    St.   Louis,  C.   V.   Mosby   Co.,  1917. 

330  pp.,  8vo.  Cloth,  $4.00. 
THE  busy  practitioner  and  the  student  in 
studying  Dr.  O.  H.  Brown's  book  on 
Asthma  will  find  it  to  be  a  scientific,  prac- 
tical and  helpful  discourse  of  the  condition 
known  as  asthma.  The  author's  theory  of 
asthma  named  by  him  "Nonpassive  Expira- 
tion Theory"  is  worthy  of  special  note. 
Dr.  Brown  is  qualified  by  his  years  of  study 
of  this  disease  to  offer  his  book  to  the 
profession  as  an  up  to  date,  far  reaching 
work  on  this  important  but  little  known 
about  disease  which  we  call  asthma. 

Edwin  A.  Griffin. 


ACIDOSIS 

THE  PRINCIPLES  OF  ACIDOSIS  AND  CLIN- 
ICAL METHODS  FOR  ITS  STUDY.  By 
Andrew  Watson  Sellards.  Cambridge,  Harvard 
University  Press,  1917.    117  pp.,  8vo.    Cloth,  $1. 

"THE  term  acidosis  has  been  used  freely 
in  the  literature  with  a  considerable 
variety  of  meanings  and  often  without  any 
well-defined  significance;  the  variety  of  in- 
terpretations has  been  so  great  that,  until 
recent  years,  the  idea  of  acidosis  has  been 
regarded  only  as  a  theory." 

The  above  quotation,  taken  from  Chapter 
VI  of  this  work,  is  the  underlying  reason 
for  the  author's  publication  upon  a  subject 
which  to  many  is  a  difficult  one  to  compre- 
hend. The  author  is  well  qualified  to  write 
upon  acidosis  for  he  has  given  much  time 
and  study  to  the  subject.  The  book  is 
carefully  prepared,  compact,  clear,  concise, 
comprehensible  and  instructive.  The  author 
does  not  enter  into  discussions  of  disputed 
points,  but  gives  and  explains  in  a  simple 
manner  the  more  rational  views  upon  the 
subject.  The  various  methods  of  determ- 
ining the  presence  of  acidosis  are  care- 
fully explained,  with  the  greatest  weight, 
naturally,  upon  the  author's  method  of  de- 
termining the  sodium  bicarbonate  tolerance, 
which  is  unknown  to  many,  but  is  an  ex- 
cellent clinical  way  of  learning  of  a  de- 
creased alkalinity  of  the  body.  The  differ- 
ential diagnosis,  the  etiology,  and  the  au- 
thor's treatment  of  acidosis  are  carefully 
presented  and  explain  many  of  the  difficult 
points  of  the  subject.  An  appendix  con- 
tains the  technic  of  the  various  ways  of 
knowing  the  presence  of  acidosis  and 
makes  an  excellent  reference  book  for  those 
with  facilities  to  perform  the  laboratory 
work.  A  complete  bibliography  of  the 
writings  upon  acidosis  is  also  given  and  is 
a  valuable  help  to  one  who  may  wish  to 
study  more  deeply  upon  the  subject.  This 
is  clearly  a  valuable  book  not  only  to  the 
internist,  but  also  to  those  doing  surgical 
work.    It  clears  many  doubtful  points. 

Henry  Monroe  Most*. 
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TREATMENT  OF  DIABETES  MELLI- 
TUS 

THE  TREATMENT  OF  DIABETES  MELLITUS. 
With  Observations  Upon  the  Disease  Based  Upon 
Thirteen  Hundred  Cases.  By  Elliott  P.  Joslin, 
M.D.,  (Harv.),  M.A.,  (Yale).  Illustrated. 
Second  Edition,  Enlarged  and  Thoroughly  Re- 
vised. Phila.  &  N.  Y.,  Lea  &  Febiger,  1917. 
559  pp.,  8vo.    Cloth,  $4.50. 

T^HE  appearance  of  the  first  edition  of 
"The  Treatment  of  Diabetes  Mellitus," 
by  Dr.  Joslin,  was  such  a  thorough  exposi- 
tion of  the  present  treatment  of  this  condi- 
tion, and  filled  such  a  gap  in  the  literature 
of  this  disease,  that  the  present  second  edi- 
tion was  a  natural  sequence. 

The  clinical  application  of  much  of  the 
experimental  work  upon  diabetes  was  not 
thoroughly  appreciated  or  understood  by 
practitioners  until  the  appearance  of  the 
work  by  Dr.  Joslin.  The  first  edition 
seemed  complete,  but  the  addition,  in  the 
second  edition,  of  the  most  recent  work 
upon  the  blood  lipoids  has  given  the  author 
a  more  scientific  basis  for  his  treatment  of 
the  severer  cases.  As  we  all  know,  it  is 
not  always  difficult  to  have  a  diabetic 
patient  become  sugar  free,  but  the  method 
of  obtaining  this  freedom  from  glycosuria 
is  different  at  different  ages  and  under  vari- 
ous social  conditions.  These  conditions 
have  been  carefully  explained  by  the  au- 
thor. The  method  of  initiating  a  fast  in 
cases  of  long  standing  glycosuria  without 
producing  coma,  and  the  treatment  of  coma, 
if  present,  has  been  clearly  and  concisely 
presented;  this  method  is  successful  with 
attention  to  details  by  the  physician,  the 
nurse  and  the  patient.  The  presentation 
of  the  author's  experience  with  diabetic 
patients  who  are  pregnant  is  important  and 
instructive,  as  are  also  his  conclusions  upon 
anesthetics  and  surgical  operations  upon 
those  who  have  or  may  have  had  glycosuria. 
The  idea  of  a  section  in  the  book  on  what 
every  diabetic  should  know  is  original  and 
of  great  benefit  to  the  physician,  the  nurse, 
and  the  patient.  The  author's  success  in 
the  treatment  of  these  cases  is  due,  in  addi- 
tion to  his  fundamental  knowledge  of  the 
subject,  to  his  ability  to  instruct  his  patients 
and  to  obtain  their  absolute  co-operation. 
The  second  edition  of  this  work  from  a 
typographical  point  of  view  is  excellent, 
the  illustrations  are  good,  the  paper  and 
size  of  type  makes  the  presentation  of  the 
subject  easy  to  read.  The  book  is  one  which 
every  practitioner  should  have  in  his  office 
for  reference  as  well  as  for  instruction.  In 
the  reviewer's  opinion  it  is  the  most  com- 
plete presentation  of  the  subject  of  the 
treatment  of  diabetes  mellitus  that  has  ap- 
peared in  recent  years. 

Henry  Monroe  Moses. 
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CONDUCTED  BY  CHARLES  8.  SCOPICLD  M.  D. 


Some  Facts  About  War  Insurance. — Any 

man  or  woman  of  any  age  in  the  active 
military  or  naval  service  of  the  United 
States  can  obtain  Government  insurance. 
It  has  been  ruled  that  members  of  Officers' 
Training  Camps  are  under  the  act  and 
can  obtain  insurance.  The  cost  for  each 
thousand  dollars  of  insurance  is  from  sixty- 
five  cents  a  month  to  persons  at  the  age  of 
twenty-one  to  one  dollar  and  twenty  cents 
a  month  to  those  of  the  age  of  fifty-one. 

The  beneficiaries  are  limited  to  wife,  hus- 
band, child,  grandchild,  brother  or  sister, 
stepbrother  or  stepsister,  adopted  brother 
or  adopted  sister  of  the  insured,  as  well  as 
parent,  grandparent,  or  stepparent  either 
of  the  insured  or  of  his  or  her  consort. 

The  insurance  is  not  compulsory,  but  the 
cost  i9  low  and  the  protection  great,  and 
not  only  are  all  persons  eligible  afforded 
every  opportunity  to  obtain  this  insurance 
without  trouble  or  extra  expense  but  they 
are  specially  urged  to  do  so. 

General  Pershing  and  thousands  of 
other  offifficers  and  ten  of  thousands  of 
soldiers  have  already  taken  out  insurance. 
Up  to  date  policies  of  insurance  have  been 
issued  aggregating  $1,032,938,000. 

The  Course  of  a  Dollar. — It  is  easy  to 
visualize  the  course  of  a  dollar  saved  from 
waste  and  invested  in  Government  bonds: 
First  it  goes  to  the  Government  as  a  loan 
for  the  war;  second,  it  is  expended  by  the 
Government  for  food,  clothing,  and  am- 
munition which  go  directly  to  a  gallant 
soldier  or  sailor,  whose  fighting  strength 
is  kept  up  by  the  food,  whose  body  is  kept 
warm  by  the  clothing,  and  whose  enemy 
is  hit  by  the  ammunition.  It  has  not  been 
expended  in  the  purchase  of  needless  food 
and  clothing  for  the  man  at  home,  and  is 
therefore  released  for  the  use  of  the  soldier; 
it  is  saved  wealth  to  the  man  at  home  and 
can  be  loaned  to  his  Government  at  inter- 
est, with  resulting  benefit  to  himself  and 
to  his  Government. 

Keep  Your  Liberty  Bond. — The  man  who 

subscribes  for  a  Government  bond,  and  is 
advertised  as  a  patriot  for  doing  so,  is  not 
a  patriot  if  he  immediately  sells  that  bond 
on  the  market  when  he  does  not  impera- 
tively need   the  money.    It  is  not  mere 


subscription   to   a   bond   that   helps  the 

Government;    it    is    by    actually  lending 

money   to   the   Government   and   not  by 

merely  promising  it  and  shifting  the  load 

to  some  one  else  that  the  citizen  really  helps 

in  this  great  time. 

****** 

There  is  no  desire,  however,  on  the  part 
of  the  Government  to  prevent  or  to  in- 
terfere with  the  freedom  of  legitimate 
trading  in  Government  bonds — that  is,  trad- 
ing in  good  faith. 

The  Interned  Germans. — Some  purchas- 
ers of  Liberty  Loan  bonds,  who  have  read 
exaggerated  reports  of  the  treatment  ac- 
corded by  the  United  States  authorities  to 
the  German  civilians  interned  in  this  coun- 
try, have  written  to  the  Treasury  Depart- 
ment protesting  against  the  use  of  any  of 
the  money  raised  by  the  Liberty  Loans  in 
"pampering"  these  alien  enemies. 

These  interned  German  civilians  are  not 
prisoners  of  war  and  are  not  under  the 
jurisdiction  of  the  War  Department  or  the 
Treasury  Department,  but  by  the  provis- 
ions of  our  immigration  laws  are  placed 
under  the  jurisdiction  of  the  Department 
of  Labor  and  comprise  officers  and  crews 
of  the  German  merchant  vessels  seized  by 
the  United  States,  and  other  German 
civilians.  Their  deportation,  which  ordi- 
narily would  take  place,  is  impracticable 
in  view  of  the  international  situation. 

These  aliens  receive  no  compensation 
from  the  Government  except  such  as  is 
allowed  them  for  work  actually  performed, 
and  the  wages  paid  them  are  not  exorbitant 
at  all.  In  fact,  if  from  their  labor  and 
other  sources  they  receive  more  than  a 
moderate  amount  of  money  a  month,  all 
in  excess  of  a  reasonable  amount  for  their 
care  and  comfort  is  withheld  from  them 
and  placed  to  their  credit  in  the  postal 
savings  banks  or  some  other  safe  disposal 
made  of  it. 

The  Department  of  Labor  also  officially 
states  that  these  aliens  are  not  allowed  an 
excessive  amount  of  food,  but  three  meals 
a  day  of  plain  but  thoroughly  palatable, 
substantial  food  are  given  each.  There  is 
no  waste  in  these  detention  camps  and  the 
measures  of  economy  and  conservation  are 
being  practiced  which  are  being  urged 
upon  every  American  household. 
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CHRONIC  EMPYEMA  * 
Thomas  Bray  Spence,  M.  D.,  F.  A.  C.  S. 

Brooklyn-New  York. 

TT  would  doubtless  be  claimed  by  some  surgeons  that  chronic 
J-  empyema  should  never  occur,  that  cure  of  empyema  should 
always  be  effected  during  the  acute  stage  of  the  disease  by  the 
proper  treatment  applied  at  the  proper  time.  There  are  certainly 
some  good  grounds  for  taking  this  stand  and  many  surgeons  have 
been  striving  to  so  improve  their  methods  in  the  conduct  of  these 
cases,  both  at  the  time  of  operation  and  during  the  after-care,  that 
there  shall  result  no  permanently  collapsed  lungs  and  no  persistent 
pleural  sinuses.  Whether  anyone  can  attain  to  such  perfection 
some  time  in  the  future  is  a  question  not  yet  answered  ;  that  anyone 
can  now  handle  large  numbers  of  these  cases  with  such  a  uniformly 
happy  result  has  not  been  demonstrated. 

Lloyd  and  Lilienthal,  both  of  New  York,  have  done  advanced 
work  in  this  line  and  it  is  to  be  hoped  that  further  reports  from 
Lilienthal's  clinic  at  the  Mt.  Sinai  Hospital  will  demonstrate  the 
value  of  his  investigations. 

In  considering  the  prophylaxis  of  chronic  empyema  it  may  not 
be  out  of  place  to  briefly  review  Lilienthal's  management  of  acute 
suppuration  of  the  pleura. 

He  says  the  treatment  has  two  important  objects:  (1)  explora- 
tion of  the  pleural  cavity  and  (2)  mobilization  of  the  lung.  It 
would  seem  that  evacuation  of  the  pus  and  drainage  ought  also  to 
be  mentioned,  for  they  go  a  long  way  toward  effecting  a  cure  in  a 
large  percentage  of  the  cases.  Probably  a  desire  for  emphasis  of 
these  two  objects  led  him  to  omit  mention  of  the  others. 

In  critical  cases  a  few  days  before  operation  he  sometimes 
makes  a  small  incision  between  two  ribs  for  preliminary  drainage. 

His  exploration  of  the  pleural  cavity  is  made  through  an  in- 
cision in  the  seventh  or  eighth  costal  interspace  extending  from 
the  angle  of  the  ribs  to  the  cartilage.  A  mechanical  rib-spreading 
retractor  is  then  used  to  facilitate  inspection  of  the  cavity,  and 
further  procedure  will  depend  upon  the  findings.  Adhesions  to  the 
lung,  if  they  exist,  are  separated,  sacculations  are  searched  for  and 
the  lobes  of  the  lung  are  carefully  separated  to  look  for  purulent 
collections. 

Mobilization  of  the  lung  he  finds  necessary  in  certain  cases 
and  he  says:  "As  early  as  ten  days — perhaps  sooner — after  the 
probable  beginning  of  the  empyema  may  be  found  on  inspecting 

*  Read  before  the  Ex-Internes'  Association  of  the  Methodist  Episcopal 
Hospital. 
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the  opened  chest  that  the  pleura  is  covered  by  a  grayish  or  greenish 
uniform  membranous  exudate  which  obliterates  every  landmark. 
The  chest  cavity  may  not  show  even  a  bulging  to  indicate  the  loca- 
tion of  the  lung  as  it  lies  compressed  against  the  mediastinum,  the 
spinal  column  or  the  chest  wall.  These  are  the  cases  which, 
treated  by  the  old  methods,  would  be  followed  by  delayed  healing, 
by  fistulae,  or  by  contractures  of  the  thorax."  This  exudate  is 
incised  by  Liliienthal,  freed  from  the  lung  and  removed  so  far  as 
possible.  If  the  adhesions  between  the  lung  and  the  chest  wall 
are  not  too  strong  they  are  freed,  but  he  warns  us  that  troublesome 
hemorrhage  may  result  from  the  tearing  away  of  very  dense  adhe- 
sions. After  removal  of  the  retractor  no  attempt  is  made  to  bring 
the  ribs  together,  but  they  gradually  come  back  to  place  within  a 
few  days.  Drainage  is  provided  for  and  the  skin  is  sutured. 
Lilienthal's  results  are  encouraging  and  he  advocates  the  opera- 
tion ;  at  the  same  time  he  does  not  always  follow  the  procedure  in 
all  its  details,  but  rather  tries  to  meet  the  indications  in  each  indi- 
vidual patient.  He  lays  great  stress  on  the  after-treatment  of  his 
cases. 

To  the  writer  the  complete  operation  just  described  seems 
rather  a  formidable  one  to  attempt  on  acutely  sick  patients,  espe- 
cially since  the  latter  part  can  be  accomplished  only  by  the  admin- 
istration of  a  general  anaesthetic ;  but  it  must  be  acknowledged 
that  this  impression  has  not  been  gained  from  actual  experience 
with  the  method.  It  seems  not  unreasonable  to  suppose  that 
LJlienthal  might  greatly  improve  the  results  of  the  older  operation 
of  thoracotomy  if  he  were  to  devote  himself  to  his  cases  with  the 
same  judgment,  skill  and  care  that  he  now  exercises  in  following 
up  his  new  operation. 

Be  that  as  it  may,  we  still  see  cases  of  pyothorax  that  have 
resulted  in  permanently  collapsed  lung,  repeated  accumulations  of 
pus  or  persistent  sinuses,  and  the  treatment  of  them  must  some- 
times engage  our  attention. 

It  goes  without  saying  that  the  method  to  be  followed  in  any 
particular  case  of  chronic  empyema  should  be  determined  by  the 
findings.  If  there  is  only  a  narrow  sinus  and  no  considerable 
cavity  present  it  will  usually  suffice  to  cut  away  the  chest  wall  in  a 
line  over  the  sinus  thus  converting  it  into  a  groove  which  can 
readily  be  made  to  heal  from  the  bottom.  Beck's  Bismuth  paste 
is  said  to  be  useful  in  some  of  these  cases.  We  have  had  no  great 
success  with  it.  Occasionally  a  local  necrosis  of  a  rib  is  the  cause 
of  the  trouble  and  that  is  easily  cured  by  operation  on  the  rib.  Of 
course  such  a  sinus  is  not  due  to  chronic  empyema  at  all,  although 
it  is  a  sequel  of  the  acute  condition. 

The  cases  next  to  be  considered  are  the  ones  that  will  tax  the 
resources  of  both  surgeon  and  patient  in  the  attempt  at  a  cure. 
These  are  the  cases  of  chronic  empyema  that  are  due  to  a  consid- 
erable or  complete  collapse  of  the  lung.  There  is  a  huge  cavity 
lined  with  suppurating,  thickened  pleura,  persisting  for  a  long 
period  and  without  a  hope  of  spontaneous  healing.  Without  opera- 
tive interference  the  prognosis  is  absolutely  bad. 

Estlander  was  the  first  to  attempt  a  solution  of  this  surgical 
problem  in  1877.  He  started  with  the  supposition  that  the  lung 
was  permanently  and  completely  disabled  and  he  therefore  pro- 
posed to  close  the  abscess  cavity  by  causing  a  collapse  of  its  outer 
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wall.  He  resected  large  portions  of  the  ribs  thus  making  a  flexible 
chest  wall  which  could  be  pushed  inward  and  made  to  obliterate 
the  cavity.  This  was  an  important  contribution  to  surgery  and  the 
method  is  still  employed  in  conjunction  with  most  of  the  operations 
that  have  since  been  devised.  It  was  found  that  the  pyogenic 
pleura  sometimes  interfered  with  healing  and  Estlander  adopted  a 
more  complete  procedure,  removing  the  intercostal  muscles  and 
parietal  pleura  and  curetting  the  pleural  covering  of  the  lung. 

Schede's  operation  does  not  differ  essentially  from  this  very 
radical  one  of  Estlander's.  He  advised  a  wider  removal  of  ribs 
and  worked  out  the  details  a  little  more  fully. 

A  number  of  other  men  made  minor  modifications  of  this 
operation  but  they  all  had  the  same  object  in  view,  that  of  obliter- 
ating the  cavity  by  effecting  a  collapse  of  the  chest  wall.  The 
operation  was  necessarily  a  dangerous  one  and,  even  when  success- 
ful, left  the  patient  with  a  monstrous  deformity  and  crippled  by  the 
loss  of  one  lung.  Nevertheless  we  can  but  admire  the  daring  of 
those  pioneers  who  strove  so  desperately  to  save  human  life  and  to 
restore  at  least  a  part  of  normal  usefulness  and  happiness  to  these 
helpless  and  hopeless  individuals. 

It  was  only  by  the  discovery  of  the  astounding  fact  that  these 
imprisoned  lungs  still  possessed  the  property  of  expansion,  even 
after  a  long  period  of  time,  that  further  progress  was  made  in  the 
treatment  of  this  disease.  This  was  first  demonstrated  by  Fowler 
within  the  walls  of  one  of  our  own  hospitals  in  the  year  1893.  In 
order  to  relieve  a  case  of  chronic  empyema  he  removed  the  greatly 
thickened  pleura  lining  the  cavity  and  thus  released  the  lung  which 
expanded  and  filled  the  cavity.  This  first  case  was  a  complete 
success  and  the  method  then  employed  or  some  minor  modification 
of  it,  has  ever  since  remained  the  accepted  mode  of  procedure  for 
the  cure  of  collapsed  lung  in  chronic  empyema.  At  Fowler's  sug- 
gestion the  operation  became  known  as  decortication  of  the  lung. 
It  at  once  is  quite  apparent  in  considering  this  operation  where 
Lilienthal  received  his  inspiration  for  the  treatment  of  acut£ 
empyema. 

As  already  stated  the  Estlander  operation  of  removal  or  por- 
tions of  the  ribs  is  often  combined  with  decortication  since  it  was 
found  that  the  released  lung  might  not  expand  to  the  full  capacity 
of  the  chest  and  it  was  therefore  necessary  to  partially  close  the 
cavity  by  the  old  method  of  pushing  in  the  chest  wall.  However, 
it  is  never  necessary  to  do  so  extensive  a  resection  in  conjunction 
with  decortication  and  the  shock  and  resulting  deformity  are  both 
greatly  lessened  in  comparison  with  the  older  operation,  not  to 
mention  the  advantage  of  increased  lung  capacity. 

It  was  subsequently  learned  by  a  number  of  operators  that 
complete  removal  of  the  diseased  pleura  was  not  always  needed 
but  that  incisions  through  the  pleura  would  accomplish  the  desired 
result  by  allowing  expansion  of  the  lung.  Ransohoff  of  Cincinnati 
described  an  operation  which  he  called  discission  of  the  pleura. 
He  gridironed  the  pulmonary  pleura  with  parallel  incisions  about  a 
quarter  of  an  inch  apart  and  crossed  these  with  other  parallel  cuts. 
This  allows  the  islands  of  pleura  to  contract  and  the  lung  to  expand. 
In  some  instances  it  has  been  found  that  a  much  smaller  number  of 
cuts  is  sufficient.  One  of  my  own  cases  demonstrated  this  in  a 
very  convincing  manner. 
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Of  course  it  is  obvious  that  the  after-treatment  of  these  cases 
must  be  of  the  utmost  importance,  for  the  operation  is  a  severe 
one  and  the  patients  are  usually  in  a  weakened  state  because  of  the 
long  continued  suppuration.  Hemorrhage  must  be  controlled  and 
shock  must  be  combatted.  The  use  of  blowing  bottles  is  of  great 
aid  to  expansion  of  the  lung,  but  in  the  treatment  of  children  some 
toy  requiring  forcible  expiration  will  probably  be  more  faithfully 
employed,  such  as  a  whistle,  a  balloon  or  some  similar  contrivance. 
The  patients  seem  to  progress  more  rapidly  if  gotten  out  of  bed 
and  they  undoubtedly  are  greatly  benefited  by  the  fresh  air  of 
outdoors.  Careful  attention  to  their  diet  should  not  be  forgotten, 
in  fact  every  means  should  be  employed  to  bring  these  people  back 
to  normal  health,  a  goal  that  can  be  reached  and  has  been  reached 
in  many  cases. 

Three  patients  have  been  treated  by  us  after  this  method,  two 
of  them  with  complete  success  and  the  other  with  a  fatal  termina- 
tion due  to  shock  of  operation ;  a  sufficiently  gratifying  percentage 
of  cures,  especially  as  the  fatal  case  was  doubtless  unsuited  to  the 
operative  procedure  to  which  he  was  subjected  and  might  have 
had  a  more  favorable  outcome  had  better  judgment  been  exercised 
in  his  management. 

Case  I — A  man  27  years  old,  was  admitted  to  the  Methodist- 
Episcopal  Hospital  in  January,  1904.  He  had  served  for  two  years 
in  the  Boer  war  and  in  August,  1901,  he  was  operated  for  empyema 
of  the  left  pleura  in  a  British  military  hospital  in  South  Africa.  His 
drainage  wound  closed  and  reopened  many  times  during  the 
next  year,  at  the  end  of  which  time  he  returned  to  his  home  in 
Barbadoes  where  he  continued  to  lose  ground.  In  November, 
1902,  he  came  to  Brooklyn  and  during  the  next  year  was  treated  in 
a  number  of  our  hospitals.  In  August,  1903,  a  resection  of  a  second 
rib  was  done  and  the  sinus  then  healed  but  reopened  in  December 
and  was  still  present  at  the  time  of  his  admission  to  the  Methodist 
Hospital  in  January,  the  disease  having  lasted  for  nearly  two  and  a 
half  years.  The  patient's  general  condition  was  very  poor  and  the 
pulmonary  signs  on  the  affected  side  were  confined  to  the  upper 
part  of  the  chest.  At  operation  three  and  one-half  inches  of  the 
seventh,  eighth  and  ninth  ribs  were  resected,  decortication  of  the 
lung  was  done  and  the  lower  lobe  of  the  lung  was  released  from 
the  chest  wall.  Some  expansion  of  the  lung  was  at  once  noted. 
The  action  of  the  heart  was  very  plainly  demonstrated.  A  wound 
was  accidentally  made  through  the  diaphragm  which  was  im- 
mediately closed  with  a  catgut  suture  and  did  not  cause  any  un- 
toward results.  A  gauze  pack  was  used  for  the  control  of  a  moder- 
ate hemorrhage.  There  was  some  degree  of  shock  and  vomiting 
was  present  for  two  days.  A  rather  profuse  serous  discharge  con- 
tinued for  ten  days,  at  the  end  of  which  time  the  cavity  was  nearly 
filled.  Final  healing  of  the  sinus  was  delayed,  at  first  by  a  com- 
munication with  a  bronchus  and  later  by  necrosis  of  a  small  spicule 
of  bone  which  was  removed  on  April  4th,  two  weeks  after  he  left 
the  hospital  and  two  and  a  half  months  after  operation.  This  man 
regained  his  health  and  remained  well.  He  was  last  heard  from 
six  and  a  half  years  later. 

Case  II. — A  man  35  years  of  age,  came  to  the  hospital  in  July, 
1907,  with  a  history  of  repeated  aspirations  of  the  chest  for  pleuri- 
tic effusion  during  the  previous  two  months.    The  usual  thoraco- 
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tomy  was  done  and  a  large  amount  of  pus  evacuated.  Although 
the  drainage  seemed  to  be  sufficient  his  temperature  continued  to 
run  a  high  and  irregular  course  and  he  rapidly  lost  ground.  Three 
and  a  half  weeks  after  the  first  operation  decortication  of  the  lung 
was  done,  and  although  the  operation  lasted  but  a  little  more  than 
a  half  hour  and  not  a  large  amount  of  ether  was  used  the  patient 
did  not  rally  from  the  shock.  Whether  this  man  could  have  recov- 
ered had  the  operation  been  done  in  stages  is  problematical,  but  it 
does  seem  that  it  would  have  been  a  more  rational  procedure  in  this 
instance.  It  is  more  than  probable  that  any  operation  was  contra- 
indicated  and  that  the  patient  was  beyond  hope  of  recovery  when 
he  came  to  the  hospital. 

Case  III. — A  man  of  27  years  came  to  us  in  November,  1916, 
giving  a  history  of  pneumonia  four  years  before  followed  by 
empyema  on  the  left  side.  He  was  operated  on  in  Nova  Scotia 
and  the  chest  was  drained  and  there  was  alternate  closing  and  open- 
ing of  the  wound  afterward.  Thirteen  months  before  we  saw  him 
he  was  operated  at  the  Massachusetts  General  Hospital  when  a  por- 
tion of  rib  was  resected  under  local  anaesthesia,  but  his  condition 
failed  to  improve  and  a  purulent  discharge  persisted.  He  was 
found  to  have  no  pulmonary  signs  on  the  left  side.  At  a  prelimi- 
nary operation  a  portion  of  four  ribs  was  resected  and  a  long  sinus 
was  followed  up  until  an  enormous  cavity  was  freely  opened  and 
drained.  At  this  point  the  operation  was  stopped.  The  patient 
was  kept  out  of  doors  and  his  general  condition  underwent  a 
marked  improvement  but  as  was  to  be  expected  there  was  no 
diminution  in  the  size  of  the  cavity.  One  month  later  the  second 
stage  of  the  operation  was  undertaken.  The  four  ribs  were  further 
resected  back  to  the  angles  and  inspection  showed  the  lung  to  be 
completely  collapsed  and  so  covered  over  by  the  thickened  pleura 
that  it  was  difficult  to  tell  where  the  lung  lay.  At  one  point  a 
finger  was  pushed  through  the  pulmonary  pleura  and  then  this 
opening  was  enlarged  partly  by  the  fingers  and  partly  by  means 
of  a  scalpel  from  the  apex  of  the  lung  to  the  base.  As  soon  as  this 
was  done  the  lung  rapidly  protruded  through  the  opening  in  the 
pleura  and  in  few  minutes  pretty  well  filled  the  whole  cavity. 
Some  of  the  pleura  was  removed  at  the  base  but  above  the  base 
the  rapidly  expanding  lung  not  only  rendered  further  procedure 
unnecessary  but  impossible.  There  was  oozing  of  blood  over  the 
surface  of  the  lung  and  many  small  bubbles  of  air  came  out  through 
the  blood.  At  one  point  there  was  brisk  hemorrhage  which  was 
easily  controlled  by  pressure.  A  moderate  gauze  pack  was  in- 
serted. On  the  following  day  a  spurting  vessel  in  the  skin  was 
discovered  and  ligated.  There  was  never  much  discharge  and  the 
drain  was  removed  in  a  few  days.  In  two  weeks  healing  was 
nearly  complete,  respiratory  signs  had  reached  to  the  angle  of  the 
scapula  behind  and  well  down  in  front,  and  the  patient  was  dis- 
charged from  the  hospital  on  the  nineteenth  day  with  a  small 
granulating  wound  of  the  skin  which  rapidly  healed.  One  month 
after  operation  a  radiogram  demonstrated  good  expansion  of  the 
lung.  Soon  after  that  he  was  readmitted  to  the  hospital  for  an 
attack  of  influenza  from  which  he  made  a  good  recovery,  and  he  is 
now  working  on  a  farm  and  doing  well  when  last  heard  from. 
Out-door  life  acted  like  magic  on  this  man  after  each  operation. 

The  value  of  a  two-stage  operation  seems  to  have  been  clearly 
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shown  in  this  case.  Some  operators  have  felt  that  they  were  justi- 
fied at  times  in  dividing  the  operation  into  three,  four  or  more 
stages  and  without  doubt  they  have  exhibited  good  judgment  at 
such  times. 

This  subject  has  been  presented  to  you,  not  because  of  any- 
thing new  that  has  been  brought  to  your  notice,  but  in  part  to  re- 
mind you  of  the  hopeful  outlook  these  poor  people  really  have  and 
in  part  also  remind  you  of  the  interesting  historical  fact  that  this 
advance  in  surgery  was  started  at  a  hospital  in  the  Borough  of 
Brooklyn. 
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OBSTETRICS  IN  OUR  NATION'S  SERVICE. 
Edward  P.  Davis,  A.  M.,  F.  A.  C.  S.,  M.  D. 

Philadelphia,  Pa. 

IN  the  persent  national  crisis  the  medical  profession  has  been  ex- 
tensively enlisted  in  the  service  of  our  country.  Much  of  this 
has  been  with  direct  reference  to  the  carrying  on  of  War,  but  a 
duty  equally  great  and  quite  as  difficult  remains  to  be  done  in  our 
own  land. 

It  is  a  peculiarity  of  the  present  struggle  that  it  is  a  war  of 
nations  and  not  of  armies.  The  strength  of  Germany  lies  in  the 
fact  that  the  German  army  is  the  German  nation  in  arms.  Germany 
is  fighting  with  every  resource  of  her  highly  trained  and  disciplined 
people.  She  excels  as  an  enemy  in  chemistry  and  psychology,  and 
these  branches  of  science  have  done  quite  as  much  for  her  interests 
as  munitions,  men  and  guns.  She  has  also  turned  her  attention, 
in  her  usual  thorough  manner,  to  the  preservation  of  her  popula- 
tion, and  to  the  production  of  children,  and  is  taking  every  precau- 
tion to  secure  the  stability  of  her  nation  when  the  present  combat 
is  ended. 

These  United  States  occupy  at  present  the  unique  position  of 
the  dominant  nation  of  the  World ;  the  balance  of  power  will  lie 
with  this  nation  if  she  rallies  to  the  needs  of  the  hour.  Her  tre- 
mendous power  is  freely  acknowledged  by  her  Allies  and  enemies 
alike. 

But  when  the  present  combat  is  over,  there  will  follow  a  second 
struggle  less  deadly  to  life,  but  nevertheless  intense,  and  more  pro- 
longed. This  will  be  a  struggle  for  a  place  of  power  and  inde- 
pendence among  the  Nations  of  the  earth,  for  commercial  power, 
influence  and  supremacy.  The  present  situation  has  made  enor- 
mous demands  upon  applied  science,  the  needs  of  the  hour  have 
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directed  intense  attention  to  the  production  of  food  by  agriculture 
and  conservation  of  all  resources  of  the  nation.  It  seems  probable 
that  this  Nation  will  enter  upon  a  generation  of  prosperity  and 
influence  on  a  scale  vastly  larger  than  in  the  previous  national  life. 
To  maintain  this  position  and  to  work  out  fully  our  great  destiny, 
our  Country  will  require  an  enormous,  sound  and  vigorous  popula- 
tion. Europe  will  be  partially  depleted  by  the  losses  of  the  War, 
and  while  we  shall  not  escape,  it  is  not  likely  that  our  losses  will 
equal  theirs.  The  balance  of  population  and  power  will  rest  with 
us  temporarily,  but  in  order  to  secure  the  permanent  influence  of 
our  Country,  our  population  must  be  speedily  recruited.  Never 
has  there  been  a  time  in  the  world's  history  when  the  vigorous 
strength  and  character  of  the  average  man  and  woman  have  been 
of  such  importance. 

With  this  consideration  in  view,  it  is  reasonable  that  that 
branch  of  medicine  which  has  to  do  with  the  increase  and  preserva- 
tion of  the  population,  should  have  placed  upon  it  a  part  of  special 
responsibility.  The  children  born  in  the  next  few  years  will  be  the 
next  army,  either  industrial  or  military;  upon  the  health  and 
strength  of  the  mothers  of  the  Nation  depend  the  vigor  of  this  com- 
ing population.  In  a  large  extent  it  is  for  us  to  conserve  and  to 
aid  in  the  growth  of  our  Country's  people. 

Within  a  few  years,  and  independently  of  the  present  War, 
attention  has  been  called  to  the  dangers  of  parturition  in  these 
United  States.  After  the  introduction  of  antisepsis  the  profession 
seemed  to  take  for  granted  that  puerperal  fever  had  largely  disap- 
peared and  that  parturition,  often  called  a  physiological  process, 
was  practically  devoid  of  danger.  The  statement  calling  parturi- 
tion physiological,  is  one  of  those  half  truths  that  does  more  harm 
than  a  lie.  Parturition  is  a  physiological  process  in  the  physiolog- 
ical individual  but  in  the  pathological  individual  it  becomes  a  patho- 
logical process  of  considerable  danger.  When  one  remembers  how 
few  men  and  women  he  sees  in  his  practice  who  are  physiologically 
or  anatomically  perfect,  he  soon  perceives  that  parturition  is  often 
pathological  and  not  physiological. 

Recent  statistics  have  shown  that  while  the  mortality  and 
morbidity  of  the  most  frequent  and  most  dangerous  diseases  have 
been  considerably  lessened,  that  such  has  not  been  the  case  with 
parturition.  Without  repeating  statistics,  it  is  sufficient  to  remark 
that  the  total  mortality  associated  with  the  child-bearing  function  in 
women,  closely  reaches  that  of  typhoid  fever,  and  in  comparison 
with  other  countries,  the  United  States  stands  14th  on  the  list  for 
its  parturition  mortality.  By  far  the  most  frequent  cause  of  death 
following  childbirth,  is  puerperal  septic  infection. 

If  obstetricians  are  to  meet  the  increased  demand  for  efficiency, 
is  it  not  timely  to  seek  to  discover  why  our  present  results  are  not 
better,  with  the  hope  of  improvement. 

No  important  condition  is  the  result  of  a  single  factor,  and  in 
the  present  instance  several  factors  contribute  to  the  high  mortality 
of  parturition.  The  first  is  economic.  A  young  physician  who 
had  served  his  apprenticeship  in  a  good  hospital,  had  devised  for 
himself  a  careful  technique  for  his  obstetrical  work,  and  was  ac- 
customed to  carry  with  him  the  necessary  articles  for  carrying  this 
into  practice.  On  one  occasion  while  preparing  his  outfit  for  the 
delivery  of  a  patient,  the  husband,  who  had  been  watching  with 
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interest,  said  "Doctor,  I  cannot  afford  this  kind  of  practice,  this  is 
only  a  confinement  case,  you  do  not  need  to  do  all  this."  This 
observation  puts  in  a  few  sentences  the  economic  reason  why 
puerperal  sepsis  is  prevalent.  The  public  are  not  willing  to  pay 
for  competent  asepsis,  and  without  remuneration,  many  practi- 
tioners cannot  afford  the  time,  effort  and  expense  to  secure  asepsis. 

Another  reason  for  the  unfavorable  condition  present,  is  the 
fact  that  so  many  confinements  occur  under  conditions  where  the 
establishment  of  asepsis  is  exceedingly  difficult.  We  do  not  find 
the  surgical  staff  of  our  hospitals  sending  out  their  assistance  to  do 
major  or  minor  operations  in  dirty  tenements,  and  yet  the  obsteric- 
ian  and  student  of  obstetrics  are  expected  to  deliver  women  amid 
surrounding  of  filth,  and  still  secure  an  aseptic  result. 

A  considerable  part  of  obstetric  practice  is  in  the  hands  of 
those  who  do  not  make  a  specialty  of  obstetrics,  many  of  whom  are 
entirely  incompetent;  such  are  the  class  of  physicians  we  find 
among  the  poor  of  our  large  cities  and  sometimes  in  the  sparsely 
settled  districts  in  the  country,  who  are  without  the  technical  train- 
ing, hospital  experience  and  facilities  to  do  good  work. 

These  factors  combined  with  certain  common  misstatements 
concerning  parturition,  have  led  public  opinion  to  form  a  low  esti- 
mate of  the  importance  and  value  of  competent  obstetrical  prac- 
tice. The  responsibility  placed  upon  the  obstetrician  is  greater 
than  that  devolving  on  those  who  practice  either  surgery  or 
medicine.  The  obstetrician  has  two  lives  in  his  charge,  and  while 
that  of  the  infant  may  be  of  little  present  value,  it  has  considerable 
potential  importance.  Yet  in  the  eyes  of  the  public,  this  branch 
of  medicine  is  considered  vastly  inferior  to  surgery  or  internal 
medicine  or  some  other  specialty  of  limited  range. 

Among  the  medical  profession  a  considerable  part  of  obstetrical 
practice  is  in  the  hands  of  those  who  do  it  unwillingly  to  keep  or 
secure  the  medical  practice  of  the  family.  This  state  of  affairs 
tends  to  produce  careless  work  with  correspondingly  bad  result. 

In  what  direction  lies  our  hope  for  improvement  and  how  shall 
matters  be  made  better?  Two  circumstances  at  once  present 
themselves  as  having  a  close  relationship  to  this  problem  :  one  is  a 
hospital  as  the  place  for  confinements,  the  other,  the  possible  de- 
velopment of  obstetrics  as  a  specialty. 

The  recommendation  in  favor  of  confinements  in  hospitals  lies 
in  the  fact  that  they  offer  aseptic  precautions,  competent  anesthe- 
tists, and  assure  the  service  of  experienced  operators  and  the  suc- 
cessful repair  of  lacerations  and  injuries  received  during  child- 
birth.   There  can  be  no  valid  argument  against  these  advantages. 

But  on  the  side  of  the  patient  it  is  frequently  said  that  she 
cannot  go  to  hospitals  because  her  absence  will  break  up  her  home, 
she  already  has  children  and  she  is  so  circumstanced  that  she  must 
care  to  some  extent,  for  her  husband,  although  she  may  be  practic- 
ally helpless  in  bed,  yet  she  can  direct  others  in  maintaining  the 
home.  There  is  also  a  sentiment  connected  with  the  birth  of  a 
child  which  may  be  so  strong  as  to  outweigh  more  reasonable  con- 
sideration. In  the  knowledge  of  the  writer,  on  one  occasion  a 
young  primipera  left  a  city  where  she  had  skilled  and  competent 
attention  and  went  into  the  country  for  her  first  confinement,  so 
that  the  child  might  be  born  in  an  ancestral  home.  While  mother 
and  child  survived,  the  mother  was  severely  injured  without  proper 
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repair,  and  contracted  infection,  the  result  being  sterility  after  the 
birth  of  the  first  child. 

While  it  is  impossible  to  overcome  deep  rooted  sentiment  in 
human  beings,  the  Social  Service  and  other  charitable  organiza- 
tions connected  with  our  hospitals,  can  so  care  for  the  children  of  a 
sick  woman  that  the  home  can  be  kept  together  until  her  recovery. 
Homes  and  asylums  for  children  are  often  of  great  use  for  this 
purpose.  Relatives  sometimes  help,  and  those  who  have  had  an 
opportunity  to  observe  the  poor,  must  have  been  touched  by  their 
devotion  to  each  other  and  their  willingness  to  help  each  other  in 
domestic  emergencies.  Another  factor  which  makes  it  difficult  to 
secure  confinements  in  hospitals,  lies  in  the  cost  of  maintenance  for 
our  hospitals.  At  present,  in  the  wards  of  a  general  hospital  each 
ward  patient  costs  something  over  $2  a  day  for  maintenance.  For 
obstetric  cases  among  respectable  persons  of  small  means,  some- 
thing better  than  the  ordinary  ward  is  desired,  and  yet  such  per- 
sons find  difficulty  in  paying  more  than  $15  per  week.  What  is 
urgently  needed  is  a  considerable  number  of  maternity  hospitals 
with  small  wards  and  private  rooms  at  the  least  possible  cost,  and 
with  a  competent  staff  and  operating  rooms  at  the  service  of  the 
public.  If  these  could  be  secured,  much  of  the  objection  to  con- 
finements in  hospitals  would  disappear. 

On  the  side  of  the  profession  the  question  will  arise  should 
only  the  staff  of  the  hospitals  attend  confinements  within  their 
wards,  or  shall  a  general  practitioner  who  sends  in  patients  be 
allowed  to  attend  them.  In  the  interest  of  the  patient  and  of  good 
results,  only  members  of  the  staff  of  the  hospitals  should  attend  its 
patients.  The  experiment  of  allowing  the  profession  in  general  to 
work  in  hospitals  has  been  tried  without  satisfactory  results. 

If  a  patient  absolutely  refused  to  go  to  a  hospital,  and  has 
the  facilities  of  a  clean  and  decent  home,  the  practitioner  who  takes 
the  case  must  be  prepared  to  set  up  hospital  environment  in  her 
home.  This  calls  for  instruments  and  appliances  beyond  the  re- 
sources of  the  general  practitioner  and  demands  the  facilities  which 
an  obstetrician  has  at  his  disposal. 

Obstetrics  has  been  called  the  specialty  of  the  general  practi- 
tioner; it  is  that  branch  of  medicine  concerning  which  all  physicians 
know,  or  think  they  know,  a  great  deal.  With  the  exception  of 
avowed  specialists,  any  medical  man  would  undertake  the  conduct 
of  a  case  of  confinement.  The  question  has  often  been  asked, 
could  a  medical  man  earn  his  living  by  practicing  obstetrics  only, 
and  would  the  profession  recognize  such  a  specialist  and  send  him 
cases  as  a  specialist?  The  profession  will  not  send  cases  to  an 
obstetrician  as  a  specialist  for  the  reason  that  the  general  practi- 
tioner keeps  the  obstetric  case  to  hold  the  family  practice,  and  con- 
siders himself  amply  competent  to  meet  its  demands.  When  men 
are  obstetricians  and  specialists  they  are  so  because  they  hold 
teaching  positions  and  places  on  the  staffs  of  hospitals,  and  be- 
cause they  have,  in  competition,  been  successful  in  establishing 
themselves  as  specialists  in  the  eyes  of  the  public. 

One  cannot  mention  the  question  of  obstetrics  as  a  specialty 
without  introducing  its  relation  to  gynecology.  Modern  gyne- 
cology was  built  upon  the  foundation  of  bad  obstetrics,  the  ma- 
terial upon  which  Sims  and  Emmett  founded  the  edifice  of 
American   gynecology.    Improved   obstetric    practice    has  done 
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away  with  vesico-vaginal  fistula,  and  severe  lacerations  are 
usually  closed  by  the  obstetrician  immediately,  or  soon,  after 
labor.  As  modern  obstetrics  improved  the  gynecologist  has  had 
to  become  a  surgeon  and  abdominal  surgeons  owe  much  of  their 
success  to  the  gynecologist.  In  the  delivery  by  abdominal  sec- 
tion, the  obstetrician  enters  the  field  of  abdominal  surgery,  and 
this  purely  obstetrical  procedure  may  be  varied  by  abdominal  sec- 
tion for  ruptured  uterus,  ectopic  gestation,  appendicitis  and  chole- 
cystitis complicating  pregnancy,  and  those  pathological  condi- 
tions following  labor  whose  correction  demands  the  opening  of 
the  abdomen.  The  tendency  of  gynecologists  today  is  unques- 
tionably toward  abdominal  surgery  in  both  men  and  women. 

But  the  question  may  readily  be  asked,  are  not  the  obste- 
trician and  the  gynecologist  one  medical  entity,  and  should  not 
the  Chairs  of  these  branches  be  held  in  teaching  institutions,  by 
one  man,  and  should  not  one  man  have  charge  of  hospital  wards 
for  both  these  patients?  In  answering  this  question  one  may  con- 
sider what  was  the  usage  in  Europe  before  the  war;  there,  ob- 
stetrics and  gynecology  were  given  to  one  professor,  but  those 
who  attended  Bumm's  clinic  in  Berlin,  will  remember  that  Bumm 
did  the  gynecological  operations  but  rarely  obstetric  operations 
unless  Cesarean  section.  Sigwart,  his  general  assistant,  did  the 
greater  part  of  the  complicated  obstetric  procedure.  In  probably 
one  of  the  finest  hospitals  devoted  to  women  in  the  world,  Von 
Ott,  the  obstetrician  for  Mrs.  Nicholas  Romanoff,  was  accustomed 
to  devote  himself  to  gynecology,  giving  the  obstetrical  work  to 
Stroganoff.  Even  in  the  earlier  days  in  Vienna,  before  gyneco- 
logy flourished  in  its  present  form,  Karl  Braun  devoted  himself 
largely  to  such  gynecology  as  then  was  known.  There  is  a 
physical  reason  for  this,  for  no  man  can  physically  endure  at  the 
same  time  the  strain  of  difficult  obstetric  work  and  gynecological 
operations  of  severity.  An  operator  may  have  had  several  diffi- 
cult gynecological  operations  such  as  a  Wertheim's  operation,  a 
difficult  removal  of  a  large  fibroid  tumor  with  adhesions,  a  case  of 
old  inflamed  pelvic  disease  with  adhesionsj  an  extensive  plastic 
operation,  appointed  for  a  certain  morning,  but  in  the  night 
previous  two  of  his  most  important  obstetric  cases  may  come 
into  labor,  one  of  them  complicated,  and  he  must  lose  his  night's 
rest  in  their  service.  This  is  scarcely  a  good  preparation  for  good 
surgical  work.  This  difficulty  is  overcome  by  having  the  operator 
do  as  little  obstetrics  as  possible,  turning  this  service  over  largely 
to  assistants  and  devoting  himself  to  gynecological  operations,  but 
this  is  not  in  the  strictest  sense  of  the  word  fully  meeting  the 
duties  of  both  branches  of  the  department  of  obstetrics  and  gyne- 
cology. That  there  is  a  relation  between  the  two  is  self-evident, 
and  that  no  man  can  practice  one  without  knowledge  of  the  other, 
is  universally  recognized,  but  no  one  has  as  yet  successfully  under- 
taken the  responsible  and  extensive  work  of  both  these  branches  of 
medicine  simultaneously. 

The  most  interesting  problem  in  obstetrics  of  great  practical 
importance,  is  the  relation  between  the  obstetrician  and  general 
practitioner;  excluded  by  other  specialists  from  various  branches 
of  medicine  the  general  practitioner  consoles  himself  with  the 
thought  that  he  attends  a  family  in  all  its  needs  and  has  the 
family  confidence,  and  that  no  one  can  take  this  from  him.  He 
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goes  placidly  on  his  way  attending  normal  labors,  winning  the  ad- 
miration of  the  women  of  his  practice,  until  he  fails  to  detect  dis- 
proportion between  mother  and  child  or  meets  a  placenta  previa 
or  ectopic  gestation,  or  ruptured  uterus,  then  he  must  either  call 
help  or  undertake  that  for  which  he  is  unfit.  Many  men  dislike 
so  strongly  to  summon  assistance,  that  in  the  practice  of  obstetrics 
they  undertake  operations  of  which  they  would  never  dream  in 
other  branches  of  medicine.  The  results  are  those  disasters  which 
bring  sorrow  to  family  and  friends  and  greatly  damage  the  repu- 
tation of  the  physician.  On  the  other  hand  many  of  the  best 
general  practitioners  in  the  practice  of  medicine,  say  frankly  they 
do  not  desire  obstetrical  work,  that  it  interrupts  them  and  over 
taxes  them,  and  that  they  take  these  cases  only  to  keep  the  con- 
fidence and  medical  practice  of  the'  family.  We  cannot  help  ad- 
miring the  courage  and  resourcefulness  of  the  general  practitioner, 
especially  of  earlier  date,  who  single  handed  met  the  emergencies 
of  obstetrical  practice  with  remarkably  good  results,  but  we  be- 
lieve that  still  better  results  should  be  obtained. 

Is  there  no  field  for  the  general  practitioner  which  he  may 
call  all  his  own  and  for  which  he  is  especially  fitted?  I  believe 
that  the  general  practitioner  has  probably  the  most  important  part 
in  medical  work,  his  function  is  that  of  diagnosis,  he  sees  patients 
first  and  upon  his  skill  in  diagnosis  often  depends  the  fate  of  the 
case.  If  he  is  a  correct  diagnostician  he  recognizes  conditions 
whose  treatment  demands  only  rest  and  the  recuperative  forces 
of  Nature  and  he  will  also  recognize  conditions  with  which  he  is 
in  no  way  prepared  to  treat.  In  obstetrics,  the  general  practi- 
tioner should  have  a  thorough  knowledge  of  diagnosis  by  palpa- 
tion, auscultation  and  pelvimetry.  He  should  be  familiar  with  the 
signs  and  symptoms  of  pregnancy,  and  with  the  rate  of  growth 
of  the  fetus  in  the  uterus.  He  should  be  familiar  with  the  es- 
sentials of  normal  labor,  such  familiarity  will  enable  him  to  detect 
promptly,  that  which  is  abnormal.  In  multiparous  women,  under 
normal  conditions,  if  he  is  sufficiently  versed  in  obstetrics  to 
practice  antiseptic  precautions  thoroughly,  he  may  safely  under- 
take, in  their  home,  a  spontaneous  birth,  but  primiparous  patients 
should  go  to  hospitals.  When  one  considers  the  large  field  of 
diagnosis  in  medicine  and  surgery,  how  interesting  is  its  study, 
and  how  important  are  its  results,  one  may  often  desire  to  lay 
aside  the  narrow  lane  of  a  specialist  and  emerge  into  the  wider 
fields  and  more  diversified  function  of  diagnosis  as  seen  in  gen- 
eral practice.  In  obstetric  practice  the  importance  of  correct 
diagnosis  is  greater  than  in  any  other  branch  of  medicine.  When 
the  general  practitioner  is  called  upon  to  diagnosticate  a  case  of 
appendicitis  he  does  not  open  the  abdomen  and  handle  the  peri- 
toneum, to  make  the  diagnosis,  but  the  general  practitioner  who 
has  a  complicated  case  of  labor  makes  repeated  vaginal  examina- 
tions and  may  try  to  deliver  the  child  with  forceps  through  a  con- 
siderably contracted  pelvis.  When  the  obstetrician  is  summoned 
to  his  help,  he  finds  the  patient  already  infected  and  often  con- 
siderably injured.  To  a  man  who  desires  general  practice,  diag- 
nosis is  the  very  foundation  stone  of  his  building,  nothing  wins 
the  confidence  of  the  family  like  repeated  correct  diagnosis,  and 
parents  come  to  rely  on  the  words  of  the  physician  and  trust  in 
him.    It  is  better  for  the  general  practitioner  to  diagnosticate  a 
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serious  condition  and  secure  proper  help  for  his  patient,  and  good 
results,  than  undertake  himself  something  for  which  he  is  not 
fitted,  followed  by  disaster.  To  one  who  is  fond  of  human  life 
and  fond  of  general  practice,  diagnosis  is  the  most  interesting 
and  attractive  field.  Recognizing  as  we  do  that  many  diseases 
are  successfully  combatted  by  the  natural  resisting  power  of  the 
body  and  that  if  the  patient  be  put  at  rest,  nature  will  assert 
itself,  the  larger  number  of  cases  seen  by  the  general  practitioner 
require  no  specific  or  complicated  treatment  nor  operation,  but 
rest  physically  and  anatomically,  and  so  far  as  possible,  mentally. 
Specialists  of  whatever  sort,  are  depriving  the  general  practi- 
tioner of  nothing  of  value  when  they  limit  themselves  to  their 
own  comparatively  narrow  field. 

What  can  we  do  to  improve  obstetric  matters?  Starting  at 
the  very  beginning  of  our  profession,  especial  stress  should  be 
laid  upon  teaching  of  obstetrics  and  obstetric  diagnosis.  I  am 
accustomed  to  tell  our  senior  class  in  the  Jefferson  Medical  Col- 
lege, that  all  must  learn  thoroughly  diagnosis  by  palpation,  aus- 
cultation, pelvimetry  and  vaginal  examinations ;  that  in  beginning 
general  practice  they  will  attend  spontaneous,  uncomplicated 
labor  in  houses  of  patients  and  that  unless  they  propose  to  be- 
come obstetricians,  cases  other  than  this  should  be  transferred  to 
a  hospital,  and  put  in  the  hands  of  the  hospital  staff,  and  that  if 
after  their  college  and  hospital  training,  they  have  ambition  to 
become  obstetricians,  they  must  take  additional  instruction  if 
possible,  supply  themselves  with  necessary  instruments  and  ap- 
pliances, connect  themselves  with  an  obstetric  hospital  and  thus 
build  up  their  obstetric  work  upon  a  solid  foundation.  They  are 
told  that  it  is  earnestly  hoped  that  a  kind  Providence  will  prevent 
most  of  them  from  performing  obstetrical  operations  unless  they 
devote  themselves  to  this  branch  of  medicine. 

The  result  of  this  advice  to  our  students  has  been  that  a  con- 
siderable number  of  them  go  to  special  obstetric  hospitals  for 
special  training  in  addition  to  that  which  they  receive  in  their 
classes.  By  the  medical  laws  of  Pennsylvania  each  student  at- 
tends twelve  cases  of  confinement  during  his  student  term  and 
must  in  addition  serve  as  a  resident  in  a  hospital  maintaining  an 
obstetric  service.  Men  wishing  to  become  obstetricians  take  addi- 
tional study  after  completing  this  course. 

The  question  of  suitable  maternity  wards  in  general  hospitals 
or  connected  with  general  hospitals  throughout  our  country  is  a 
matter  of  great  importance :  with  good  roads  and  motor  cars, 
complicated  cases  of  labor  can  be  taken  to  such  hospitals  with 
very  rare  exceptions.  The  public  must  be  taught  to  consider  the 
birth  of  a  child  as  a  matter  of  importance.  A  man  will  often  pay 
to  have  an  ovarian  tumor  removed  from  the  body  of  his  wife 
believing  that  it  will  not  return,  but  the  same  man  will  not  pay  a 
similar  sum  to  have  his  child  safely  born  by  a  major  obstetrical 
operation ;  the  child  is  the  beginning  of  trouble  and  expense  and 
there  may  be  more. 

There  are  certain  broad  lines  of  procedure  which  pertain  to 
the  general  welfare  of  the  country  which  bear  directly  upon  this 
subject.  It  is  the  duty  of  the  medical  profession  to  assist  in 
securing  such  economic  and  social  conditions  as  favor  early  marri- 
age.   No  more  important  check  against  vice  can  be  found.  The 
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mortality  and  morbidity  of  child  birth  increases  in  direct  ratio  with 
the  age  of  the  mother,  so  marriage  at  twenty-two  to  twenty-five  is 
an  important  factor  in  the  interest  of  the  mother  and  the  nation. 
Prenatal  care,  so  called,  will  greatly  lessen  infant  mortality  and 
morbidity ;  the  placing  of  puerperal  septic  infection  and  the 
venereal  diseases  on  the  list  of  diseases  which  must  be  communi- 
cated to  health  authorities,  would  be  of  considerable  value.  What- 
ever reliable  means  can  be  used  to  give  accurate,  simple  and 
decent  knowledge  of  the  facts  of  reproduction  to  young  men  and 
women,  will  tend  to  prevent  immorality  and  abortion.  In  a  gen- 
eral way,  the  obstetrician  should  be  one  of  those  most  active  in 
those  medical  and  civil  agencies  which  tend  truly  to  conserve  the 
life  of  mother  and  children. 

The  present  war  has  suspended  scientific  work  in  medicine 
throughout  the  world,  except  in  so  far  as  such  work  may  be  use- 
ful for  military  matters,  but  we  as  obstetricians  cannot  forget, 
that  within  the  science  of  obstetrics,  unsolved  problems  await 
solution ;  thus  the  toxemia  of  pregnancy  still  resists  successfully 
our  investigations :  hemorrhage  and  contracted  pelvis,  obstetric 
surgery  has  largely  overcome,  but  the  toxemia  of  pregnancy, 
early  or  late,  is  still  an  abiding  danger.  Conditions  of  general 
relaxation  and  prolapsus  following  labor,  are  difficult  to  bring  to  a 
satisfactory  termination.  We  are  as  yet  ignorant  of  the  part 
played  by  the  secretions  of  the  ductless  glands  in  the  economy 
of  pregnancy,  and  could  we  obtain  knowledge  of  these  matters, 
we  might  control  and  prevent  some  serious  conditions.  As  we 
care  successfully  for  the  mother,  so  we  succeed  with  the  infant, 
for  apart  from  paternal  syphilis,  the  health  of  the  mother  espe- 
cially influences  that  of  the  child. 

Can  we  imagine  an  ideal  state  whose  citizens  reproduce 
those  with  the  greatest  physical  and  mental  perfection,  thus 
preserving  the  constant  strength,  vigor  and  glory  of  the  Nation? 
In  Plato's  republic  there  were  certain  women  selected  in  the  state 
to  care  for  the  children  and  their  authority  superseded  that  of 
the  mother.  In  the  many  changes  now  taking  place  with 
woman's  life,  it  is  probable  that  marriage  will  become  less  fre- 
quent and  that  among  the  more  educated  classes  the  birth  rate, 
already  diminishing,  will  go  still  lower.  It  is  to  the  plain  people 
of  the  Nation  that  one  must  look  for  its  future  population,  and 
whatever  can  be  done  for  the  health,  vigor  and  happiness  of  the 
great  working  class  of  America,  will  rebound  to  the  country's 
interest,  strength  and  prosperity.  It  is  no  little  responsibility 
which  is  placed  upon  the  obstetric  profession,  to  safe-guard  the 
springs  of  a  Nation's  life,  to  protect  so  far  as  possible  mother  and 
child  from  disease  and  want,  and  to  see  to  it  that  the  Nation  by 
the  people,  of  the  people  and  for  the  people,  shall  not  perish 
from  the  earth. 
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HERE  stand  I,  my  friends  and  colleagues.  Not  many  months 
ago  I  sat  in  that  seat  on  the  third  row  when  Dr.  Brinsmade 
stirred  us  to  war  service,  and  another  distinguished  leader  of  the 
profession  ran  counter  to  him.  I  was  by  way  of  being  a  pacifist; 
I  was  grievously  undecided  which  way  to  vote.  No  man  in  this 
audience,  I  hope,  has  any  indecision  now.    Least  of  all  have  I. 

We  can  be  glad  that  our  work  as  doctors  is  not  that  of  tearing 
people  to  pieces,  but  of  saving  what  can  be  saved.  We  may  be 
glad  of  many  things,  we  who  come  from  this  city  that  has  a  reputa- 
tion to  stand  by,  of  work  well  done  in  others  wars.  As  I  looked  at 
you  I  could  but  feel  how  it  must  stir  the  heart  of  a  Pilcher,  of  that 
great  Civil  War  of  ours,  to  sit  in  this  patriotic  meeting ;  I  look  at 
Sherwell  of  the  Franco-Prussian  war,  with  his  stories  that  were 
fairy  tales  to  us  and  now  are  real.  And  I  was  full  of  gratitude  for 
our  great  surgeon,  George  R.  Fowler,  who  did  such  wonderful 
executive  work  in  our  Spanish  War.  And  when  this  war  is  over 
and  we  are  re-united  here,  I  am  sure  it  will  be  found  that  there  will 
be  many  and  many  a  man  who  went  out  from  this  very  audience, 
and  from  this  town,  to  exalt  the  reputation  of  this  Society  of  his, 
and  this  city  of  his. 

We  have  heard  of  what  Pennsylvania  has  done.  There  has 
been  a  healthy  rivalry  going  on  for  many  a  day  between  Philadel- 
phia and  New  York.  When  you  see  upon  the  slide  that  will  be 
shown  that  Nevada  has  outstripped  other  states  in  the  patriotism 
of  its  medical  men  remember  that  figures  do  not  always  tell  the 
complete  truth,  that  relatively  few  men  coming  from  a  state  like 
Nevada,  where  there  is  a  small  number  of  doctors,  will  swell  their 
percentage  so  that  in  some  respects  comparison  is  unfair.  You 
know  that  15  per  cent  of  our  profession  must  volunteer  so  that 
we  may  have  the  necessary  quota  to  equip  an  army  of  two  million 
with  doctors.  New  York  need  not  compare  itself  with  Nevada, 
but  we  should  compare  ourselves  with  Pennsylvania  because  the 
conditions  are  somewhat  similar.  There  is  one  doctor  to  every 
three  square  miles  in  New  York  and  the  same  is  true  of  Pennsyl- 
vania. There  is  one  doctor  to  every  650  of  population  in  New 
York ;  and  one  doctor  to  every  741  in  Pennsylvania.  That  is,  we 
have  more  doctors  to  spare  than  the  Keystone  State  has.  Now  let  us 
out-Penn  Pennsylvania.  Yes,  even  if  there  are  conditions  different 
and  difficult  here  in  Brooklyn.  We  of  the  Brooklyn  profession  know 
the  stress  to  gain  a  livlihood.  We  have  had  a  hard  life  climbing  stairs 
for  a  living,  slaving  all  night  long  for  a  small  obstetrical  fee.  We 
know  how  tight  the  mortgage  sits,  and  we  know  how  big  that 
insurance  premium  looms  in  the  spring,  and  we  know  what  the 
sacrifice  would  be  for  the  wife  and  child. 

The  Doctor  referrred  to  the  Army  Medical  headquarters  at 
Washington,  which  he  characterized  as  a  "hive  of  Industry,"  and 
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said  that  in  the  Surgeon  General's  office  things  were  so  crowded 
together  and  there  was  such  a  volume  of  work  to  be  attended  to, 
and  the  desks  were  so  close  to  one  another  that  each  man  rubbed 
elbows  with  his  fellow-man.    Continuing  he  said: 

"You  hear  of  this  little  defect  or  that  minor  misfit,  or  the 
other  complaint,  and  I  ask  you  to  please  remember  that  an  army 
with  400  doctors  has  been  suddenly  expanded  to  one  with  15,000 
medical  men.  No  wonder  there  is  some  congestive  trouble.  No 
wonder  there  are  inequalities.  But  those  things  will  disappear, 
and  all  adjustments  are  coming  right  because  the  spirit  is  willing 
and  the  leadership  is  great.  For  such  a  splendid  leader  as  General 
Gorgas  we  cannot  be  too  thankful.  There  is  one  thing  that  this 
war  has  done  for  us  and  I  hope  you  appreciate  what  it  is.  Medicine 
has  been  claiming  a  national  officer  of  health,  a  member  of  the 
cabinet.  At  the  head  of  the  Council  of  National  Defense,  on  the 
Advisory  Commission,  is  a  man  of  phenomenal  power,  a  rare  com- 
bination of  vision  and  practical  sense  and  unselfish  service.  Through 
him,  once  or  twice  a  week,  or  oftener  your  problems  and  mine  go, 
not  hobbled  with  red  tape  through  complicated  byways,  but  straight 
to  the  powers  that  be.  This  man,  Franklin  H.  Martin,  brushes 
aside  the  conventions.    He  sees,  he  acts,  he  gets  results." 

"Gentlemen,  if  Brooklyn  looks  low  on  the  schedule  of  medical 
volunteering  it  is  partly  because  these  lists  fail  to  count  that  group 
of  our  picked  best  who  have  gone  into  the  Navy."  At  this  point 
Dr.  Dickinson  stated  that  the  census  taking  of  the  med'cal  men  in 
New  York  State  had  been  pronounced  a  model  for  the  other  states ; 
that  herein  the  profession  should  be  proud  of  the  showing  made 
for  New  York  by  Connell  and  Van  Beuren  that  it  is  the  model  for 
the  Federal  medical  census  and  that  those  states  which  did  an 
imperfect  census  are  having  to  do  it  over  again.  "Let  me  quote 
some  of  the  facts  in  our  census.  Taking  the  doctors'  own  reports 
of  themselves,  facts  which  will  probably  hold  for  all  states  whose 
conditions  resemble  ours,  in  considering  those  available  for  war, 


let  us  omit 

1.  The  women  doctors  4% 

2.  Men  above  55  9% 

(Between  55  and  64  very  few  are  found  to  be  effective) 

3.  Those  physically  unfit — by  their  own  statements  .     .  11% 

4.  Aliens  (mostly  from  Canada  and  Italy)      ....  1.5% 
New  York  City  is  80%  alien  and  children  of  aliens. 
New  York  State  doctors  are  20%  naturalized  aliens. 

5.  Men  in  scattered  rural  communities.    This  excludes 

taking  the  total  in  the  whole  state  4% 

(It  would  seem  to  any  of  us  likely  that  there  were 


many  scattered  rural  communities  which  we  must 
take  no  men  because  we  would  strip  those  communi- 
ties of  their  medical  care,  but  the  doctors  reporting 
for  themselves  show  that  of  men  below  55  but  4  in 
100  is  in  such  surroundings  that  he  cannot  be  spared.) 
6.  There  must  be  a  great  many  men  who  have  such 
dependents  that  they  cannot  go  to  war.    Of  those  hav- 


ing dependents  4  or  more  who  are  80%  dependent     .  4% 

Those  with  3  or  more  who  are  80%  dependent  .  10% 
7.  Men  in  health  board  positions ;  and  superintendents  of 

hospitals,  this  excludes  only   8% 
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And  then  I  estimate  that  one-third  of  our  New  York 
State  men  hold  hospital  positions  (and  still  another 
third  have  had  hospital  training).  Of  the  one-third 
holding  hospital  positions  we  must  side-track  at  least 
one-half  and  leave  them  in  these  positions.    That  only 

takes  about  15% 

The  remainder  available  is  about  40% 

Let  us  say  we  have  not  allowed  enough  men  for  hos- 
pitals and  not  freed  enough  because  of  dependents 
and  call  those  available  1  in  5,  and  we  still  have  left  20% 
This  then  shows  that  the  profession  can  afford  21,000 
doctors  for  an  army  of  2,300,000  (or  1  in  7)  which  is 
what  the  army  has  called  for  and  this  15%  is  what  we 
are  here  to  ask  New  York  State  and  Brooklyn  to  live 
up  to. 

"The  State  of  New  York  has  done  a  census  that  is  remarkable. 
Do  you  know  how  every  medical  man  in  New  York  is  known? 
We  know  his  qualifications,  on  his  own  report.  Is  he  available? 
Is  he  over  55?  Is  he  physically  fit?  Has  he  dependents?  If  so 
how  many?  Has  he  the  proper  training?  All  these  things  are 
known. 

"After  the  summary  and  card  catalogue  and  list  were  made 
from  the  doctor's  own  reports,  each  of  the  County  Committees  of 
the  Council  of  National  Defense  worked  over  the  list.  Here  is  a 
sample  list  which  I  shall  pass  about  to  show  how  thoroughly  this 
has  been  done  and  how  every  man  has  been  rated  by  his  own 
friends  and  neighbors  in  the  profession. 

"Do  you  know  what  kind  of  an  organization  and  influence  you 
have  ?  I  said  we  have  had  a  near-Cabinet  Minister.  Not  through  any 
devious  army  red  tape,  not  through  any  complicated  organization, 
but  straight  up  to  your  national  organization,  the  Medical  Section 
of  the  Council  of  National  Defense,  through  your  County  Com- 
mittee or  through  your  State  Committee,  you  have  a  straight  track 
to  any  goal,  quick  advice,  ready  access  to  the  sources  of  power. 
We  who  are  at  work  full  time  in  Washington  want  your  problems. 
We  want  your  help.  There  is  not  a  day  that  our  office  does  not 
get  a  hurry  call  for  information  and  advice.  'So-and-So  is  up  for 
promotion.  Is  he  the  right  kind  of  man?  Let  us  know  all  about 
him  to  fill  out  our  regular  scheduled  data.'  The  information  is 
obtained,  be  he  from  Texas,  Oregon,  or  Brooklyn,  we  have  his 
record,  or  we  wire  to  get  full  details,  'We  want  a  complete  report 
of  him.'  We  get  it.  We  forward  it.  The  local  committees  are 
responsible.    They  are  trusted  and  trustworthy." 

The  Doctor  stated  that  a  catalogue  is  being  made  up  contain- 
ing full  data  concerning  the  men  who  have  applied  for  medical 
service  and  that  a  card  catalogue  of  45  columns  is  punched  from 
that.  These  cards  are  placed  in  the  Hollerith  machine  and  when- 
ever a  group  of  men  is  to  be  sorted  out  it  picks  them.  "It  is 
human,"  says  Charles  Mayo,  "whatever  you  put  into  it  you  get 
back." 

The  Doctor  then  referred  to  the  appointment  at  Washington 
of  Major  Raymond  P.  Sullivan  in  the  Surgeon  General's  office  and 
said  Dr.  Sullivan  was  doing  most  effective  work  as  executive  sec- 
retary of  the  Surgical  Committee.  The  Doctor  also  referred  to  the 
appointment  of  Dr.  Alec  N.  Thompson,  by  the  Bureau  of  Venereal 
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Diseases,  in  the  Surgeon  General's  office,  and  drew  attention  to 
these  examples  of  men  apparently  doing  an  obscure  bit  of  fine  work 
in  a  corner  of  a  big  town  who,  when  the  great  need  comes,  are 
demanded  by  the  Nation  for  important  posts. 

Continuing,  the  Doctor  said :  "Our  work  is  going  to  be  revolu- 
tionized by  this  war.  I  feel  the  time  is  coming  when  this  pro- 
fession will  sink  petty  or  local  feuds,  and  work,  hand  in  hand, 
closely  bound  together  on  friendliest  terms.  Jones,  with  whom 
you  competed  sharply  and  who  took  your  best  families  from  you, 
is  going  to  the  war,  and  you,  unable  to  serve  in  the  field,  take  care 
of  his  families  while  he  is  away  and  you  turn  them  back  to  him 
when  he  returns  and  you  two  never  can  be  unfriendly  after  that 
double  service,  his  for  your  protection  abroad,  yours  for  his  pro- 
tection at  home. 

"Gentlemen,  how  can  we  be  other  than  proud?  What  other 
part  of  the  people  can  say,  as  we  can,  that  without  any  selective 
draft,  without  any  force,  we  shall  have  enough  volunteers  to  serve 
our  county's  need?  Truly  there  is  cause  for  pride  in  this.  Hard- 
ship? Sacrifice?  What  is  sacrific  to  a  doctor?  His  motto  is 
service;  his  life  is  sacrifice." 


TWO  CASES  OF  ALCOHOLIC  AMNESIA 

Sylvester  Leahy,  M.  D. 

Brooklyn-New  York. 

TN  the  State  Hospitals  and  Psychopathic  Wards,  one  not  infre- 
J-  quently  encounters  cases  showing  various  types  of  amnesias, 
particularly  in  cases  of  epilepsy  and  hysteria,  and  not  infrequently 
one  sees  chronic  alcoholics,  who,  after  several  weeks'  steady  drink- 
ing, present  confused  states  lasting  from  one  to  several  days.  In 
none  of  the  circumstances  above  recited,  however,  have  I  seen  the 
amnesia  so  complete  that  the  patients  were  unable  to  remember 
their  own  names. 

The  literature  on  this  subject  is  very  meager  and  the  only 
work  which  makes  mention  of  alcoholic  amnesias  is  that  of  Bon- 
hoeffer's  on  the  Alcoholic  Psychoses.  In  his  description  of  patho- 
logical intoxication,  which  he  describes  as  being  characterized  by  a 
loss  of  orientation  by  misidentification  of  the  situation  and  the 
existence  of  a  marked  anger  and  fear  affect  with  unusual  motor 
reaction,  he  mentions  the  amnesia  which  follows  as  being  important 
and  characteristic.  During  the  height  of  the  excitement,  the  mem- 
ory may  be  entirely  absent  and  at  this  time  brutally  aggressive 
acts  may  be  performed  for  which  the  patient  has  no  recollection 
subsequently.  The  pathological  intoxication  may  however  not  be 
attended  by  the  marked  motor  excitement  which  he  describes. 
In  such  cases,  it  is  difficult  to  draw  a  line  of  distinct  division  be- 
tween the  simple  and  the  pathological  intoxication  of  the  alcoholic. 
There  are  intoxications  in  alcoholics  which  are  undoubtedly  of  a 
pathological  nature  in  which  only  excitability  and  irritability  in  a 
state  of  fairly  well-preserved  consciousness  are  apparent  mentally 
as  isolated  symptoms.    The  patients  are  not  confused  and  only 
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the  subsequent  memory  defect  proves  the  existence  of  a  deep  dis- 
turbance of  consciousness.  There  are  also  cases  of  pathological 
reaction  in  which  a  deep  disturbance  of  consciousness  is  expressed 
only  roughly  as  excitability  and  brutality. 

Bonhoeffer  mentions  the  fact  that  we  often  deal  with  an 
amnesia  in  which  the  recollection  suddenly  reappears  under  a 
special  constellation  of  ideas,  a  new  pathological  condition  of  con- 
sciousness may  be  able  to  reawaken  the  memory  of  a  pathological 
action  in  the  meantime  forgotten.  He  mentions  a  very  striking 
example  of  this  in  an  alcoholic  who  in  a  pathological  intoxication 
set  fire  to  his  stable  and  was  found  one  hour  later  sleeping  soundly 
in  his  bed.  At  the  initial  examination,  he  knew  nothing  about  the 
deed  and  the  memory  for  a  number  of  circumstances  connected 
with  the  deed  was  absent.  Two  days  later,  while  in  prison,  he 
developed  delirium  tremens  during  which  he  made  confession  of 
the  manner  in  which  he  had  set  fire  to  the  stable  and  this  was 
later  found  to  be  correct.  This  recollection  remained  after  the 
subsidence  of  the  delirium  tremens. 

In  many  pathological  intoxications,  a  depressed  symptom  com- 
plex combined  with  a  marked  fear  is  present.  Patients  express 
ideas  of  self  accusation,  of  insufficiency  and  a  fear  for  the  future. 
The  memory  is  defective  and  often  entirely  absent. 

The  cases  which  I  desire  to  relate  I  feel  should  be  grouped 
under  the  heading  of  pathological  intoxication,  because  the  amnesia 
seems  to  be  so  complete  in  one  sphere  although  the  excitement  and 
irritability  were  absent. 

Case  1. — A.  S. — Male,  37  years  of  age,  single,  occupation,  chef; 
nativity,  Switzerland ;  in  the  United  States  fifteen  years.  Friend 
stated  that  he  had  always  been  quiet,  never  had  much  to  say, 
said  to  have  drunk  moderately  up  to  about  a  week  prior  to  admis- 
sion when  he  began  to  drink  heavily.  He  noticed  nothing  partic- 
ularly wrong  in  the  man  aside  from  his  drinking.  At  twelve 
o'clock  on  the  evening  of  July  22,  1915,  the  patient  was  found  on  a 
street  corner  suffering  from  alcoholism.  He  was  unable  to  give 
his  own  name  and  could  not  give  his  address.  On  admission,  he 
was  tremulous  and  apprehensive.  He  said  that  a  few  days  before 
he  had  seen  a  baby  fall  through  a  fire-escape,  that  he  grabbed  it 
by  the  legs  and  that  ever  since  then  he  could  see  the  baby's  legs 
on  the  plates  of  food  that  he  was  preparing.  He  did  not  know 
where  he  lived  nor  could  he  remember  his  last  name.  He,  however, 
was  able  to  give  his  employer's  name  and  the  correct  address  of 
the  restaurant  where  he  was  employed.  When  admitted,  he 
had  no  coat  on  and  he  said  that  he  had  left  his  place  of  residence 
only  a  short  time  before  in  order  to  get  a  final  drink.  He  admitted 
drinking  to  excess  two  days  prior  to  admission  and  said  that  for 
•the  past  fifteen  years  he  had  been  going  on  periodical  sprees. 
Except  for  the  above  his  memory  and  orientation  was  intact. 
Physically  he  showed  nothing  except  coarse  tremor  of  tongue  and 
fingers.  A  Lumbar  puncture  and  Wassermann  were  negative  in  the 
case.  The  next  morning,  after  having  slept,  he  was  able  to  give 
his  last  name  correctly. 

The  friend  subsequently  explained  that  the  patient  had 
seemed  worried  over  the  fact  that  the  former's  child  had  been  play- 
ing on  the  fire-escape  but  the  child  had  not  fallen  as  the  patient 
insisted. 
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The  patient  later  stated  that  he  had  had  a  similar  experience 
two  years  ago  and  that  he  was  in  a  police  station  for  hours  before 
he  could  remember  where  he  lived. 

Case  2 — J.  W.,  42  years  old,  single,  occupation,  printer;  nativ- 
ity, Ireland ;  in  the  United  States  forty  years.  The  patient  was 
brought  from  the  police  station  where  he  told  the  officers  that  he 
could  not  remember  his  name  or  where  he  had  been  living.  On 
admission  he  showed  effects  of  drinking  and  said,  "My  boat  came 
in  two  weeks  ago  and  I  have  been  drinking  pretty  hard  since.  This 
evening,  I  lost  my  memory  and  could  not  remember  my  name  or 
where  I  had  been  living.  I  seemed  to  have  lost  all  remembrance 
as  to  my  identity.  I  was  in  some  saloon  around  the  Bridge  Plaza 
this  afternoon."  He  said  that  he  was  unable  to  remember  the 
name  of  the  boat  he  was  on  or  where  it  ran  to.  He  had  no  recollec- 
tion of  the  port  from  which  it  sailed  but  it  seemed  to  him  he  had 
been  at  some  South  American  port  recently.  Otherwise,  his  orien- 
tation and  memory  was  intact.  Two  days  following  his  admission, 
he  seemed  clear.  He  stated  that  he  had  been  a  printer  on  the 
steamship  Morro  Castle,  Ward  Line,  for  one  trip ;  that  he  had  been 
working  on  different  lines  for  ten  years  and  had  been  going  on 
sprees  lasting  two  and  three  weeks  every  six  or  seven  months 
drinking  whiskey  alone.  He  said  that  he  had  been  drinking  heavily 
three  weeks  prior  to  admission  and  that  he  left  the  boat  at  this 
time.  He  said  that  while  looking  over  the  telephone  book  he  read 
the  names  listed  under  "W"  and  saw  the  name  Walsh  and  after 
thinking  for  several  hours  remembered  that  this  was  his  name. 
This  statement  was  corroborated  by  the  attendants  on  the  ward. 
Physical  examination  was  negative  except  for  coarse  tremor  of 
tongue  and  fingers.  Wassermann  and  lumbar  puncture  were  nega- 
tive. 
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VIVISECTION  AND  THE  RED  CROSS. 


IT  is  no  matter  of  special  surprise  to  read  the  announcement 
that  a  gang  of  antivivisectionists  have  proclaimed  their  inten- 
tion of  hampering  the  work  of  the  Red  Cross  by  placing  local 
obstacles  in  the  way  of  an  appropriation  of  $100,000  that  was 
planned  for  special  research  work  upon  some  of  the  problems  of 
preventive  medicine  growing  out  of  the  war.  It  does  not  require 
much  imagination  to  picture  the  type  of  person  who  can  consider 
the  peace  and  comfort  of  a  few  hundred  rats  and  mice  in  the 
face  of  the  tremendous  advantage  that  would  accrue  to  those 
splendid  men  who  are  not  considering  their  own  lives  when  it 
comes  to  the  service  of  their  country.  The  despicable  moral  out- 
look of  a  degenerate  man  or  woman  who  can  lift  the  worship  of  a 
dog  or  cat  above  their  duty  to  the  sons  and  brothers  who  are 
fighting  our  battles,  cannot  be  measured  in  words.  Picture,  if 
you  can,  the  mentality  of  a  woman  who  enters  an  oculist's  office 
escorted  by  a  footman  carrying  a  two-hundred-dollar  moleskin 
bag  which,  after  due  obeisance,  he  disposes  in  the  great  lady's 
lap  and  withdraws  to  freeze  on  the  outside  of  her  limousine  wait- 
ing her  sublime  convenience  and  which,  when  she  opens  it,  con- 
tains a  pup,  an  ordinary  dog — a  nice  dog  as  dogs  go,  but  still 
nothing  but  a  dog.  And  yet  there  are  hundreds  of  thousands  of 
children,  just  common  ordinary  children,  who  are  shivering  for 
lack  of  clothing  and  coal  and  food,  while  this  example  of  the  anti- 
vivisection  forces  squanders  on  a  dog  the  revenue  that  should  go 
to  relieve  the  sufferings  of  her  own  kind ;  no,  not  her  own  kind, 
but  the  children  of  the  same  Almighty  God  who  made  her  and 
from  whose  image  she  has  willfully  turned  her  face. 

The  proposition  that  the  Red  Cross  places  in  the  hands  of 
men  such  as  Crile  and  Finney  and  others  of  equal  standing  funds 
for  the  biological  study  and  experimental  investigation  of  dis- 
eases now  prevalent  along  the  battle  front,  carries  a  double  as- 
surance ;  the  assurance  that  the  work  will  be  carried  out  on  a 
high  moral  plan  and  in  accordance  with  the  best  principles  of 
modern  science.  Only  good  can  come  from  it;  only  the  purblind 
and  the  bigoted  can  offer  any  objection.  Year  by  year  with 
nauseating  persistence  the  medical  profession  is  called  upon  to 
fight  these  hysterical  fools  who  hold  the  life  of  vermin  more 
sacred  than  the  protection  of  their  own  race;  who  if  they  have 
children,  as  too  few  of  them  have,  are  so  shortsighted  as  to 
jeopardize  their  safety  and  the  future  health  of  the  race  for  a 
mawkish  sentimentality  that  recalls  the  cat  worship  of  ancient 
Egypt  before  the  light  of  God's  revelations  helped  man  to  a 
religious  understanding.  The  Egyptians  honestly  believed  that 
human  souls  passed  through  the  stages  of  transmigration  by  way 
of  animals  and  were  logical  and  honest  in  their  animal  worship. 
It  would  be  interesting  to  know  how  many  of  the  antivivisection- 
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ists  possess  any  belief  or  any  faith.  It  seems  absurd  that  in  an 
enlightened  age  and  in  a  great  democracy  such  fanatics  should 
be  permitted  to  be  the  constant  source  of  annoyance  that  they 
are  to  their  best  friends,  the  medical  profession,  who  have  healed 
them  in  spite  of  themselves,  who  have  guaranteed  them  a  greater 
measure  of  public  health  despite  their  obstructive  tactics  and  who 
still  continue  to  throw  these  pearls  of  accomplishment  before 
their  swinish  obsession.  Possibly  stronger  invective  may  come 
to  us  in  the  fullness  of  time,  but  for  the  present  we  must  be 
satisfied  with  this  inadequate  expression  of  a  tremendous  indig- 
nation that  will  not  stay  pent  up.  H.  G.  W. 


MILITARY  ANTI-TUBERCULOSIS  PROGRAM 

PERFECTED 

PLANS  for  a  complete  program  for  the  Prevention  of  Tubercu- 
losis in  the  Army  have  been  perfected  by  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis  working  in 
cooperation  with  the  Surgeon  General,  the  Y.  M.  C.  A.,  and  other 
agencies.  This,  it  is  predicted,  will  put  the  impending  second  draft 
on  a  better  health  basis  than  the  first.  The  program  will  include 
not  only  a  follow-up  for  every  man  discharged  on  account  of  tuber- 
culosis, but  a  thorough-going  health  educational  campaign  among  the 
soldiers. 

Prior  to  the  first  draft  the  National  Association  began  to  out- 
line a  preventive  campaign.  Owing  to  the  magnitude  of  the  task 
and  the  many  practical  delays  in  perfecting  and  applying  the 
details  of  this  scheme,  the  results  were  not  as  encouraging  as  might 
be  expected.  This  was  due  to  the  fact  that  the  report  of  names  of 
men  rejected  by  the  draft  on  account  of  tuberculosis  was  inade- 
quate, the  slowness  of  the  machinery  in  getting  under  way,  and  the 
many  difficulties  in  determining  the  status  of  the  men. 

Inasmuch  as  these  enlisted  or  drafted  men  do  not  become 
accepted  soldiers  until  after  their  probationary  period  lasting  from 
three  to  six  months  in  the  various  services,  the  Government  as- 
sumes no  responsibility  for  the  after-cure  of  those  whose  health 
breaks  down  during  that  period.  Hence,  this  problem  belongs  to 
the  civilian  boards  of  health  and  the  unofficial  health  organizations. 

The  National  Association  program  falls  into  two  main  divi- 
sions :  (a)  follow-up  work  and  (b)  educational  work.  The  first 
obstacle  to  the  follow-up  program  was  Section  Eleven  of  the 
Selective  Service  Regulations  regarding  the  second  draft  which 
forbids  giving  a  record  of  a  man's  condition  to  anyone  except 
certain  designated  officials.  The  National  Association  officers, 
however,  placed  before  the  War  Department  the  importance  of 
this  work  and  were  influential  in  persuading  them  to  open  the 
records  of  rejected  men  to  state  and  local  boards  of  health 
throughout  the  country,  through  the  United  States  Public  Health 
Service  and  the  Council  of  National  Defense. 

Inasmuch  as  the  above  section  of  the  regulations  does  not 
apply  to  men  dismissed  from  training  camps  after  they  have 
passed  draft  boards,  the  Association  arranged  with  the  Surgeon 
General  and  the  division  surgeons  in  camps  to  receive  the  names 
of  all  men  thus  dismissed.  These  lists  are  divided  up  by  states 
and  forwarded  to  state  associations  and  state  boards  of  health 
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for  follow-up  work.  Where  men  are  referred  to  localities  where 
there  are  not  at  present  facilities  for  this  follow-up  work,  the 
Association  will  use  its  good  offices  to  promote  the  establishing 
of  such  facilities. 

In  the  meantime,  the  Medical  Department  of  the  Army  has 
perfected  its  machinery  for  weeding  out  these  tuberculosis  cases. 
Every  man  passed  by  the  draft  board  after  going  into  camp  is 
examined  by  the  regimental  surgeon,  re-examined  by  a  tubercu- 
losis board  and  then  if  suspected  of  tuberculosis,  again  examined 
by  a  tuberculosis  expert.  This  follows  a  general  policy  mapped  out 
and  recommended  by  the  National  Association. 

A  large  number  of  men  have  already  been  accepted  into  the 
service  who  were  known  to  be  tuberculous,  many  of  them 
formerly  inmates  of  tuberculosis  sanatoria.  Part  of  the  Associa- 
tion's work  has  been  to  get  in  touch  with  every  tuberculosis  sana- 
torium and  dispensary  in  the  country  and  compile  lists  of  all 
recent  male  inmates  of  draft  age,  giving  the  history  of  their 
cases  and  whether  or  not  it  was  known  if  they  were  in  the  army 
at  present.  Hundreds  of  such  names  have  already  been  received. 
This  data  is  forwarded  to  the  training  camps,  the  men  are 
located  and  the  results  are  reported  back  to  the  sources  of 
information. 

Furthermore,  the  Association  has  sent  a  letter  to  all  of  its 
fifteen  hundred  local  co-operating  agencies  giving  the  provisions 
of  the  second  draft  and  urging  that  these  agencies  procure  the 
names  and  addresses  of  all  the  men  of  military  age  in  their  sec- 
tion who  are  known  to  have  tuberculosis ;  get  in  touch  with  these 
men  and  arm  them  with  the  necessary  affidavits  to  prevent,  if 
possible,  their  being  passed  by  the  draft  board,  and  recommend 
to  the  local  draft  boards  the  names  of  the  approved  tuberculosis 
experts  in  their  section. 

The  Association  is  also  co-operating  with  the  Surgeon  Gen- 
eral's office  to  aid  the  Government  in  providing  sanatoria  for 
those  men  who  have  been  discharged  from  the  service  on  account 
of  tuberculosis  after  their  probationary  period  has  expired.  All 
full-fledged  soldiers  and  sailors  returned  from  France  or  other 
stations  will  be  cared  for  as  near  to  their  own  homes  as  possible 
in  sanatoria  accommodations  provided  by  the  Government.  The 
Government  intends  to  utilize  as  far  as  possible  existing  institu- 
tions. 

From  the  United  States  Marine  Corps  the  National  Associa- 
tion has  secured  each  month  a  report  of  men  rejected  for  tubercu- 
losis from  all  its  recruiting  stations,  and  these  men  will  receive 
the  regular  follow-up  attention. 

From  the  second  or  educational  division  of  the  program  it  is 
hoped  to  derive  the  greater  ultimate  good  by  the  establishment  of 
fundamental  preventive  measures  among  the  well. 

The  National  Association  is  interested  in  any  kind  of  an 
educational  campaign  among  the  men  in  the  various  military 
camps  that  will  tend  to  promote  interest  and  information  with  re- 
gard to  the  control  and  prevention  of  communicable  diseases,  and 
toward  the  promotion  of  public  and  individual  health  in  general. 
In  the  mobilization  of  such  large  numbers  of  men  in  various 
camps  throughout  the  United  States  there  have  developed  an 
unusual  number  of  somewhat  serious  epidemics  of  colds,  coughs, 
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pneumonia,  measles  and  various  other  respiratory  and  communi- 
cable diseases.  That  all  of  these  diseases  can  be  controlled  by 
education  and  by  the  exercise  of  adequate  public  health  measures 
has  been  clearly  demonstrated  in  the  civilian  population  through- 
out the  United  States.  Most  of  these  epidemics  are  spread 
through  ignorance  and  carelessness.  It  is  inevitable  where  large 
numbers  of  men  from  all  walks  of  life  and  with  all  possible  dis- 
eases and  variations  of  physical  habits  are  thrown  together  in 
somewhat  uncomfortable  and  crowded  living  conditions,  that  there 
will  be  an  immediate  increase  in  the  amount  of  sickness  from 
communicable  diseases.  It  must  be  obvious,  however,  to  even 
the  most  superficial  observer,  that  if  these  men  can  be  taught  to 
maintain  a  reasonable  standard  of  personal  hygiene  and  can  be 
given  a  knowledge  of  the  methods  and  principles  of  the  control 
of  communicable  diseases  a  rapid  diminution  in  the  sickness  rate 
will  follow. 

In  co-operation  with  the  Educational  Committee  of  the 
National  War  Work  Council  of  the  Y.  M.  C.  A.,  the  National 
Association  will  furnish  a  number  of  stock  lectures  dealing  with 
tuberculosis  together  with  lantern  slides  to  illustrate  them.  It 
will  also  arrange  to  put  the  educational  secretaries  of  each  of  the 
camps  in  touch  with  public  lecturers  in  and  around  their  respec- 
tive camps.  The  Association  has  requested  the  War  Department 
to  give  careful  consideration  to  the  desirability  of  appointing  one 
or  more  special  officers  detailed  to  lecture  on  tuberculosis  and 
allied  health  subjects  in  all  of  the  army  camps  throughout  the 
country. 

The  Association  has  prepared  a  special  circular  entitled, 
"Red  Blood,"  giving  in  brief  and  attractive  form  a  message  to  the 
soldier  relative  to  personal  fitness,  a  health  "Don't  Card" ;  and  a 
Public  Health  Manual  may  also  be  distributed,  the  latter  being  a 
text  book  of  personal  hygiene. 

The  Association  will  also  arrange  to  distribute  through  the 
departmental  executive  of  the  Y.  M.  C.  A.  A  number  of  special 
tuberculosis  exhibits  known  popularly  as  "The  Parcel  Post  Ex- 
hibit." In  connection  with  these  moving  picture  films  and  lan- 
tern slides  will  be  used. 

The  National  Association  Field  Secretary,  Dr.  Pattison,  is 
visiting  the  training  camps  and  supervising  this  educational  work 

Philip  P.  Jacobs. 
Assistant  Secretary, 
Nat'l  Assn.  Study  and  Prevention  of  Tuberculosis. 
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Captain  Alec  N.  Thomson,  M.  O.  R.  C,  U.  S.  A. 

"It  has  been  a  great  good  fortune  for  me,  as  a  civilian,  to  have  been 
in  one  of  the  excellent  dispensaries  that  Dr.  Morton  speaks  about.  We 
have  some  in  New  York.  Unfortunately,  at  the  Brooklyn  Hospital  we 
did  not  have  the  rest  of  the  unit  that  is  so  necessary.  Every  hospital  is 
going  to  eventually,  it  seems  to  me,  come  to  the  point  of  having  a  real 
service  such  as  Dr.  Morton  has  been  so  successful  in  establishing  at  the 
Long  Island  College  Hospital.  We  think  that  at  the  Brooklyn  Hospital; 
perhaps  I  should  say  we  thought  that  at  the  Brooklyn  Hospital  we  had 
the  best  G.-U.  clinic  in  the  country. 

"The  work  that  I  am  now  doing  in  the  Army  I  take  it  to  be  simply 
an  extension  of  the  work  that  I  was  doing  in  the  Brooklyn  Hospital 
Dispensary  as  director  of  the  Venereal  disease  clinic.  I  have  the  problem 
of  doing  most  of  the  things,  or,  at  least,  doing  part  of  most  of  the  things 
which  Major  Snow  has  spoken  about  in  outlining  of  the  program  of  the 
Surgeon-General.  I  am  one  of  those  extra-cantonment  mortals.  I  travel 
around  from  one  place  to  another  advocating  such  organizations  as 
Dr.  Morton  has  mentioned.  I  travel  from  one  camp  to  another  congrat- 
ulating, in  most  instances,  the  genito-urinary  men  and  the  dermatologists 
who  are  working  in  the  base  hospitals  at  the  National  Army  camps  treat- 
ing venereal  disease  brought  in  from  civilian  life.  You  may  probably  be 
interested  to  know,  if  you  do  not  already  know  it,  that  at  Camp  Upton, 
for  instance,  we  have  such  men  as  Major  Howard  Fox  and  Captain 
Sanborn,  of  New  York,  and  our  own  good  Lieutenant  Fisher,  of  the 
Brooklyn  Hospital  and  this  Society. 

"The  work  is  interesting.  The  work  is,  as  I  say,  very  largely  an 
added  opportunity  to  apply  the  methods  that  you  are  all  more  or  less 
acquainted  with,  that  are  in  use  at  the  Brooklyn  Hospial  Dispensary. 

"Follow  up  is  necessary  in  the  Army.  Take  a  big  military  city  of 
40,000.  You  have  your  venereal  disease  ambulatory  type  of  treatment; 
you  have  your  venereal  disease  bed  type  of  treatment,  and  you  have  to 
get  your  patients  back  for  continued  observation,  for  future  Wassermann 
tests  and  one  thing  or  another.  We  have  our  quarantine.  We  have  our 
education.  We  have  to  do  in  the  Army  practically  the  same  thing  that 
we  have  to  do  in  civilian  life.  To  a  considerable  extent,  it  is  easier,  be- 
cause of  military  discipline.  I  feel,  however,  that  most  of  the  problem  is, 
as  Major  Snow  has  said,  going  to  fall  down  unless  we  get  active  co- 
operation in  the  community.  Here  in  New  York  we  have  that  to  a  very 
large  extent.  We  have  it  from  the  clinics.  They  are  'doing  their  bit.' 
They  are  taking  care  of  the  infected  individual.  They  are  being  jacked 
up  by  the  health  department.  It  was  one  of  the  principal  pleasures  of 
my  last  visit  to  the  Brooklyn  Hospital  to  hear  the  unanimous  approval 
of  the  urologists  at  their  recent  meeting  of  the  new  regulations  of  the 
health  department  with  regard  to  the  necessity  for  controlling  venereal 
cases.  I  will  guarantee  that  two  or  three  years  ago  (I  probably  would 
have  been  included  in  this)  the  urologists  and  the  dermatologists  of  the 
city  of  New  York  would  have  gotten  up  on  their  hind  legs  and  would 
have  howled  if  you  told  them  that  it  was  necessary  to  follow  up  their 
cases,  that  when  Smith  came  to  them  for  one  shot  of  salvarsan  and 
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didn't  come  back,  it  was  not  their  fault.  They  now  tell  you  it  is  necessary 
to  send  after  patients  and  if  necessary  to  call  a  cop  to  get  them  back. 
That's  merely  a  sign  of  the  times,  gentlemen.  I  think  we  are  going  to 
get  that  sort  of  co-operation  from  the  clinics.  I  am  sure  we  are  going 
to  have  it.  Now,  can  we  have  it  from  the  private  practitioner?  He  must 
get  into  the  game.  He  must  report  his  cases,  not  necessarily  by  name, 
but  in  some  way  give  us  a  lead,  in  some  way  help  us  to  control  the 
spread  of  venereal  disease.  On  the  female  side  the  gynecologist  wants 
to  come  in,  I  think,  and  do  a  little  bit  stronger  work  than  has  been  done 
in  the  past.  Their  organization  in  most  of  the  dispensaries,  as  the  sur- 
veys in  New  York  city  have  shown,  is  not  quite  as  complete  as  on  the 
so-called  G.-U.  side  of  the  house.  I  hope  that  it  is  better  than  it  used 
to  be,  but  where  we  need  help,  it  seems  to  me,  is  for  the  future  men  that 
are  going  into  military  service.  It  would  appear  that  in  preparation  for 
the  next  increment  to  the  draft,  and  the  next,  and  the  next,  and  the  next, 
(and  we  are  going  to  have  enough  drafted  individuals  until  we  have 
the  necessary  man-power  to  win  this  war)  that  the  activities  of  the 
profession  should  be  directed  along  the  line  of  presenting  to  the  Army  a 
group  of  men  freer  from  venereal  disease  than  the  present  National 
Army  was  found  to  be." 

Dr.  Charles  Bolduan  : 

"I  think  we  must  all  have  been  struck  by  the  importance  of  the 
problem  as  presented  here  by  Major  Snow. 

"I  was  looking  over  some  figures  supplied  by  the  Surgeon-General 
today,  and  I  notice  that  the  hospital  admissions  for  venereal  infection 
for  the  troops  of  the  regular  Army  were  approximately  10  per  cent,  per 
annum.  The  figures  for  the  National  Guard  were  approximately  15  per 
cent  per  annum,  and,  as  I  recall  the  figures  for  the  present  drafted  army, 
they  were  over  20  percent.  It  bore  out  what  Major  Russell  said,  that  we 
did  not  yet  have  in  the  drafted  men  an  'army.'  Compare  the  figures  for 
the  drafted  men  with  those  for  the  regulars;  this  at  once  brings  out  the 
effect  of  discipline,  for  we  see  that  the  latter  are  less  than  one-half  those 
among  the  present  drafted  men. 

"As  far  as  the  Department  of  Health  is  concerned,  I  would  like  to 
say  just  a  word  or  two  concerning  what  we  have  been  trying  to  con- 
tribute toward  the  solution  of  these  problems.  (1)  We  feel  that  it  is 
important,  naturally,  to  shorten  the  infective  stage  of  all  infected  indi- 
viduals as  much  as  possible,  and  that  means  recognizing  the  disease  early 
and  seeing  that  the  patients  are  put  under  proper  treatment  promptly. 
The  department,  as  you  know,  is  prepared  to  aid  in  early  recognition  by 
providing  laboratory  diagnosis  free  of  charge.  (2)  The  curse  of  a  good 
deal  of  this  venereal  work  in  the  past  has  been  the  medical  quack  and  the 
patent  medicine  faker,  and  so  a  great  deal  of  attention  has  been  directed 
by  the  department  against  those  two  classes.  A  state  law  passed  by  the 
last  legislature  prohibiits  all  venereal  advertising,  and  we  are  now  en- 
gaged in  seeing  whether  it  is  being  obeyed.  We  shall  prosecute  any 
advertiser  who  violates  this  law.  (3)  To  the  same  end;  that  is,  in  order  to 
shorten  the  infective  stage  among  infected  individuals,  we  have  the  work 
of  our  'medical  advisers.'  The  patients,  as  you  know,  come  to  our 
clinics  for  medical  advice.  Although  they  do  not  receive  treatment  at 
the  department  of  health  they  meet  our  'medical  adviser'  who  instructs 
them  as  to  the  nature  of  these  diseases  and  as  to  the  need  of  proper  and 
prompt  attention  at  the  hands  of  a  competent  medical  man.  The  patients 
are  referred  to  their  family  physician,  if  they  have  one,  but  if  they  are 
so  circumstanced  that  they  cannot  pay,  they  are  referred  to  a  reliable 
clinic.  In  this  connction  we  must  admit  that  it  is  sad  to  think  that  out 
of  all  the  dispensaries  now  operating  in  the  city  of  New  York  only  about 
ten  or  a  dozen  are  recognized  by  competent  authorities  as  giving  adequate 
treatment  for  venereal  disease.  Some  time  ago  a  committee  carefully 
investigated  all  the  clinics  giving  treatment  for  venereal  diseases  and 
only  this  small  number  was  found  to  give  really  adequate  treatment. 
(4)  One  thing  that  the  department  of  health  has  therefore  been  compelled 
to  do  is  to  draw  up  regulations  governing  the  conduct  of  these  dis- 
pensaries. (5)  In  addition  to  this,  we  are  attempting  to  carry  on 
educational  work  continuously,  telling  the  public  all  about  venereal  dis- 
ases,  in  the  form  of  lectures,  in  the  form  of  moving  picture  shows,  and 
by  the  publication  of  leaflets.  I  think  that  describes  briefly  the  depart- 
ment's main  contributions  to  this  phase  of  the  subject. 
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"If  I  may  be  permitted  to  do  so,  I  would  like  to  add  one  more  word. 
While  it  does  not  bear  on  the  venereal  problem,  it  is  directly  related  to 
the  purpose  for  which  this  meeting  was  called,  disease  in  army  camps. 
As  one  looks  over  the  medical  records  of  the  Army  camps,  one  finds  that 
in  addition  to  venereal  disease,  two  or  three  other  infections  stand  out 
very  prominently.  These  are  measles,  typhoid  fever,  pneumonia  and  cere- 
brospinal meningitis.  In  all  of  those  the  private  practitioner  in  civilian 
life  can  do  a  great  deal  by  recognizing  the  cases  early,  if  necessary  call- 
ing on  the  department  of  health  for  aid  by  means  of  laboratory  tests  or 
epidemiological  tests,  or  in  any  other  way  that  the  department  can  help, 
by  promptly  reporting  all  suspicious  cases  to  the  department,  by  secur- 
ing early  and  effective  isolation  and  by  warning  patients  as  to  any  visitors 
from  the  cantonments.  The  high  incidence  of  measles,  pneumonia,  and 
some  other  infectious  diseases  in  some  of  the  cantonments  is  a  reflection 
on  the  medical  practitioners  among  the  neighboring  civilian  population. 
They  should  recognize  their  responsibility  in  the  matter  and  so  co- 
operate with  the  health  and  military  authorities  that  the  infectious  dis- 
eases in  the  cantonments  will  be  reduced  to  the  minimum." 

Dr.  Henry  H.  Morton  : 

"We  have  all  listened  with  a  great  deal  of  interest  to  Major  Snow's 
account  of  the  methods  of  controlling  and  preventing  and  taking  care  of 
venereal  diseases  as  they  occur  in  the  Army. 

"The  problem  of  handling  venereal  diseases  in  the  Army  is  relatively 
simple  as  compared  with  the  same  problem  in  civil  life.  In  the  Army 
men  are  under  the  control  of  their  officers.  The  disease  can  be  promptly 
found  and  the  patient  at  once  put  under  treatment,  whereas  in  civil  life 
we  have  an  entirely  different  proposition  to  contend  with.  The  well-to-do 
people  usually  find  out  the  proper  sources  to  consult  for  good  treatment, 
but  such  is  not  the  case  with  the  poor  and  the  ignorant,  and  they  come 
under  the  care  of  the  hospitals. 

"Now,  most  boards  of  hospital  trustees,  I  am  sorry  to  say,  regard  a 
venereal  patient  almost  as  a  criminal  and  they  close  the  doors  against 
his  admission  to  the  hospital.  I  am  very  glad  to  say  that  the  institution 
with  which  I  am  now  connected  and  with  which  I  have  in  fact  been  con- 
nected since  my  graduation,  the  Long  Island  College  Hospital,  has 
always  held  a  different  view  than  this.  The  trustees  of  that  institution 
have  always  taken  the  broad  and  humane  view  that  a  venereal  patient  is 
no  worse  than  anybody  else;  that  he  is  not  a  criminal  but  a  sick  man 
and  that  he  should  be  taken  care  of  and  brought  to  a  state  of  recovery 
and  put  in  such  condition  that  he  will  not  be  able  to  spread  the  disease, 
and  for  years  they  have  been  working  with  that  end  in  view  to  establish 
a  complete  and  adequate  department  in  their  institution  where  these 
things  could  be  done. 

"In  order  to  have  a  complete  genito-urinary  department  three  units 
are  necessary,  and  the  department  cannot  be  complete  without  these  three 
units.  The  first  is  the  dispensary  where  men  afflicted  with  syphilis, 
gonorrhea  and  genito-urinary  disease,  or  any  disease  of  the  bladder,  kid- 
neys or  urethra,  and  the  venereal  diseases  may  be  taken  care  of  in  an 
ambulatory  way  as  long  as  it  is  possible  to  do  so.  Most  of  the  cases 
of  venereal  disease  can  be  handled  in  that  way.  The  equipment  of  a 
dispensary  at  the  present  time  is  very  different  from  the  time  when  I 
first  began  to  work  in  the  dispensary  of  the  Long  Island  College  Hospi- 
tal. In  those  days  about  all  the  equipment  we  had  were  a  few  rusty 
sounds  and  a  bottle  of  vaseline.  Today,  however,  we  have  a  building 
with  several  rooms  for  microscopy,  dark  field  illumination,  appliances  for 
giving  salvarsan  and  a  room  for  cystoscopy  and  endoscopy,  and  a  number 
of  assistants  who  are  trained  along  this  line  and  who  are  working  on 
these  cases.  We  also  have  facilities  for  the  giving  of  salvarsan  and  a 
great  many  patients  (I  cannot  give  you  the  figures)  are  given  salvarsan 
at  practically  the  cost  of  the  drug.  The  dispensary  is  useful  not  only  in 
treating  venereal  patients,  but  also  in  picking  up  cases  of  hypertophied 
prostate  of  stone  in  the  bladder,  tuberculosis  of  the  kidney,  etc.,  which 
require  hospital  treatment.  A  diagnosis  is  made  and  the  patient  can  be 
sent  into  the  hospital  for  operation. 

The  second  element  which  is  necessary  for  making  these  three  units 
complete  is  the  department  of  urological  surgery.  That  requires  bed 
space  and  capable  and  competent  nursing  by  trained  nurses  and  operating- 
room  facilities.    These  things  we  have  in  the  Long  Island  College  Hos- 
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pital  where  we  are  able  to  take  care  of  our  prostates,  strictures,  kidneys, 
varicoceles,  etc.,  in  a  ward  specially  devoted  to  that  purpose. 

"The  third  element  necessary  to  make  any  venereal  unit  complete  we 
have  at  the  Long  Island  College  Hospital,  where  there  is  a  special  and 
separate  building  removed  from  the  rest  of  the  hospital,  a  building  set 
apart  down  at  the  bottom  of  the  back  yard  with  50  beds,  25  of  which  are 
for  gonorrhea  and  its  complications,  gonorrheal  rheumatism,  epididymitis 
and  all  the  conditions  which  make  the  gonorrheal  patient  unable  to  walk 
about.  The  other  ward  contains  the  syphilitic  beds,  and  complete  isola- 
tion of  the  two  services  is  maintained  as  far  as  the  patients  are  con- 
cerned, although  the  whole  unit  is  under  the  charge  of  the  one  direction. 

"Now,  it  is  surprising  that  with  the  importance  which  venereal  dis- 
ease has  attained  and  the  attention  which  has  been  given  to  venereal 
disease  and  urological  surgery  in  the  last  ten  or  fifteen  years,  the  Long 
Island  College  Hospital  is  the  only  hospital  in  Greater  New  York  which 
has  this  department  complete,  with  the  three  units  which  I  have  described. 
Other  institutions  have  perhaps  a  very  excellent  dispensary  and  perhaps 
very  fine  wards  for  urological  cases,  but,  to  my  knowledge,  none  have  the 
three  units  which  I  have  considered  necessary  to  make  a  complete  genito- 
urinary department." 

Address:  "OBSTETRICS  IN  THE  NATION'S  SERVICE." 
By  Edward  P.  Davis,  A.  M.,  M.  D.,  F.  A.  C.  S. 

Professor  of  Obstetrics,  Jefferson  Medical  College. 

Dr.  Robert  L.  Dickinson: 

"Happily,  we  do  not  have  to  reason  that  the  hospital  is  the  best  place 
for  the  primipara,  because  that  process  is  naturally  going  to  occur  in 
obstetrics.  In  the  days  of  chloroform  the  women  of  the  world  held  up 
their  hands  in  horror  at  the  giving  of  chloroform — at  that  impossible 
interruption  of  the  processes  of  nature,  until  Queen  Victoria  took  chloro- 
form; then  it  was  the  fashion  and  all  right. 

"Now,  to  break  up  a  home,  to  have  that  unimpossible  unsentimental 
thing  happen  in  a  family — for  a  child  to  be  born  in  a  hospital,  was 
impossible  before  it  got  to  be  the  fashion  in  the  Sloane  Maternity  Hos- 
pital and  one  or  two  other  such  leading  places,  so  that  it  is  spreading 
downward  from  the  example  of  the  upper  strata  and  may  become  the 
fashion.  Certainly  the  privacy  and  homelike  character  of  some  of  our 
newer  maternities  is  helping.  We  have  one  such  good  example  here  in 
Brooklyn  and  others  will  inevitably  come. 

"Possibly  we  may  become  servants  of  the  community,  just  as  the 
comfortable  private  hospitals  for  the  care  of  the  poor  that  Dr.  Davis 
speaks  of  so  that  the  women  will  not  have  to  go  far  out  of  their  own 
immediate  neighborhood. 

"Possibly  we  may  becomes  servants  of  the  community,  just  as  the 
public  health  men  are  servants  of  the  public.  I  would  like  to  look 
forward  to  the  time  when  the  doctor  is  a  salaried  individual,  a  public 
health  servant,  and  not  a  man  to  consider  his  bank  account  and  whether 
he  has  a  great  big  automobile,  all  day  long.  So  I  hope  great  things  from 
the  time  when  we  become  servants  of  the  community  and  can  do 
obstetrics  without  considering  the  fees  that  we  do  now." 

Dr.  Edward  P.  Davis  : 

"I  have  nothing  to  add  except  to  express  my  pleasure  at  being  in 
Brooklyn,  where  I  have  always  had  professional  friends,  and  the  honor 
which  you  have  done  me  in  asking  me  to  speak  to  you  tonight  on  this 
subject. 

"It  seems  to  me  that  in  the  present  crisis  we  cannot  speak  of  any 
branch  of  medicine  which  does  not  somewhere  come  back  to  the  life  of 
this  nation,  and  if  you  note  the  trend  of  affairs  at  present — how  the 
weight  of  the  world  is  coming  back  upon  this  nation  and  how  every 
influence  possible  is  aroused  to  full  vigor,  it  seems  to  me  that,  more  than 
any  other  class,  the  medical  men  are  called  upon  to  do  and  are  doing 
theii  share  in  the  great  work  which  is  before  this  nation,  and  I  am 
fully  of  the  feeling  that  this  nation  is  invincible,  that  nothing  can  con- 
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quer  this  nation  but  itself,  and  I  do  not  believe  with  the  ideals  of 
Americanism  and  with  the  truly  democratic  spirit  which  has  manifested 
itself  so  strongly  in  the  last  few  months,  that  anything  can  conquer  these 
United  States." 


TRANSACTION  OF  THE  BROOKLYN  SURGICAL 

SOCIETY 

Regular  meeting  of  the  Brooklyn  Surgical  Society,  held  at  the  Build- 
ing of  the  Medical  Society  of  the  County  of  Kings,  1313  Bedford  Avenue, 
on  Thursday,  January  3d,  1918,  at  8:30  p.m.  The  President,  Raymond  P. 
Sullivan,  M.  D.,  in  the  chair. 

Program 

Case  Reports: 

1.  Hyperthyroidism.  Patient. 

2.  Ruptured  Duodenal  Ulcer.  Patient. 

3.  Fracture  of  the  left  Acetabulum.  X-rays. 

4.  Intussusception  due  to  Meckel's  Diverticulm. 

By  Thomas  M.  Brennan,  M.  D. 
Case   1   discussed   by  Drs.   John   E.  Jennings  and   Raymond  P. 
Sullivan. 

1.  Laceration  of  Ligaments  of  the  Knee.  Patient. 

2.  "External  Intussusception." 

3.  Infection  of  the  Neck  complicating  Calculus  of  the  Submaxillary 
Gland. 

4.  Diabetic  Gangrene  of  the  Leg. 

By  Frank  E.  Brown,  M.  D. 
Case  1  discussed  by  Drs.  Edwin  H.  Fiske  and  Henry  F.  Graham. 

Paper  : 

Prevention  and  Treatment  of  Ventral  Hernia.  Patients. 

By  John  E.  Jennings,  M.  D. 
Discussion  by  Drs.  Henry  F.  Graham,  Russell  S.  Fowler,  Thomas 
B.  Spence,  Edwin  H.  Fiske,  and  John  E.  Jennings. 

HYPERTHYROIDISM.  PATIENT. 

By  Thomas  M.  Brennan,  M.  D. 

Dr.  Raymond  P.  Sullivan  : 

"In  Dr.  Brennan's  case  of  persistent  symptoms  of  hyperthyroidism, 
I  think  the  active  pathology  is  still  present  and  that  it  is  a  case  of  non- 
hyperplastic  toxic  goiter,  diffuse  adenomata,  with  a  simple  cyst  on  the 
right  side.  It  is  to  be  noted  that  the  pathologist  reports  simple  hyper- 
trophy, but  does  not  say  anything  about  the  cells  of  the  acini.  Hyper- 
thyroidism is  due  to  re-duplication  of  the  cells  in  the  acini,  a  true  hyper- 
plasia and  not  necessarily  to  any  gross  structural  changes.  The  toxemic 
condition  results  from  the  absorption  of  the  secretaion  formed  by  the 
hyperactive  parenchyma.  Thyrotoxoemia  also  results  from  absorption  of 
degenerating  masses  in  the  gland.  We  have  left  here  a  degeneration  of 
something  abnormal  surrounded  by  normal  tissue.  It  is,  therefore,  an 
irritative  condition.  The  case  is  one  of  non-hyperplastic  gland,  supple- 
mented, as  Dr.  Jennngs  has  said,  probably  by  an  adenoma  which  is 
undergoing  cystic  degeneration  and  which  is  acting  as  an  irritant.  I 
think  the  active  pathology  of  the  toxemia  is  still  present  in  the  gland, 
demonstrated  by  the  palpable  thrill  over  the  gland  and  the  evident 
muscle  weakness  and  tachycardia." 

Laceration  of  Ligaments  of  the  Knee.  Patient. 

By  Frank  E.  Brown,  M.  D. 

Last  April,  while  engaged  in  bowling,  this  man  received  an  injury 
to  his  right  knee.  The  knee  became  locked  and  a  series  of  athletic 
friends  engaged  during  the  next  three  hours  in  attempts  to  extend  the 
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knee,  but  without  result.  I  saw  him  the  following  morning  with  marked 
swelling  of  the  knee,  effusion  into  the  joint  and  ecchymosis,  chiefly 
around  the  internal  surface  of  the  knee.  The  treatment  for  the  next 
two  weeks  consisted  of  rest  in  bed  and  the  application  of  ice  without  any 
change  in  the  locked  position  of  the  knee,  but  with  subsidence  of  the 
effusion  in  the  joint. 

Operation  :  Incision  along  the  internal  aspect  of  the  joint  revealed  a 
dislocation  of  the  internal  semi-lunar  cartilage,  a  one-inch  laceration  of 
the  internal  lateral  ligament  and  a  complete  tear  of  the  internal  crucial 
ligament;  also  the  presence  of  an  old  blood  clot  in  the  joint.  The 
internal  semilunar  cartilage  was  removed  and  with  great  difficulty  the 
ends  of  the  internal  crucial  ligament  were  identified,  but  we  were  unable 
to  unite  them  without  doing  a  plastic  operation.  Suture  of  internal 
lateral  ligament,  the  sutures  being  reinforced  by  a  strip  of  fascia  from 
the  muscles  and  a  posterior  splint  was  applied.  Massage  of  the  patella 
was  begun  at  the  end  of  five  days.  At  the  end  of  two  weeks  the  splint 
was  removed  and  primary  union  found  and  passive  motion  started. 
There  was  then  about  20  degrees  of  flexion  of  the  joint.  He  was  up  on 
his  knee  at  the  end  of  four  weeks  with  a  posterior  splint  applied  while 
walking  with  crutches.  From  that  time  on  there  has  been  progressive 
improvement  of  the  action  of  the  joint.  At  the  end  of  six  or  seven 
weeks  after  walking  for  a  half-hour  it  was  found  that  there  was  consid- 
erable pain  in  the  joint  with  some  effusion,  but  this  subsided  in  the  next 
several  days.  The  patient  returned  to  work  at  the  end  of  two  and  a 
half  months,  and  at  the  present  time  (about  nine  months  after  the  acci- 
dent) he  is  able  do  his  normal  work  and  can  walk  for  three  or  four 
miles  without  any  particular  difficulty. 

The  conditions  found  in  the  joint  were  so  severe  that  any  satisfactory 
result  seemed  improbable,  but  he  has  a  good  firm  joint  which  will  stand 
almost  any  kind  of  a  moderate  strain  without  causing  any  effusion  or 
irritation.  From  the  amount  of  use  which  he  has  given  it,  it  has  proved 
to  be  a  capable  and  satisfactory  joint.  He  is  engaged  in  a  sedentary 
occupation  and  has  not  indulged  in  any  athletic  performance  since. 

"External  Intussusception." 

By  Frank  B.  Brown,  M.  D. 

The  second  case  I  wish  to  report  under  the  rather  fanciful  title  of 
"external  intussusception."  The  patient  was  14  months  of  age  when 
admitted  to  the  hospital,  August  2,  1916.  The  history  was  of  apparent 
adbominal  pain  and  vomiting  of  about  seven  days'  duration.  Examina- 
tion showed  the  abdomen  to  be  distended  with  a  mass  over  McBurney's 
point.  Incision  of  this  mass  proved  it  to  be  appendicular  with  the  usual 
colon-smelling  pus.  The  appendix  was  not  found  and  it  was  not  deemed 
advisable  to  search  for  it  at  this  time.  A  month  later,  after  the  wound 
had  healed,  an  appendectomy  was  done  and  it  was  found  at  this  time  that 
there  was  a  tuberculous  peritonitis  of  the  mesenteric  glands  with  some 
free  fluid  in  the  abdomen.  At  the  end  of  three  days  the  patient  ran  a 
temperature  of  103-104  degrees  and  ten  days  after  the  operation  the 
entire  wound  broke  down  with  no  suppuratice  process,  but 
absence  of  healing  with  the  presentation  of  a  coil  of  small  intestine  in 
the  wound.  On  the  seventeenth  day  a  fecal  fistula  developed  in  a  loop 
of  small  intestine,  evidently  due  to  the  traumatism  of  the  dressings,  and 
strapping  was  used  to  hold  the  gut  in  place.  This  fistula  discharged  a 
large  amount  of  intestinal  contents  and  the  patient  rapidly  became 
emaciated.  Three  attempts  were  made  during  the  succeeding  month  to 
close  this  fistula,  and  each  time,  at  the  end  of  the  tenth  day,  the  sutures 
separated.  Gradually,  with  various  strappings  and  retention  dressings 
the  discharge  lessened  and  the  patient  who  had  emaciated  nearly  to  a 
skeleton,  began  to  pull  around;  at  the  end  of  eleven  months  the  fistula 
had  closed  except  for  a  small  opening  admitting  a  probe,  which  would 
occasionally  discharge  a  little  gas  and  mucus,  but  no  intestinal  contents. 

On  account  of  the  difficulty  with  each  attempt  to  suture  previously, 
it  was  deemed  best  to  discharge  the  patient  to  come  back  later  for  repair 
of  the  fistula  if  it  did  not  eventually  heal.  A  week  later  the  patient  was 
re-admitted  to  the  hospital  with  a  rather  curious  condition.  The  mother 
had  been  instructed  in  the  care  and  dressing  of  the  fistula  and  the  method 
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of  applying  the  straps,  but  had  neglected  to  follow  instructions,  with  the 
result  that  her  neglect  had  allowed  the  fistula  so  there  was  presented  on  the 
abdominal  wall  a  loop  of  gut,  and  the  condition  was  thought  to  be  that  of  an 
intussusuception  through  the  fistulous  tract.  Operation  revealed  this  to 
be  the  case.  The  adhesions  were  very  dense  around  the  abdominal 
wound  and  some  forty  minutes  were  spent  in  freeing  the  intestine  from 
the  abdominal  wound  and  reducing  the  intussusception.  The  opening  in 
the  bowel  was  in  the  upper  third  of  the  small  intestine.  This  was 
sutured,  nearly  occluding  the  lumen  for  resection  was  not  deemed  advis- 
able on  account  of  the  length  of  time  necessary  to  proceed  with  the 
operation  up  to  this  point. 

The  patient  made  an  uninterrupted  recovery  and  was  discharged  a 
month  after  the  third  operation.  The  fistula  and  the  abdominal  wound 
healed  by  primary  union. 

I  have  run  across  two  other  cases  of  acute  suppurative  appendicitis 
complicated  by  tuberculous  peritonitis.  One  was  in  an  adult  with  an 
active  pulmonary  tuberculosis,  presenting  symptoms  of  acute  appendicitis, 
rigid  abdomen,  etc.,  and  operation  disclosed  the  presence  of  a  gangrenous 
appendix  with  free  pus  in  the  abdominal  cavity.  A  fistula  developed  in 
this  case  and  healed  in  five  or  six  months.  A  similar  case  in  a  child 
was  encountered  with  a  somewhat  similar  after-course,  and  a  fistula 
developed,  both  these  latter  cases  being  colon  fistulae.  The  last  case 
healed  in  about  three  months. 

Infection  of  the  Neck  Complicating  Calculus  of  the  Sub-Maxillary  Gland. 

By  Frank  E.  Brown,  M.  D. 

The  third  case  which  I  have  to  report  is  one  of  infection  of  the 
neck  complicating  calculus  of  the  submaxillary  gland.  This  case  was  of 
interest  in  regard  to  the  size  of  the  calculus  removed.  I  hoped  to  have  her 
here  tonight,  but  the  weather  evidently  kept  her  away. 

The  patient,  C.  S.,  was  a  young  girl,  19  years  of  age. 

History:  For  some  three  months  preceding  the  active  trouble  in  the 
neck  she  experienced  some  tenderness  beneath  the  left  side  of  the  tongue 
and  slight  enlargment  in  this  region.  A  week  before  she  came  under  my 
observation  she  developed  a  lump  in  this  region  which  rapidly  extended 
to  the  angle  of  the  jaw.  The  local  physician  diagnosed  this  as 
mumps.  It  increased  in  size,  however,  and  the  infection  extended  down 
the  side  of  the  neck  until  at  the  time  of  my  observation,  there  was  a 
cellulitis  of  both  sides  of  the  neck  and  phlegmon  of  the  floor  of  the 
mouth  and  side  of  the  cheek.  Multiple  incisions  revealed  the  focus  of 
the  infection  to  be  at  the  point  of  the  chin  on  the  left  side,  evidently  in 
the  submaxillary  gland.  Considerable  pus  was  encountered  in  this 
location  and  in  it  a  calculus  one  and  a  quarter  inches  by  three-eights  of 
an  inch.    This  was  removed  with  an  uncomplicated  recovery. 

Diabetic  Gangrene  of  the  Leg. 

By  Frank  B.  Brown,  M.  D. 

The  fourth  case,  diabetic  gangrene  of  the  leg,  should  be  labeled 
threatened  gangrene  of  the  leg,  and  occurred  in  an  alcoholic  52  years  of 
age.  I  saw  him  first  two  years  ago  when  he  had  a  pronounced  sweetish 
odor  to  the  breath.  At  this  time  the  left  leg  presented  a  condition  of 
threatened  gangrene  with  a  line  of  demarcation.  The  tissues  beneath 
the  knee  were  intensely  cyanotic,  with  thickened  areas  of  black  scattered 
throughout  the  deep  cyanosis.  He  was  placed  under  diabetic  treatment 
with  improvement  of  the  general  condition,  but  no  improvement  in  the 
local  condition,  till  a  saturated  solution  of  sodium  bicarbonate  was  used 
as  a  dressing  to  the  leg  and  in  twenty-four  hours  was  a  subsidence  of 
the  cyanotic  condition,  and  at  the  end  of  three  days  this  had  practically 
cleared  up,  leaving  gangrenous  areas  that  had  been  black  before.  These 
gangrenous  areas,  which  were  small  in  size,  became  ulcers  of  various 
types  and  sizes  which  rapidly  healed  under  the  action  of  the  sodium 
bicarbonate  solution.  During  some  of  his  alcoholic  excesses  following 
this,  particularly  in  one  instance  while  he  was  out  of  town,  he  encount- 
ered the  local  condition  and  each  time  it  has  cleared  up  rapidly  under 
the  action  of  the  sodium  bicarbonate  solution.    On  one  occasion  when 
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he  did  not  use  it  for  a  period  of  five  days  the  condition  became  as 
serious  as  in  the  first  attack  but  when  he  went  back  to  the  routine 
previously  followed  there  was  a  pronounced  subsidence  of  all  symptoms. 

Laceration  of  Ligaments  of  the  Knee.  Patient. 

By  Frank  B.  Brown,  M.  D. 

Dr.  Henry  F.  Graham  : 

"It  is  good  practice  to  take  advantage  of  the  factor  of  gravity  in 
doing  operations  on  the  internal  cartilages.  Several  years  ago,  while  in 
Chicago,  I  happened  to  be  in  Murphy's  clinic  one  day  when  he  took  out 
one  of  the  internal  cartilages  by  a  method  that  I  was  not  familiar  with 
at  the  time.  He  dropped  the  foot  of  the  table  and  as  the  leg  was  hang- 
ing down,  he  made  a  transverse  incision  along  the  line  of  the  cartilage 
and  as  he  cut  the  internal  ligament  the  weight  of  the  leg  very  greatly 
widened  the  incision  and  he  removed  the  cartilage.  He  then  put  the  foot 
of  the  table  up  level  again  and  that  enabled  him  to  bring  the  two  ends 
of  the  lateral  ligament  together  and  he  very  easily  sutured  them." 
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MILITARY  HYGIENE. 

MANUAL  OF  MILITARY  HYGIENE  FOR  THE 
MILITARY  SERVICES  OF  THE  UNITED 
STATES.  By  Valery  Havard,  M.D.  Published 
under  the  authority  and  with  the  approval  of  the 
Surgeon  General,  U.  S.  Army.  Third  Revised 
Edition.  Illustrated.  809  pp.,  8  vo.  N.  Y., 
William  Wood  &  Co.,  1917.    Cloth,  $5.00. 

TTAVARD'S  Military  Hygiene  needs  no 
introduction  to  the  medical  profession, 
it  has  long  been  recognized  as  the  authori- 
tative work  on  this  subject. 

The  book  is  most  complete  and  all  topics 
are  carefully  considered  and  in  this  edition 
have  been  brought  up  to  date,  the  experi- 
ence of  the  armies  in  Europe  during  the 
present  war  having  been  well  studied. 

In  the  light  of  our  present  day  knowledge 
it  would  seem  that  greater  emphasis  might 
be  laid  upon  overcrowding  as  a  contribut- 
ing cause  of  pneumonia  and  the  question  of 
carriers  in  cerebro-spinal  meningitis  re- 
ceives scant  mention.  In  his  consideration 
of  dysentery  Havard  states  "bacillary  dys- 
entery whether  caused  by  one  or  the  other 
of  these  organisms"  (Shiga,  Flexner,  etc.) 
"does  not  differ  in  clinical  course,  path- 
ology, gravity" — This  is  contrary  to  the 
generally  accepted  view,  that  the  Shiga  type 
of  bacillus  causes  a  much  more  toxic  re- 
action than  do  the  other  types  of  organism. 
In  the  chapter  of  venereal  diseases  Havard 
makes  a  plea  for  regulated  prostitution  and 
also  for  the  retention  of  the  army  canteen. 
Both  of  these  ideas  are  now  considered 
obsolete.  Taken  as  a  whole,  however,  no 
physician  who  contemplates  going  into  the 
military  service  can  afford  to  be  without  a 
comprehensive  knowledge  such  as  may  be 
gained  by  reading  and  studying  this  work. 


EXPERIMENTAL  PHARMACOLOGY. 

EXPERIMENTAL  PHARMACOLOGY.  By  Den- 
nis E.  Jackson,  Ph.D.,  M.D.  Illuitrated.  St. 
Louis,  C.  V.  Mosby  Co.,  1917.  536  pp.,  8vo. 
Cloth,  $4.00. 

XJERE  is  a  manual  that  supplies  for  use  in 
the  pharmacologic  laboratory  detailed 
instructions   for   performing  experiments; 


such  a  manual  as  has  long  been  employed 
in  teaching  chemistry  and  physics.  This 
work  is  especially  valuable  to  the  student 
because  of  the  large  number  and  excell- 
ence of  the  illustrations;  the  text  in  con- 
nection with  the  illustrations  is  unusually 
full  and  helpful,  and  teachers  of  this  sub- 
ject will  find  here  a  genuine  aid. 

Jackson  follows  the  deductive  method  in 
his  scheme  of  instruction,  and  where  ex- 
planatory statements  are  necessary  he  offers 
the  generally  accepted  theories  as  his  con- 
clusions. From  the  teacher's  point  of  view 
this  is  desirable;  nothing  is  more  confusing 
to  the  student  than  to  have  multiple  theories 
of  phenomena  in  pharmacology  presented 
for  his  consideration. 

Text-books  on  this  subject,  for  use  in 
laboratory  work,  are  not  numerous  and 
teachers  will  welcome  this  volume  as  being 
the  nearest  approach  to  the  ideal  that  has 
appeared.  M.  F.  DeL. 


TALKS  ON  OBSTETRICS. 

TALKS  ON  OBSTETRICS.  By  Rae  Thornton 
LaVake,  M.D.  Illustrated.  157  pp.,  12mo.  St. 
Louis,  C.  V.  Mosby  Co.,  1917.    Cloth,  $1.00. 

'"PHIS  is  a  small  volume  of  157  pages  con- 
taining  much  valuable  advice  concern- 
ing the  actual  practice  of  obstetrics.  It  is 
not  a  text-book,  but  just  a  series  of  talks 
giving  the  author's  own  experiences  in  his 
work. 

If  these  "Talks"  were  read  by  all  stu- 
dents, as  well  as  by  all  who  practice  obstet- 
rics, surely  we  should  not  need  to  so  fre- 
quently discuss  the  question:  "Why  is  ob- 
stetrics so  poorly  practiced?" 

A.  W.  White. 


PULMONARY  TUBERCULOSIS. 

PULMONARY  TUBERCULOSIS.  By  Maurice 
Fishberg,  M.D.  Illustrated.  Phila.  and  New 
York.  Lea  &  Febiger,  1916.  639  pp.,  8vo.  Cloth, 
$5.00. 

'T'HIS  is  a  comprehensive  review  of  mod- 
ern thought  on  the  ancient  and  most 
dread  white  plague.    The  profound  erudi- 
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tion,  wide  clinical  experience  and  simple, 
clear  language  of  the  author  make  the  book 
a  splendid  contribution  to  the  study  of 
pulmonary  tuberculosis.  The  forty-one 
chapters  and  over  six  hundred  pages  of  the 
book  are  full  of  instruction  for  the  student 
as  well  as  the  general  practitioner. 

The  chapters  on  Symptomatology  and 
Diagnostics  are  very  clear  and  thorough. 

In  his  chapters  on  Pathology  the  author 
makes  a  sharp  distinction  between  infection 
and  disease  or  tuberculosis  and  phthisis.  In 
the  discussion  of  the  clinical  aspects  of 
phthisis,  much  stress  is  laid  upon  the  con- 
stitutional symptoms. 

The  eighty  odd  illustrations  of  the  book 
are  instructive  and  the  general  tone  of  the 
book  is  optimistic  and  helpful. 

Too  little  stress  is  put  on  occupation  as 
an  etiological  factor;  the  statistical  part  of 
the  book  is  rather  meagre;  the  Chapter  on 
Radiology  could  be  amplified;  and  the 
author  here  and  there  is  at  times  too  dog- 
matic and  apt  to  pronounce  ex-cathedra 
judgments. 

In  the  chapters  on  Therapeutics,  the  au- 
thor unduly  minimizes  the  advantages  of 
sanatorium  treatment,  and,  in  his  advocacy 
of  "careful  home  treatment,"  which  he  says 
"is  productive  of  practically  the  same  im- 
mediate and  ultimate  results  as  institutional 
treatment,"  forgets  that  the  ordinary  home 
is  no  place  for  careful  or  scientific  treat- 
ment and  that  the  ideal  would  be  that  every 
patient  should  first  undergo  an  educational 
training  in  an  institution  before  a  careful 
home  treatment  would  be  of  value  to  him 
or  his  family.  The  classification  of  the 
various  conditions  and  stages  of  pulmonary 
tuberculosis  is  rather  arbitrary  and  does 
not  \conform  to  any  of  the  recognized 
standards  of  classification)  adopted  by 
tuberculosis  experts. 

The  chapters  on  Therapeutics,  on  Tuber- 
culosis of  Children  and  Laryngeal  Tuber- 
culosis, are  rather  superficial  and  inade- 
quate. 

On  the  whole,  however,  the  book  as 
nreviously  stated  is  a  splendid  contribution 
to  the  subject  of  pulmonary  tuberculosis 
and  should  be  in  the  hands  of  every  general 
practitioner.  G.  M.  P. 


PHYSIOLOGICAL  CHEMISTRY 

AN  INTERMEDIATE  TEXTBOOK  OF  PHYSI- 
OLOGICAL CHEMISTRY,  With  Experiments. 
By  C.  J.  V.  Pettibone,  Ph.D.  St.  Louis,  C.  V. 
Mosby  Co.,  1917.    328  pp.,  8vo.    Cloth,  $2.50. 

rPHE  author  states  in  his  preface  that  his 
aim  in  writing  this  book  has  been  to 
prepare  an  intermediate  text-book  which 
would  cover  the  general  field  of  physiolog- 
ical chemistry  in  such  a  way  as  to  give 
students  a  familiarity  with  compounds  im- 
portant from  a  biochemical  viewpoint,  and 
to  acquaint  them  with  the  fundamental  pro- 


cesses which  go  on  in  the  animal  body. 
The  book  is  divided  into  two  parts.  Part 
I  is  descriptive,  and  Part  II  is  devoted  to 
laboratory  exercises.  In  part  one  the 
author  has  attempted,  in  the  space  of  184 
pages,  to  cover  the  whole  subject  of  physi- 
ological chemistry,  in  twelve  short  chap- 
ters. As  much  of  the  material  is  that 
usually  given  in  books  on  physiology,  the 
amount  of  strictly  chemical  information 
given  must  be  very  meagre  and  incomplete. 
The  language  in  some  places  is  somewhat 
careless,  and  one  misses  the  definiteness 
that  one  expects  in  a  scientific  book,  espe- 
cially one  on  chemistry.  For  example,  on 
page  117  we  are  told  that  "when  the  case- 
inogen  of  milk  is  clotted  by  rennin,  it 
separates  out  as  a  solid  curd.  This  curd  is 
cheese."  On  page  115,  cow's  milk  is  said 
to  contain  about  4  percent  of  lactose,  in- 
stead of  4.5  to  4.9  percent.  On  page  116,  it 
is  stated  that  milk  contains  about  75  percent 
of  water.  On  page  125  we  find  that  "the 
lymph  fills  the  spaces  between  the  tissues 
and  organs."  It  is  to  be  hoped  that  in 
future  editions  these  laxities  of  expression 
will  be  corrected.  Aside  from  these  and 
many  other  similar  defects,  the  selection 
of  the  subjects  is  good  as  far  as  it  goes. 

The  selection  of  laboratory  exercises  in 
Part  II,  seem  to  have  been  with  good 
judgment.  The  description  of  the  processes 
is  fairly  good.  E.  H.  B. 


CLINICAL  PATHOLOGY. 

THE  BASIS  OF  SYMPTOMS.  The  Principles  of 
Clinical  Pathology.  By  Rudolph  Krehl.  Author- 
ized Transl.  from  the  7th  German  Edition  by 
Arthur  F.  Biefeld,  with  an  Introduction  by  A.  W. 
Hewlett.  Third  American  Edition.  517  pp.,  8vo. 
Phila.,  J.  B.  Lippincott  Co.,  (1916).  Cloth,  $5.00. 

"C'VERY  physician  should  read  this  book. 

Whether  a  man  confines  himself  to  the 
practice  of  medicine,  surgery,  obstetrics, 
gynaecology,  or  any  of  the  other  special- 
ties, he  will  find  this  book  not  only  inter- 
esting but  very  useful  reading.  This  book 
attempts  to  explain  the  various  symptoms 
and  signs  which  manifest  themselves  dur- 
ing the  course  of  the  various  diseases,  upon 
a  physiologic  and  patho-physiologic  basis. 
It  gives  you  sufficient  pathology  and  bac- 
teriology to  explain  the  reason  for  the  ab- 
normal physiologic  functioning.  In  other 
words,  it  analyzes  disease  to  its  very  funda- 
mental principles,  so  that  you  get  a  very 
comprehensive  understanding  of  medicine. 
Krehl  certainly  presents  disease  as  a  living, 
interesting,  and  thoroughly  scientific  sub- 
ject. 

As  the  result  of  an  intimate  knowledge 
of  the  German  language,  I  can  express  my- 
self in  indubitable  terms,  that  the  particu- 
larly clear  and  forcible  English  translation 
of  Dr.  Beifeld  does  not  rob  the  book  of  any 
of  its  original  intrinsic  comprehensiveness 
and  value.  The  editor  ably  fills  up  numer- 
ous gaps  in  the  text  from  modern  litera- 
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ture  which  makes  the  book  absolutely  com- 
plete and  up  to  date.  The  bibliography  is 
unusually  exhaustive,  and  is  of  particular 
value  to  one  who  desires  more  detailed  and 
voluminous  information  upon  any  point 
mentioned  in  the  text.  William  Lintz. 


HANDBOOK  ON  ANTISEPTICS. 

A  HANDBOOK  ON  ANTISEPTICS.  By  Henry 
Drysdale  Dakin,  D.Sc,  F.I.C.,  F.R.S.  and  Kellogg 
Dunham,  M.D.  129  p.p.,  24mo.  N.  Y.,  Mac- 
millan  Co.,  1917.    Cloth,  $1.25. 

TN  this  little  book  are  collected  methods  of 
-"■  preparation  and  uses  of  the  newer  anti- 
septics which  have  been  endorsed  by  mili- 
tary surgeons  during  the  three  years  of 
world  conflict,  as  well  as  modifications  of 
the  older  antiseptics. 

Requisite  information  on  the  chlorine 
group,  the  phenol  group,  salts  of  the  heavy 
metals,  dyes  and  miscellaneous  antiseptics 
is  presented  in  convenient  form  to  aid  those 
undertaking  the  care  of  the  wounded.  Cer- 
tain reports  appearing  in  the  book  have 
been  gathered  by  the  British  Medical  Re- 
search Committee,  and  have  already  been 
published  in  the  British  Medical  Journal, 
and  the  Journal  of  the  Royal  Army  Medi- 
cal Corps.  This  committee  is  largely  re- 
sponsible for  the  advance  in  our  knowledge 
of  antiseptics  for  war  wounds. 

The  purely  surgical  aspect  is  not  included 
here.  A  brief  statement  appears  in  regard 
to  the  use  of  certain  disinfectants  of  the 
chlorine  group  for  sterilization  of  drinking 
water  and  disinfection  of  hospital  ships.  The 
treatment  of  the  carriers  of  infections 
is  included. 


HANDBOOK  OF  GYNECOLOGY. 

HANDBOOK  OF  GYNECOLOGY.  For  students. 
By  Henry  Foster  Lewis,  A.B.,  M.D.  and  Alfred 
de  Roulet,  M.S.,  M.D.  Illustrated.  St.  Louis, 
C.  V.  Mosby  Co.,  1917.  452  pp.,  8vo.  Clotk, 
$4.00. 

TY7E  have  all  learned  to  dread  the  Orator 
"  who  commences  his  address  with  the 
words,  "I  shall  very  briefly  tell  you,"  etc. 
For  we  know  from  this  introduction  that 
he  has  much  to  tell,  otherwise  he  would 
not  have  mentioned  "briefly",  and  we  fear 
that  he  is  not  well  enough  prepared  to  tell 
it  concisely  and  fully  at  the  same  time. 
For  it  is  consummate  art  in  writing  or 
speaking  to  say  much  in  few  words  or 
pages. 

The  aims  of  these  authors  are  admirably 
stated  in  the  preface  of  this  book.  They 
desired  to  present  a  concise  handbook, 
thorough  in  outline,  complete  in  essential 
details,  "without  undue  repetition"  and 
omitting  elaborations  of  technique.  Their 
aims  have  been  kept  constantly  in  mind. 
They  have  accomplished  what  they  desired 
and  deserve  compliment  and  commenda- 
tion.   Therefore  the  book  is  concise  and 


yet  admirably  complete  in  its  outlines  of 
Gynecology.  If  there  are  any  omissions  of 
importance  our  review  has  not  disclosed 
them.  The  sentences  are  crisp  and  clear. 
The  diction  is  excellent.  The  style  is  free 
and  spirited.  In  the  technical  material  is 
found  interesting  reading  and  forceful 
teaching  without  waste  of  words. 

In  the  earlier  chapters  the  Anatomy  and 
Physiology  of  the  female  pelvis  are  admir- 
ably outlined.  Next  Diagnostic  Methods 
are  discussed.  Asepsis  in  Gynecology  is 
taken  up  in  brief  detail.  We  are  delighted 
with  the  chapter  on  "Care  of  the  patient 
before  and  after  operation."  Although 
brief  it  is  quite  comprehensive.  However, 
we  may  differ  in  some  details  from  the 
teachings,  it  is  gratifying  to  find  so  much 
that  is  good  about  after  care  in  any  surgi- 
cal writing.  Anaesthesia,  Anomalies,  and 
Injuries  of  the  Female  Genitals,  are  the 
titles  of  successive  excellent  chapters.  The 
balance  of  the  work  demonstrates  the  class- 
ification of  Gynecological  diseases  most  de- 
sirable in  view  of  the  teaching  experi- 
ences of  the  authors.  We  first  read  of 
Gynecological  Herniae,  then  of  Pelvic  in- 
fections, then  of  Neoplasms.  In  other 
words  the  classification  is  pathological 
rather  than  anatomical.  In  such  a  work  it 
cannot  fail  to  meet  the  approval  of  most 
clinicians  who  have  attempted  any  teach- 
ing. There  is  a  good  chapter  on  Ectopic 
Gestation,  and  Symptomatic  Disorders  are 
briefly  detailed.  The  final  chapter  of  six 
pages  outlines  Neuroses  and  Psychoses. 
Illustrations  are  numerous  and  satisfactory. 
Many  are  borrowed  from  well  known  larger 
works,  while  not  a  few  come  from  the  au- 
thor's department,  and,  we  suppose,  are 
original  offerings. 

Altogether  we  can  commend  this  book 
not  only  to  teachers  and  students,  but  to 
any  practitioner  who  desires  basic  infor- 
mation in  this  particular  subject.    C.H  G 


HYGIENE  AND  PUBLIC  HEALTH 

THEAEITHMENf  OF~HYGIENE  AND  PUBLIC 
i> d -   ,J?7    Chai"les    Porter,    M.D.,    B  Sc 
MRC.R,     (Edin.)     411     pp.    Illustrated  Timo! 
H  ?M    Henjyc  Fr°wde,    Oxford   University  Press 
Hodder  and  Stoughton,  1917.    Cloth,  $4.15. 

QNE  must  agree  with  the  author  when 
he  admits  in  his  preface  that  "there  is 
nothing  particularly  original"  in  the  con- 
tents of  his  book. 

The  author  endeavors  to  give  a  compre- 
hensive review  of  the  tenets  of  modern 
hygiene  and  public  health  in  the  twenty- 
eight  chapters  and  about  four  hundred 
pages  of  his  book.  The  subject  matter  is 
dealt  with  from  the  standpoint  of  British 
practice  in  public  health  administration 
I  he  arrangement  of  the  chapters  is  rather 
unsatisfactory  and  the  chapters  on  Hous- 
ing describe  in  detail  many  methods  now 
obsolete   in   the   United   States,   and  one 
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wonders  whether  these  methods  are  still 
in  vogue  in  Great  Britain. 

The  book  is  of  interest  to  those  who  wish 
to  be  acquainted  with  the  practice  of  public 
health  administration  in  England,  but  can- 
not be  recommended  to  the  American  prac- 
titioner. G.M.P. 


PHYSICAL  DIAGNOSIS. 

PHYSICAL  DIAGNOSIS.  By  W.  D.  Rose,  M.D. 
St.  Louis,  C.  V.  Mosby  Co.,  1917.  499  pp.,  8vo. 
Cloth,  $4.00. 

'THIS  publication  makes  a  pleasing  vol- 
ume  of  about  500  pages,  profusely  and 
appropriately  illustrated.  In  certain  fea- 
tures, however,  the  book  is  lacking.  On 
page  175  Baccelli's  sign  is  given  as  "the 
transmission  of  the  whispered  voice  through 
a  serious,  but  not  through  a  purulent  effu- 
sion." On  page  181,  "The  whispered  voice 
is  often  transmitted  through  a  purulent 
effusion  (Baccelli's  sign)."  This  is  con- 
fusing to  a  student.  In  other  respects 
there  are  important  omissions,  such  as  on 
page  195  under  the  causes  of  epigastric 
pulsation,  no  mention  is  made  of  aortic  in- 
sufficiency, exophthalmic  goitre  or  gastropt- 
osis.  Again  on  page  361  under  causes  for 
diminution  of  liver  dullness,  pneumothorax 
and  pneumoperitoneum  from  perforations 
is  omitted.  Too  large  a  field  has  been  at- 
tempted. 

The  book,  however,  has  several  com- 
mendable features.  As  the  author  points 
out  in  his  preface,  he  has  succeeded  in  cor- 
relating pathological  anatomy  and  physical 
signs. 


POLIOMYELITIS. 

POLIOMYELITIS  IN  ALL  ITS  ASPECTS.  By 
John  Ruhrah,  M.D.  and  Erwin  E.  Mayer,  M.D. 
Illustrated  with  118  engravings  and  2  plates.  297 
pp.,  8vo.  Philadelphia  and  New  York,  Lea  & 
Febiger,  1917.    Cloth,  $3.25. 

'THIS  timely  monograph  presents  in  a 
complete  and  lucid  manner  the  medical 
and  orthopedic  aspects  of  poliomyelitis. 
This  disease  is  properly  considered  as  a 
general  infection,  in  which,  probably,  most 
of  the  cases  escape  with  slight  general 
symptoms.  The  authors  adopt  with  slight 
modification  the  classification  of  the  New 
York  Department  of  Health.  The  trans- 
mission of  the  disease  is  attributed  to  direct 
contact  and  carriers.  The  clinical  descrip- 
tions are  admirably  presented.  It  is  re- 
grettable, however,  that  the  Brudzinski 
neck  sign  is  described  as  follows:  "The 
arms  and  legs  are  flexed  on  the  trunk  to 
the  full  extent  and  the  head  is  passively 
flexed  on  the  chest.  The  patient  utters  a 
cry."  The  description  of  the  Babinski  re- 
flex is  likewise  vague  and  inaccurate.  The 
presence  of  fresh  blood  in  the  cerebrospinal 
fluid  is  attributed  to  the  use  of  a  needle 
with   improperly   fitting  obturator,  rather 


than  to  injury  to  the  anterior  venous  plex- 
us. In  the  treatment  of  the  acute  stage, 
the  use  of  immune  serum  is  advised  in  the 
progressive  cases  and  those  with  threaten- 
ing respiratory  paralysis.  Autotherapy 
with  cerebrospinal  fluid  and  the  use  of 
epinephrin  are  not  recommmended.  Muscle 
testing,  muscle  training,  and  the  modern 
orthopedic  treatment  of  the  convalescent 
and  the  chronic  stages  are  presented  most 
admirably.  The  authors  are  to  be  congrat- 
ulated on  the  successful  production  of  a 
monograph  that  presents  in  so  readable  a 
manner  all  of  practical  value  that  is  known 
about  poliomyelitis. 


IMPOTENCE  AND  STERILITY. 

IMPOTENCE  AND  STERILITY  with  Aberrations 
of  the  Sexual  Function  and  Sex-Gland  Im- 
plantation. By  G.  Frank  Lydston,  M.D.,  D.CL- 
Illustrated.  333  pp.,  8vo.  Chicago,  The  Riverton 
Press,  1917.    Cloth,  $4.00. 

HTHIS  book  is  worth  reading;  the  author 
is  conversant  with  his  subject  and  the 
chapters  on  Sex-Gland  Implantation  are 
very  good.  The  book  is  thoroughly  up-to- 
date,  written  in  a  very  interesting  and  in- 
structive manner,  and  embraces  a  large 
amount  of  experimental  work  by  the  author. 

It  is  a  pleasure  to  review  a  book  of  this 
character.  P.  M.  S. 


SURGERY  AND  DISEASES  OF  THE 
MOUTH  AND  JAWS. 

SURGERY  AND  DISEASES  OF  THE  MOUTH 
AND  JAWS.  A  Practical  Treatise  on  the  Sur- 
gery and  Diseases  of  the  Mouth  and  Allied 
Structures.  By  Vilray  Papin  Blair,  A.M.,  M.D., 
F.A.C.S.  Third  Revised  Edition.  733  pp.  Illus- 
trated. 8vo.  St.  Louis,  C.  V.  Mosby  Co.,  1917. 
Cloth,  $5.50. 

npHIS  practical  treatise  has  found  favor- 
able  criticism  in  past  years  upon  the  ap- 
pearance of  the  first  and  second  editions. 
The  present  third  edition  has  incorporated 
within  it,  late  war  data  relative  to  Gunshot 
Injuries  of  the  Face  and  Jaws.  It  has  been 
compiled  by  the  Section  on  Surgery  of  the 
Head,  Office  of  the  Surgeon  General  of  the 
Army,  Washington,  D.  C.  Major  Blair  is 
in  charge  of  the  Subsection  of  Plastic  and 
Oral  Surgery. 

Much  of  the  abstracting  of  war  literature, 
assembling  and  reading  of  the  proof  was 
intrusted  to  Captains  Robert  H.  Ivy  of 
Milwaukee,  and  Virgil  Loeb,  St.  Louis, 
M.  R.  C.  The  author  contemplating  bring- 
ing out  a  new  edition  of  the  work,  had  pre- 
pared revision  pertaining  to  the  repair  of 
defects.  These  have  been  included  therein. 
Recent  observations  on  cancer  of  the  mouth 
have  also  been  included. 

We  note  reconstruction  of  the  text  in  a 
few  places  and  the  elimination  of  typo- 
grahic  errors,  to  which  attention  had  been 
drawn. 

In  this  revision  full  importance  is  at- 
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tached  to  the  necessity  of  collaboration  be- 
tween general  and  dental  surgeon.  Dr. 
Arthur  D.  Black  has  rewritten  "Peridental 
Infections."  Chapters  on  general  and  local 
anesthesia  have  been  brought  up  to  date. 
The  newly  made  portions  of  the  book  deal 
for  the  most  part  with  injuries,  sepsis  and 
their  treatment,  and  was  done  as  an  ex- 
peditious method  of  giving  in  a  correlated 
form  the  sum  of  the  observations  of  many 
workers  abroad,  whose  reports  and  recom- 
mendations have  been  accessible. 

The  new  material,  largely  contained  in 
chapters  V,  XIX  and  in  the  appendix  deal 
with  war  wounds,  burns,  sutures,  dressings 
and  treatment  by  plastic  repair.  Flaps  of 
soft  tissues,  transplants  of  bone,  cartilage 
and  combined  transplants  are  considered. 
Methods  are  very  well  illustrated. 


OPERATIONS  ON  THE  BONES, 
JOINTS,  MUSCLES  AND  TENDONS. 

TECHNIQUE  OF  OPERATIONS  ON  THE 
BONES,  JOINTS,  MUSCLES  AND  TEN- 
DONS. By  Robert  Soutter,  A.B.,  M.D.  Illus- 
trated, xxi,  350  pp.,  8vo.  N.  Y.,  The  Mac- 
millan  Co.,  1917.    Cloth,  $4.50. 

T^HIS  volume  fills  a  long  felt  want  in  this 
branch  of  surgery.  Of  recent  years 
there  has  been  an  enormous  development  in 
operative  procedure  involving  the  anatomy 
of  the  bones,  joints,  muscles  and  tendons. 
These  subjects  are  ably  treated  in  this  new 
volume.  Indeed  in  looking  over  this  new 
work  one  is  quite  amazed  at  the  variety  of 
operative  procedures  that  may  be  employed. 
Whether  all  these  various  procedures  will 
commend  themselves  to  the  orthopedic 
surgeon  remains  to  be  seen. 

The  author  divides  his  volume  into  seven 
parts.  Part  One  includes  the  various  opera- 
tive procedures  in  and  about  the  hip  in- 
cluding congenital  deformities,  muscles  and 
tendon  operations,  technique  for  partial  and 
total  paralysis  about  this  joint,  arthro- 
tomies,  arthroplasties,  and  for  suppurative 
conditions  about  the  hip. 

The  second  part  of  the  volume  concerns 
itself  with  the  knee.  This  includes  opera- 
tions for  knee  deformities,  muscle  and 
tendon  technique,  paralysis,  arthrotomies, 
arthroplasties  and  suppurative  conditions. 
The  plan  of  the  first  two  parts  is  repeated 
in  each  succeeding  part  which  takes  up  suc- 
cessively the  Foot  and  Ankle,  the  Shoulder, 
the  Elbow,  and  the  Wrist. 

The  last  part  of  the  volume  includes  mis- 
cellaneous operations  such  as  those  for 
torticollis,  Pott's  disease  including  the  Al- 
bee  &  Hibbs  operation,  and  a  number  of 
other  procedures.  I  was  gratified  to  see 
that  the  author  had  given  due  prominence 
to  the  Dakin-Carrell  wound  treatment. 
From  this  complicated  technique  the  author 
devotes  a  succeeding  chapter  to  plaster  and 
braces — to  my  mind  one  of  the  most  im- 
portant  chapters   of   the   book.    I  would 


commend  this  chapter  to  all  men  who  do 
much  plaster  work,  to  be  read  and  digested. 

The  modus  operandi  in  this  volume  ne- 
cessitates a  good  deal  of  repetition  such  as 
one  finds  in  methods  of  using  plaster,  etc. 
However  this  seems  to  be  the  sole  objec- 
tion to  this  very  commendable  work,  which 
should  be  in  the  library  of  general  surgeons 
as  well  as  orthopedic  surgeons. 

B.  E.  Wolfort. 
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Books  received  for  review  are  acknowledged 
promptly  in  this  column;  we  assume  no  other  obli- 
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IMMUNE  SERA.  A  Concise  Exposition  of  Our 
Present  Knowledge  of  Infection  and  Immunity. 
By  Charles  Frederick  Bolduan,  M.D.  and  John 
Koopman,  B.S.  Fifth  Edition,  Thoroughly  Re- 
vised. N.  Y.,  John  Wiley  &  Sons,  Inc.,  1917.  206 
pp.   12mo.    Cloth,  $1.50. 

ORGANIC  CHEMISTRY  Including  Certain  Por- 
tions  of  Physical  Chemistry  for  Medical,  Phar- 
maceutical, and  Biological  Students.  (With 
Practical  Exercises.)  By  Howard  D.  Haskins, 
A  B  M.D.  Third  Edition,  Thoroughly  Revised. 
N.  Y.,  John  Wiley  &  Sons,  Inc.,  1917.  472  dp, 
12mo.    Cloth,  $2.00. 

EXAMINATION  OF  WATER  Chemical  and  Bac- 
teriological. By  William  P.  Mason.  Fifth  Edition, 
Thoroughly  Revised.  N.  Y.,  John  Wiley  &  Sons, 
Inc.,   1917.    186   pp.,   12   mo.    Cloth,  $1.25. 

PHARMACY  Theoretical  and  Practical.  Including 
Arithmetic  of  Pharmacy.  By  Edsel  A.  Ruddiman, 
Pharm  M.,  M.D.  First  Edition.  N.  Y.,  John 
Wiley  &   Sons,  Inc.,   1917.    267  pp.,   8vo.  Cloth, 

CASE  HISTORIES  IN  OBSTETRICS.  Groups  of 
Cases  Illustrating  the  Fundamental  Problems 
Which  Arise  in  Obstetrics.  By  Robert  L  De 
Normandie,  A.B.,  M.D.,  F.A.C.S.  First  Edition. 
Boston,  W.  M.  Leonard,  1917.  516  pp.,  8vo. 
Cloth.  $ 

NEUROSYPHILIS.  Modern  Systematic  Diagnosis 
and  Treatment  Presented  in  One  Hundred  and 
Twisty-seven  Case  Histories.  By  E.  E.  Southard, 
M.D.,  Sc.D.  and  H.  C.  Solomon,  M.D.  With  an 
Introduction  by  James  Jackson  Putnam,  M.D. 
Boston,  W.  M.  Leonard,  1917.  496  pp.,  8vo. 
Cloth,  $ 

BALDNESS.    Its    causes,    Its    Treatment    and  Its 
Prevention.  By  Richard  W.  Muller,  M.D.,  A.M  A 
Ac.    Med.    N.    Y.,    E.    P.    Dutton   &    Co.,  1917! 
178  pp.,   12mo.    Cloth,  $2.00. 

DISEASE  IN  MILK.  The  Remedy  Pasteurization. 
The  Life  Work  of  Nathan  Straus.  By  Lina 
Gutherz  Straus.  Second  Edition,  Revised  and 
Enlarged.  N.  Y.,  E.  P.  Dutton  &  Co.,  1917 
383  pp.,  8vo.    Cloth,  $2.50. 

THE  PRACTICAL  MEDICINE  SERIES.  Under 
the  General  Editorial  Charge  of  Charles  L.  Mix 
A.M.,  M.D.  Series  1917.  Chicago,  The  Year 
Book  Publishers  1917.  Series  of  10  Vols,  $10.00 
Vol.  VII.  OBSTETRICS.  Edited  by  Joseph  B 
De  Lee,  A.M.,  M.D.  With  the  Collaboration  of 
Eugene  Cary,  B.S.,  M.D.  Illustrated.  224  pp 
12mo.  Cloth,  $1.35.  Vol.  VIII.  PHARMA- 
COLOGY AND  THERAPEUTICS.  Edited  by 
Bernard  Fantus,  M.S.,  M.D.  PREVENTIVE 
MEDICINE.  Edited  by  Wm.  A.  Evans,  MS 
M.D  L.L.D.,  P.H.D.  Illustrated.  384  pp.,  12mo! 
Cloth,  $1.50. 

A  TEXT  BOOK  OF  WAR  NURSING.  By  Violetta 
Thurston.  London  &  New  York,  G.  P.  Putnam's 
Sons,  1917.    227  pp.,  12mo.    Cloth,  $ 

TI££,S.T£?.Y,o0F  the;  bacteria  AND  THEIR 
RELATIONS  TO  HEALTH  AND  DISEASE. 
By  T.  Mitchell  Prudden,  M.D.  Third  Edition 
Revised  and  Enlarged.  Illustrated.  New  York  & 
London,  G.  P.  Putnam's  Sons,  1917.  252  pp.. 
16mo.    Cloth,  $1.00.  ' 
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THE  CAUSES  OF  TUBERCULOSIS.  Together 
With  Some  Account  of  the  Prevalence  and  Dis- 
tribution of  the  Disease.  By  Louis  Cobbett,  M.D., 
F.R.C.S.  Cambridge,  University  Press,  1917. 
Illustrated.  707  pp.,  8vo.  Cloth,  $6.50.  Cam- 
bridge Public  Health  Series. 


DISEASES  OF  THE  SKIN.  Their  Pathology  and 
Treatment.  By  Milton  B.  Hartzell,  A.M.,  M.D., 
L.L-D.  Illustrated.  Philadelphia  &  London,  J. 
B.  Lippincott  Co.,  1917.  753  pp.,  8vo.  Cloth, 
$7.00. 


iWebtcal  &octetp  of  tfje  County  of  &mg* 

MONTHLY  BULLETIN  TO  MEMBERS 


JANUARY  &  FEBRUARY  1918 


MINUTES  OF  THE  97TH  ANNUAL 
MEETING  OF  THE  MEDICAL  SO- 
CIETY OF  THE  COUNTY  OF  KINGS, 

Held  December  18th,  1917. 

The  President,  Dr.  Albert  M.  Judd,  in 
the  chair.  There  were  150  present.  The 
meeting  was  called  to  order  at  9.10  p.m., 
and  the  minutes  of  the  previous  meeting 
were  read  and  approved  and  placed  on  file. 

It  was  moved,  seconded  and  carried  that 
the  Society  endorse  the  resolution  passed 
by  the  Auburn  Academy  of  Medicine,  re- 
lating to  the  sale  and  use  of  narcotic  and 
habit-forming  drugs,  and  that  this  resolu- 
tion be  presented  to  the  house  of  delegates. 

Scientific  Program 

ADDRESS : 

"Obstetrics  in  the  Nation's  Service" 
By  Edward  P.  Davis,  A.M.,M.D.,F.A.C.S. 
Professor     of  Obstetrics, 
Jefferson  Medical  College. 
Discussed  by  Dr.  Robert  L.  Dickinson. 

Report  of  Council. 

The  Council  reported  /favorably  upon 
the  following  applications  for  membership: 

Isaac  P.  Heymann,  142  Henry  St.;  Johns 
Hopkins,  1913;  proposed  by  C.  F.  Pabst; 
seconded  by  N.  T.  Beers ;  Nov.  '17 

Edward  M.  Wellberry,  218  6th  Ave.;  Cor- 
nell, 1907;  proposed  by  F.  C.  Holden; 
Membership    Committee,    Nov.,  '17. 

For  Reinstatment. 

Laura  M.  Riegelman,  43  Lee  Ave.; 
Women's  M.  C,  Bait,  1897;  proposed  by 
W.  C.  Schirmer;  seconded  by  W.  V. 
Pascual;  Nov.,  '17. 


Election  of  Members. 

The  following,  duly  proposed  and  ac- 
cepted by  the  Council,  were  declared  elect- 
ed-to  active  membership: 
S.  Potter  Bartley,  65  So.  Portland  Ave.; 
L.  I.  C.  H.,  1914;  proposed  by  E.  H. 
Bartley;  seconded  by  Membership  Com- 
mittee; May,  1917. 
Wm.  J.  Clemens,  447  77th  St.;  Fordham, 
1913;    proposed    by    J.    G.  Williams; 
seconded  by  C.  G.  O'Connor;  Mar.,  '17. 
Walter  A.  Coakley,  117  Winthrop  St.;  Ford- 
ham,    1916;   proposed   by   A.   M.  Judd; 
seconded  by  E.  H.  Fiske;  Mar.,  '17. 
Alfred  B.  Cooke,  913  Union  St.;  Queens 
Univ.,  1912;  proposed  by  H.  A.  Fisher; 
seconded    by    Membership  Committee; 
May,  '17. 

Francis  W.  Currin,  270  Halsey  St.;  Tufts 
Coll.  M.  Sch.,  1913;  proposed  by  E.  G. 
Hynes;  seconded  by  J.  G.  Williams; 
Nov,  '17. 

Homer  V.  Duggan,  955  St.  Johns  Place; 

L.  I.  C.  H,  1893;  proposed  by  T.  L.  Vos- 

seler;  seconded  by  C.  H.  Tag;  May,  '17. 
Arthur  C.  Graves,  2823  Clarendon  Road; 

P.  &  S,  N.  Y,  1908;  proposed  by  A.  M. 

Judd;  seconded  by  Membership  Commit- 
tee; May,  '17. 
Irving   Gray,    1922   Bergen   St.;   Univ.  & 

Bell,   1913;    proposed  by  J.  Merzbach; 

seconded  by  A.  M.  Judd;  Oct,  '17. 
Robert  Kingman,  67  Hanson  Place;  L.  I.  C. 

H,  1899;  proposed  by  R.  O.  Brockway; 

seconded  by  A.  M.  Judd;  May,  '17. 
Louis  Koenig,  301  Hinsdale  St,  L.  I.  C.  H, 

1907;  proposed  by  A.  M.  Judd;  seconded 

by  J.  G.  Williams;  Oct,  '17. 
Arthur  Lauer,  178  Atkins  Ave.;  N.  Y.  Univ. 

M.  Coll,  1911;  proposed  by  W.  B.  Agan; 

seconded    by    Membership  Committee: 

Nov,  '17. 

Margaret  McCarthy,  340  Stuyvesant  Ave.; 
N.  Y.  M.  Coll.  &  Hosp.  for  Women,  1915; 
proposed  by  J.  C.  Hancock;  seconded  by 
Membership  Committee;  Mar,  '17. 
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Joseph  A.  Manzella,  380-a  Clinton  St.; 
Univ.  Penn.,  1912;  proposed  by  E. 
Bishop;  seconded  by  W.  S.  Smith;  May, 
1917. 

Meyer  A.  Rabinowitz,   183  Vernon  Ave.; 

Cornell,   1907;  proposed  by  L.  Louria; 

seconded  by  J.  Funs;  May,  '17. 
Melchoir  F.  R.  Savarese,  222  Johnson  St.; 

L.  I.  C.  H.,  1911;  proposed  by  O.  A. 

Gordon,  Jr.;  seconded  by  J.  G.  Williams; 

Oct.,  *17. 

Fedor  L.  Senger,  9214  Glenwood  Road; 
L.  I.  C.  H.,  1912;  proposed  by  J.  S.  Read; 
seconded  by  Membership  Committee; 
April,  '17. 

For  Reinstatement. 

Charles  E.  Panoff,  1924  Prospect  P.;  L.  I. 
C.  H.,  1903;  Oct.,  '17. 

Applications  for  Membership. 

Applications   for   membership  were  re- 

cieved  from  the  following: 

Morris  Cohen,  1320  46th  St.;  Fordham, 
1916;  proposed  by  R.  F.  Herriman;  sec- 
onded by  R.  S.  Fowler;  Dec,  '17. 

Louis  F.  Knoll,  98  Moffatt  St.;  Univ.  & 
Bell.,  1917;  proposed  by  G.  H.  Reichers; 
seconded  by  R.  F.  Ludwig;  Dec,  '17. 

J.  B.  L'Episcopo,  687  Bushwick  Ave.;  L.  I. 
C.  H.,  1914;  proposed  by  A.  M.  Judd; 
seconded  by  Membership  Committee; 
Dec,  '17. 

Winfield  A.  Peterson,  454  43d  St.;  Univ.  of 
Buffalo,  1906;  proposed  by  T.  B.  Spence; 
seconded  by  R.  M.  Reach;  Oct.,  '17. 

William  L.  Stone,  444  74th  St.;  Bait.  M. 
Coll.,  1910;  proposed  by  T.  B.  Spence; 
seconded  by  H.  F.  Graham;  Oct.,  '17. 

Albert  J.  Toering,  1404  Hancock  St.;  P.  & 
S.,  N.  Y.,  1900;  proposed  by  R.  F.  Lud- 
wig; seconded  by  G.  F.  Reichers;  Dec, 
1917. 

Election  of  Officers. 

The  tellers  presented  the  following  re- 
port: There  were  60  votes  cast.  Those 
elected  are  indicated  by  an  asterick  (*). 

For  President,  Frederick  C.  Holden,*  re- 
ceived 56  votes. 

For  Vice-President,  John  A.  Lee,*  re- 
ceived 60  votes. 

For  Secretary,  Chas.  E.  Scofield,*  re- 
ceived 59  votes. 

For  Asso.  Secretary,  Lewis  P.  Adams,* 
received  60  votes. 

For  Treasurer,  Stephen  H.  Lutz,*  re- 
ceived 60  votes. 

For  Asso.  Treasurer,  Robert  L.  Moor- 
head,*  received  60  votes. 

For  Directing  Librarian,  William  Brown- 
ing,* received  60  votes. 

For  Trustee,  Albert  M.  Judd,*  received 
60  votes. 

For  Censors  (5  to  be  chosen):  Onslow 
Allen  Gordon,  Jr.,*  received  46  votes;  John 


G.  Williams,*  received  60  votes;  Edwin  A. 
Griffin,  received  37  votes;  O.  Paul  Hump- 
stone,*  received  58  votes;  Howard  T.  Lang- 
worthy,*  received  45  votes;  Alfred  Bell,* 
received  46  votes. 

For  12  Delegates  to  the  State  Society 
for  two  years,  1918-1919:  Onslow  A.  Gor- 
don,* received  57  votes;  James  W.  Flem- 
ing,* received  55  votes;  O.  P.  Humpstone,* 
received  58  votes;  Mary  E.  Potter,*  re- 
ceived 49  votes;  Siegfried  Block,  received 
41  votes;  Edwin  A.  Griffin,*  received  52 
votes;  Walter  A.  Sherwood,*  received  56 
votes;  John  A.  Lee,*  received  57  votes; 
Walter  D.  Price,*  received  52  votes;  Will- 
iam V.  Pascual,*  received  58  votes;  Ray- 
mond Clark,*  received  55  votes;  George  D. 
Hamlin,*  received  58  votes;  R.  E.  Cough- 
lin,*  received  44  votes. 

For  23  Alternate  Delegates  to  the  State 
Society  for  one  year:  1918.  Appointed  by 
the  President: 

L.  P.  Addoms,  H.  S.  Baketel,  N.  T. 
Beers,  A.  Bell,  R.  J.  Bell,  M.  L.  Bodkin, 
G.  Bottaro,  R.  O.  Brockway,  H.  F.  Brun- 
ing,  W.  L.  Duffield,  C.  M.  Fisher,  H.  E. 
Fraser,  W.  Kinne,  W.  Linder,  H.  B.  Mat- 
thews, C.  L.  Nichols,  G.  C.  Owens,  W. 
Pfeiffer,  P.  F.  Pyburn,  J.  Read,  G.  H. 
Reichers,  R.  S.  Royce,  H.  R.  Tarbox. 

(Signed)  Wm.  Pfeiffer,  Chairman, 
G.  H.  Reichers, 

G.  Kornfeld, 

H.  M.  Mills. 
J.  J.  Collins. 

Meeting  adjourned  at  10:30  p.m. 

C.  E.  Scofield, 
Secretary. 


Stated  Meeting,  January  15,  1918. 

The  President,  Dr.  Frederick  C.  Holden, 
in  the  chair.  There  were  150  present.  The 
meeting  was  called  to  order  at  8:30  p.m., 
and  the  minutes  of  the  previous  meeting 
were  read,  approved  and  placed  on  file. 

Report  of  Council. 

The  Council  reported  favorably  upon  the 

following  applications  for  membership: 

Nathan  H.  Adler,  236  Lewis  Ave.;  Univ.  & 
Bell.,  1915;  proposed  by  W.  Pfeiffer; 
seconed  by  A.  Bell;  Nov.,  '17. 

Morris  Cohen,  1320  46th  St.;  Fordham,  1916; 
proposed  by  R.  F.  Herriman;  seconded  by 
R.  S.  Fowler;  Dec,  '17. 

Harold  L.  Hall,  404  Beverly  Rd.;  Cornell, 
1910;  proposed  by  S.  J.  McNamara;  sec- 
onded by  F.  B.  Cross;  Nov.,  '17. 

Louis  F.  Knoll,  98  Moffatt  St.;  Univ.  & 
Bell.,  1917;  proposed  by  G.  H.  Reichers; 

seconded  by  R.  F.  Ludwig  Dec.  '17. 

J.  B.  L'Episcopo,  687  Bushwick  Ave.;  L.  I. 
C.  H.,  1914;  proposed  by  A.  M.  Judd; 


80 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS 


seconded  by  Membership  Committee; 
Dec,  '17. 

Albert  J.  Toering,  1404  Hancock  St.;  P.  & 
S.,  N.  Y.,  1900;  proposed  by  R.  F.  Lud- 
wig;  seconded  by  G.  F.  Reichers;  Dec, 
1917. 

For  Re-Instatement. 

Leroy  P.  Van  Winkle,  100  Fort  Greene  PI.; 
L.  I.  C.  H.,  1903;  Jan.,  '18. 

Applications  for  Membership. 

Herbert  C.  Fett,  113  Lincoln  Place;  L.  I. 
C.  H.,  1913;  proposed  by  A.  M.  Judd; 
seconded  by  S.  H.  Lutz;  Jan.,  '18. 

Edwin  F.  Gissler,  32  Cedar  St.;  N.  Y.  Eclec- 
tic, 1897;  proposed  by  R.  S.  Fowler;  sec- 
onded by  J.  Horni;  Jan.,  '18. 

Abraham  L.  Henkin,  355  Stockton  St.;  Univ. 
&  Bell.,  1912;  proposed  by  I.  D.  Kruskal; 
seconded  by  L.  S.  Schwartz;  Jan.,  '18. 

Election  of  Members. 

The   following,   duly  proposed   and  ac- 
cepted   by    the    Council,    were  declared 
elected  to  active  membership: 
Isaac  P.  Heymann,  142  Henry  St.;  Johns 
Hopkins,  1913;  proposed  by  C.  F.  Pabst; 
second  by  N.  T.  Beers;  Nov.;  '17. 
Edward  M.  Wellberry,  218  6th  Ave.;  Cor- 
nell, 1907;  proposed  by  F.  C.  Holden; 
seconded    by    Membership  Committee; 
Nov.,  '17. 

By  Reinstatement. 

Laura  M.  Riegelman,  43  Lee  Ave.;  Women's 
M.  C,  Bait.,  1897;  proposed  by  W.  C. 
Schirmer;  seconded  by  W.  V.  Pascual; 
Nov.,  '17. 

It  was  moved,  seconded  and  carried,  that 
the  Secretary's  report  be  accepted  as  read 
and  placed  on  file,  as  was  also  the  reports 
of  the  Treasurer,  Visiting  Committee,  Com- 
mittee on  Nurses,  Membership,  Mifk  Com- 
mission and  the  report  of  the  Directing  Li- 
brarian and  Board  of  Trustees. 

It  was  moved,  seconded  and  carried,  that 
the  Secretary  write  a  letter  to  Dr.  Schro- 


eder,  Chairman  of  the  Historical  Commit- 
tee, assuring  him  of  the  Society's  apprecia- 
tion and  satisfaction  of  his  efforts  on  be- 
half of  the  Society.  A  similar  letter  was 
to  be  sent  to  Dr.  Browning,  for  his  ex- 
haustive report. 

The  Treasurer  recommended  that  the 
dues  for  next  year,  be  the  same  as  the 
present  year,  namely,  $10  for  County  Medi- 
cal and  $3.00  for  the  State  Medical. 

It  was  moved,  seconded  and  carried,  that 
the  members  pay  $2.00  extra  dues  this  year 
for  the  boys  in  the  trenches. 

Scientific  Session. 

Paper:  "Chronic  Cholemia  due  to  Car- 
cinoma of  the  Head  of  the  Pancreas."  By 
Royale  H.  Fowler,  M.  D. 

Paper:  "Progress  in  Radium  Therapy." 
(a)  "Types  of  Malignancy."  (b)  "The 
Value  of  Post-Operative  Radiation  Prompt- 
ly Applied."  (c)  "The  Dangers  of  Routine 
Biopsy."  (d)  "Personal  Experience  in  the 
Usefulness  of  Radium  Therapy."  By  Wal- 
ter B.  Chase,  M.  D. 

Discussion  opened  by  John  O.  Polak, 
M.  D.,  Chas.  S.  Cochrane,  M.  D.,  and  Eman- 
uel J.  Leavitt. 

Paper:  "Experiences  of  a  Cardiovascular 
Examiner,  U.  S.  Army."  (a)  "The  Army 
Standard  for  Hearts."  (b)  "The  Vaso- 
motor Unstables."  (c)  "The  Human  In- 
terest of  the  Work."  By  Glentworth  R. 
Butler,  M.  D. 

Discussion  opened  by  Tasker  Howard, 
M.  D.,  and  Major  Dudley  D.  Roberts. 

A  communication  from  Dr.  W.  A.  Catlin, 
relative  to  the  John  E.  Sheppard  Memorial 
Fund  was  read. 

It  was  moved,  seconded  and  carried,  that 
Dr.  Jonathan  S.  Prout  and  Major  Frank 
Harnden,  be  elected  Honorary  Members 
of  the  Society. 

It  was  moved,  seconded  and  carried,  that 
Section  3,  Chapter  19,  of  the  By-Laws, 
which  states  that  not  more  than  three 
Honorary  Members  should  be  annually 
elected,  be  suspended  for  the  duration  of 
the  war. 

Meeting  adjourned  11:15  p.m. 

Chas.  E.  Scofield. 

Secretary. 


NOTICE 

Associated  Physicians  of  Long  Island 
The  June  Meeting  will  take  place  at 
SALTAIRE,  L.  I. 
June  22  1918 


LONG  ISLAND 
MEDICAL  JOURNAL 


VOL.  XII.  MARCH,  1918  NO.  3. 


OPTIC  NEURITIS  FROM  SPHENOID  AND  POSTERIOR 
ETHMOID  SUPPURATION. 

Report  of  a  Case. 

E.  Clifford  Place,  M.  D. 

ON  October  15,  1917,  Mrs.  H.,  aged  33,  was  led  into  my  office 
by  Dr.  A.  G.  Terrell  of  Riverhead,  L.  I.  Her  vision,  on 
examination,  proved  to  be  reduced  to  2/100  in  the  right  eye, 
and  to  2/200  in  the  left  eye.  She  stated  that  it  had  seemed  difficult 
to  open  her  eyes  all  summer;  and  she  had  had  her  glasses  changed, 
but  without  relief. 

Two  weeks  before  coming  to  me  her  eyeballs  became  sore, 
and  her  vision  seemed  slightly  dimmer  than  usual — she  had  to 
squint  to  see  well,  and  it  seemed  more  than  ever  difficult  to  open 
her  eyes.  In  a  short  time  the  right  eye  began  to  bulge  and  become 
quite  prominent  and  tender,  while  the  vision  in  that  eye  became 
very  poor.  The  left  eye  was  also  tender,  although  the  vision  in 
it  remained  clear  until  October  9th,  when  it  also  began  to  bulge 
and  become  more  tender,  and  the  vision  in  it  began  to  fail.  The 
bulging  had  subsided  when  I  saw  her  on  the  15th,  and  the  eyes 
were  but  slightly  tender.  The  vision,  however,  remained  so  poor 
that  she  could  not  go  about  alone — was  reduced,  in  fact,  to  the 
figures  given  above. 

Examination  of  the  fundi  oculi  showed,  in  the  right  eye,  a 
slightly  pale  nerve  head,  the  nasal  margin  somewhat  blurred  and 
fluffy  looking,  with  moderate  engorgement  of  the  retinal  veins. 
The  left  eye  presents  a  more  startling  picture — the  nerve  head  was 
greatly  swollen — edematous — the  margins  quite  indistinct,  the 
veins  were  considerably  engorged,  and  across  the  temporal  margin 
of  the  disc  ran  two  or  three  small  hemorrhages,  constituting  a 
violent  optic  neuritis. 

The  diagnosis  of  the  underlying  cause  of  this  neuritis  was  the 
immediate  and  acute  problem.  There  was  no  history  of  recent 
illn  ess  of  any  sort,  no  symptoms  of  increased  intra-cranial  press- 
ure— the  woman  claimed  to  be  and  apparently  was  in  good  health. 
A  Wassermann  test,  a  blood  count,  an  examination  of  a  24-hour 
collective  urine  specimen  were  all  done,  and  were  all  negative. 

The  acute  onset,  coupled  with  the  fact  that,  while  the  central 
vision  was  so  poor,  the  peripheral  vision  was  much  clearer  (cen- 
tral scotoma),  directed  suspicion  to  the  nasal  sinuses,  and  the 
patient  was  sent  to  Dr.  C.  L.  Stone  with  the  request  to  examine 
the  posterior  ethmoid  and  sphenoid  sinuses  for  signs  of  suppuration. 
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He  elicited  a  history  pointing  to  chronic  catarrh  of  these  sinuses 
and  upon  washing  out  the  sphenoid  obtained  some  pus.  An  X-ray 
plate  of  the  head  showed  nothing. 

Nothing  more  was  done  at  this  time  and  on  October  21st  I 
saw  her  again,  two  days  after  the  irrigation,  and  found  her  vision 
improved  to  15/50  minus,  in  the  right  eye  and  15/200  in  the  left. 
These  figures  are  only  approximate,  as  they  were  taken  with 
improvised  methods  in  the  patient's  room  at  the  Methodist  Episcopal 
Hospital,  where  she  had  been  taken. 

The  appearance  of  the  right  optic  disc  remained  about  the 
same  at  this  time  but  the  swelling  of  the  left  disc  had  considerably 
subsided,  the  veins  had  shrunk  a  bit,  and  the  hemorrhages  had  dis- 
appeared from  the  disc  margin.  A  fresh  hemorrhage  had,  how- 
ever, appeared  below  the  disc. 

This  improvement  following  the  irrigation  of  the  sinus  seemed 
to  us  to  establish  the  diagnosis  beyond  all  doubt,  and  the  next  day, 
October  22d,  Dr.  Stone  did  a  complete  exenteration  of  the  posterior 
ethmoidal  cells  on  the  right  side,  at  the  same  time  breaking  down 
the  anterior  wall  of  the  sphenoid  on  the  same  side.  As  there  was 
an  absence  of  the  usual  septum  between  the  right  and  left  sphenoid- 
al cells  no  interference  was  necessary  on  the  left  side.  A  consid- 
erable amount  of  pus  was  found,  drainage  continued  free  for  some 
time  after  the  operation,  and  when  I  examined  her  again  in  the 
hospital  on  October  27th  the  vision  was,  right  eye  20/30  minus, 
left  eye  20/50,  and  the  swelling  had  completely  subsided  from  the 
left  disc,  the  hemorrhage,  however,  remaining. 

By  November  19th,  the  eyes  were  practically  normal,  both 
in  appearance  and  in  vision,  a  lens  for  astigmatism  being  necessary 
fully  to  correct  the  latter. 

This  was  the  third  and  most  severe  case  of  the  kind  I  had 
seen  within  a  year.  The  first,  seen  in  November,  1916,  was  a 
young  man,  the  right  eye  alone  involved.  Here  the  vision  dropped 
to  6/200  in  eight  days  and  rose  again,  under  treatment,  to  normal 
in  about  a  month.  The  diagnosis  was  much  more  apparent  be- 
cause of  a  discharge  from  the  nose  following  a  recent  cold.  Dr. 
Stone  here  found  all  the  sinuses  involved,  and  their  efficient  drain- 
age was  followed  by  the  prompt  recovery.  The  other  case  was 
still  milder  and  was  lost  track  of  before  much  could  be  done. 

The  dramatic  course  of  these  cases, — the  rapid  loss  of  vision 
in  one  or  both  eyes,  often  almost  to  complete  blindness,  with  the 
rapid  recovery  following  early  diagnosis  and  operation,  gives  them 
a  special  interest.  Of  course  the  variations  in  severity  are  marked. 
Zentmayer1  states  that  the  changes  in  the  optic  nerve  may  range 
from  a  retrobulbar  neuritis,  with  negative  ophtholmoscopic  find- 
ings, as  was  true  in  the  young  man  I  saw  last  year,  through  a  mild 
papillitis,  to  an  octual  papilledema,  as  in  Mrs.  H.  The  visual 
impairment  likewise  varies  from  slight  dimness  to  absolute  blind- 
ness. He  also  says  that  where  possible  to  take  the  visual  field,  in 
about  25  per  cent  of  the  cases  a  central  scotoma  will  be  found. 
This  was  so  in  each  of  the  three  cases  I  have  mentioned. 

The  relative  frequency  of  the  various  forms  may  be  judged 
from  Stucky's  report,  in  which  he  states  that  he  has  had  five  cases 
of  neuroretinitis,  nine  of  papillitis,  three  of  choked  disc,  one  of 
atrophy  of  the  optic  nerve,  and  five  of  exophthalmos,  one  to  sup- 
puration in  the  sphenoid  or  posterior  ethmoid  cells  or  both.  In 
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twenty  of  the  cases  the  sphenoid  and  ethmoid  cell  walls  were 
extremely  thin  and  the  cells  of  large  size, — a  significant  fact. 

As  the  early  diagnosis  is  so  imperative  White2  believes  the 
examination  of  the  sinuses  should  be  carried  to  the  length  even 
of  exploratory  operations  in  cases  of  optic  neuritis  whose  etiology 
is  obscure ;  for  pus  locked  up  in  these  posterior  sinus  cells  may 
defy  all  ordinary  methods  of  examination — history,  clinical  evi- 
dence, X-ray  photographs  and  transillumination.  It  must  be 
borne  in  mind,  in  connection  with  the  diagnosis,  that,  as  Mees- 
mann3  points  out,  retro  bulbar  neuritis  with  a  central  scotoma  is 
an  early  sign  of  multiple  sclerosis.  But  the  acute  onset  in  the 
majority  of  the  sinus  cases  is  an  aid  here. 

An  important  factor  in  the  causation  of  these  cases  of  optic 
neuritis  is  the  variation  in  the  relation  of  the  optic  nerve  and 
sphenoidal  sinuses  to  each  other.  It  has  been  demonstrated  that 
these  variations  may  run  from  an  absence  or  extreme  thinning  of 
certain  of  the  sphenoidal  walls  to  an  inversion  so  great  as  to  bring 
the  left  sphenoidal  cell  into  relation  with  the  right  nerve  or  vice 
versa.  The  nerve,  instead  of  lying  atop  the  sinus,  may  pass 
through  it,  with  the  dural  sheath  as  its  only  protection  against  the 
contents  of  the  sinus.  In  my  case  the  absence  of  the  septum  of 
the  sphenoid  was  doubtless  responsible  for  the  fact  that  both 
nerves  were  involved. 

As  regards  the  transmission  of  the  affection  from  sinus  to 
nerve  it  is  likely  to  be  direct  in  the  suppurative  form  of  sinusitis. 
This  is  substantiated  by  the  report  of  an  autopsy  by  De  Kleijn 
and  Gerlach4  on  a  patient  who  died  of  a  concurrent  pneumonia. 
They  found  among  other  things,  a  circumscribed  infiltrate  exactly 
opposite  the  sphenoidal  sinus,  with  progression  of  the  infiltrate 
along  a  vein,  and  the  presence  of  encapsulated  diplococci  in  this 
infiltrate  as  well  as  in  the  mucosa  of  the  sinus.  In  those  cases  on 
the  other  hand,  with  pus  collection,  the  nerve  affection  is  probably 
either  carried  by  the  lymphatics  or  is  a  toxaemia.  In  fact, 
Schmidt  Hackenburg5  considers  the  toxic  theory  as  the  correct 
one  in  all  cases. 

Of  course  the  optic  nerve  may  also  be  influenced  through 
infection  of  either  the  frontal  or  the  maxillary  sinuses.  But,  the 
diagnosis  being  somewhat  more  apparent,  they  do  not  present 
the  same  difficulties  as  the  deeper  lying  and  therefore  less  obvious 
ethmoids  and  sphenoids. 

And  so,  as  always  in  the  practice  of  medicine,  the  diagnosis  is 
the  thing  and  given  a  patient  whose  vision  in  one  or  both  eyes 
has  rapidly  diminished  without  apparent  cause,  especially  the  cen- 
tral vision,  with  or  without  papillitis  or  papilledema,  we  can  ill 
afford  to  neglect  the  sphenoidal  and  posterior  ethmoidal  cells. 

My  thanks  are  due  Dr.  Terrell  for  the  opportunity  of  seeing 
the  case  cited,  and  Dr.  Stone  for  his  excellent  cooperation  in  treat- 
ing it. 
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a — Dangers  of  Routine  Biopsy, 
b — Personal  Experience  in  the  Usefulness  of  Radium  Therapy, 
c — The  Value  of  Post-Operative  Radiation  Promptly  Applied. 

Walter  B.  Chase,  M.  D.,  F.  A.  C.  S. 

Brooklyn-New  York. 

EVERY  surgeon  of  large  experience  meets  with  cancer  patients, 
and  those  having  benign  conditions  as,  fibromas,  or  those  who 
refuse  all  operations  or  have  passed  the  opportunity  of  radical  cure, 
and  is  forced  to  abandon  the  case,  unless  some  alternate  measure 
can  be  employed.  It  is  here  radium  opens  a  large  field  for  initial, 
palliative,  or  recriprocal  work.  Radium  and  operative  surgery  are 
not  antignostic  to  each  other,  but  supplemental.  It  may  afford  sub- 
stantial relief  if  not  cure,  and  preserve  the  basic  and  important 
endowment — hope.  In  any  event  it  is  the  best  that  can  be  offered. 
Biopsy.  The  dangers  of  routine  biopsy  are  inadequately  under- 
stood, which  arises  first  from  the  incidental  transplantation  of 
malignant  cells,  and  second  the  kindling  of  activity  in  slumbering 
growths,  the  risk  of  which  must  be  reckoned  with.  Infinite  mischief 
has  followed  its  employment.  Better  as  a  rule  to  trust  to  clinical 
diagnosis  after,  a  Wassermann.  The  field  of  radium  therapy  is  so 
broad  I  shall  limit  my  personal  experience  in  this  discussion  to 
diseases  of  the  reproductive  organs  of  women  and  to  the  pelvic 
cavity  in  both  sexes.  I  have  purposely  quoted  in  reporting  most  of 
my  cases  from  the  official  records  of  Hospitals  who  have  extended 
to  me  the  courtesy  of  their  Institutions,  including  their  staff  mem- 
bers, whose  statements  form  the  major  part  of  my  report,  including 
several  private  cases,  in  which  I  have  been  jointly  associated,  will 
be  elaborated  by  those  who  participate  in  this  discussion. 

First  I  report  five  cases  of  carcinoma  in  women,  both  mammary 
and  uterine.  Case  1  Mrs.  Blank,  age  85,  growth  of  eight  years 
standing.  Breast  circular,  flattened  (from  tightly  lacing  of  65 
years  standing),  indurated,  ulcerated  and  bleeding,  no  metastasis, 
Commencing  October,  1916,  she  was  treated  by  radium  at  intervals 
for  four  months,  aggregating  2,400  millogram  hours.  Healed  kindly. 
Now  in  excellent  health.  Case  2  Mrs.  G.  carcinoma  of  right  nipple 
and  contiguous  structures.  No  metastasis.  Radium  used  occasion- 
ally for  three  months  from  December,  1914.  Healed.  She  died 
of  pneumonia  a  few  months  since.  Case  3  Mrs.  L.  age  85,  carci- 
noma of  cervix  and  body  of  uterus.  No  demonstrable  metastasis. 
Radium  applied  five  times,  from  three  to  twelve  hours  each.  Bleed- 
ing and  discharge  stopped ;  arrest  and  regression  of  growth.  Under 
further  radium  treatment  if  required,  the  chances  are  slight  that 
she  will  die  of  malignancy.  Case  4  Mrs.  M.  age  61  came  under 
my  care  April,  1915.  Passed  menopause  eight  years  ago.  Adeno- 
carcinoma of  uterine  cavity,  no  metastasis.  Patient  obese,  poor 
operative  risk.  Uterus  enlarged.  Between  September,  1915,  and 
August,  1917,  radium  was  used  eight  times  in  the  uterine  cavity, 
from  ten  to  twenty-four  hours.    The  uterus  has  decreased  in  size  to 
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about  normal  and  she  is  in  vigorous  health.  In  a  former  report  of 
this  case  I  expressed  fear  she  would  not  survive  the  carcinoma; 
now  the  chances  are,  with  careful  watching  and  treatment,  she  will 
escape.  Case  5  abstract  of  official  report  by  the  chief  of  department 
of  Gynecology  and  Obstetrics  (by  whose  courtesy  I  saw  the  case) 
in  the  Greenpoint  Hospital.  Woman  65  years  old,  was  operated 
on  eighteen  months  previously  for  uterine  carcinoma,  at  the 
Long  Island  College  Hospital,  which  has  recurred.  Radium 
applied  in  right  fornix  on  three  alternate  days,  commencing  October 
10,  1916.  Radium  application  twenty-two  hours,  bleeding  diminished. 
Second  application  twenty-eight  and  three-fourths  hours,  bleeding 
stopped ;  third  application  25  hours,  pain  stopped.  This  illustrates 
the  power  of  radium  as  a  prompt  hemostatic  and  analgesic.  Case  6. 
Mrs.  B.  age  42,  English,  Long  Island  College  Hospital ;  had  hysterec- 
tomy in  October,  1916,  for  cervical  cancer  with  metastasis.  Wide 
dissection,  but  unavoidably  some  carcinomatous  tissue  remained  in 
left  broad  ligiment.  She  came  under  my  care  November  14,  1916, 
and  radium  was  used  for  a  period  of  six  weeks.  A  burn  followed 
with  some  narrowing  of  the  rectum.  For  this  the  patient  had  treat- 
ment later  at  the  College  Hospital  with  entire  relief.  Quite  recently 
her  attendant  confirmed  my  observation  that  there  is  no  sign  of 
malignancy  at  present.    She  is  in  vigorous  health. 

Extract  report  from  Brooklyn  Gynecological  Society  meeting  of 
November  3,  1916.  Dr.  Chase  reported  a  case  of  menorrhagia 
treated  by  radium.  Mrs.  W.  age  48,  had  menorrhagia  of  three 
years  standing,  no  sign  of  menopause.  Uterus  was  about  the  size 
of  a  two  and  one-half  months  pregnancy — a  diffused  symmetrical 
fibroma — an  invalid  of  long  continued  bleeding.  It  was  not  a  favor- 
able case  for  operation.  On  March  25,  1916,  eight  hundred  milligram 
hours  of  radium  was  applied  within  uterine  cavity.  The  uterus  is 
movable.    Patient  fully  recovered. 

Papilomatous  and  Carcinomatus  Disease  of  Male  Bladder. 

Case  1.  Abstract  of  official  report,  Pilcher  Hospital,  service, 
Dr.  Paul  Pilcher.  Report  by  courtesy  of  Dr.  L.  S.  Pilcher.  Ob- 
structive carcinoma  prostate.  Dr.  C.  retired  physician,  age  72,  first 
operation,  September  10,  1913,  supra-pubic-cystotomy.  No  stones. 
Patient  did  well.  Second  operation,  September  13,  1913,  finger 
enucleation  of  enlarged  prostate.  Third  operation,  December  14, 
1914,  supra-pubic-lithotomy,  two  large  stones  removed.  Fourth, 
April  24,  1916,  obstruction  at  neck  of  bladder.  Supra-pubic-cystot- 
omy. Pathological  report  adenoma — carcinoma  of  prostate.  Between 
May  24  and  June  29,  1916,  radium  was  introduced  into  the  Urethra 
by  Dr.  Chase  and  crossed-fired  by  radium  in  rectum  seven  times,  it 
being  in  close  proximity  to  that  in  the  deep  urethra.    On  May  6, 

1917  Dr.    writes  Dr.  Chase  "I  am  well  aside  from  cystitis.  No 

symptom  of  any  growth." 

Case  2,  J.  K.,  age  50,  brass  turner,  referred  to  me  August  25,  1916, 
by  Doctors  Cochran  and  McGoldrick,  as  inoperable.  Has  been  pass- 
ing blood  for  four  months.  Four  weeks  since  had  retention  for  one 
day.  Cystoscopy  disclosed,  papilomatous  carcinoma  of  floor  of  bladder, 
ulcerative  carcinoma  of  prostate  (bladder  side).  I  gave  no  promise 
of  relief,  much  less  of  cure.  Radium  treatment  in  rectum  and  cross- 
fire from  rectum  to  cavity  of  bladder  was  followed  by  prompt  im- 
provement. From  August  25,  1916  to  November  17,  following  (at 
which  time  returned  to  work  and  is  as  yet  working)  radium  was 
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applied  13  times.  In  October,  1917,  there  was  mild  cystitis  and  two 
papilomatous  growths  on  the  roof  of  the  bladder.  After  a  few  treat- 
ments by  radium  all  signs  of  cystic  irritation  has  disappeared  and  he  is 
in  ordinary  health.  Case  H.  L.,  age  52,  retired  from  police  service 
March,  1917,  for  papiloma  of  bladder.  He  was  under  treatment  by 
a  distinguished  urologist  for  three  months  and  was  improved  by 
fulguration.  Treatment  discontinued  by  sickness  of  attendant.  He' 
entered  the  urological  department  of  one  of  our  Hospital  clinics 
where  cystoscopy  was  attempted,  inducing  violent  hemorrhage  and 
treatment  was  abandoned.  He  was  referred  to  me  September,  1917, 
suffering  hemorrhage,  strangury,  great  pain,  condition  grave.  Under 
radium  treatment  since  September  last,  used  by  cross-fired  from  bladder 
to  rectum,  or  to  pubes,  or  in  the  rectum  alone.  Hemorrhage  ceased, 
bladder  capacity  one-half  pint,  urination  far  less  frequent,  weight, 
strength  and  sleep  restored,  able  to  go  about.  Case  probably  non- 
malignant — outlook  for  farther  improvement  and  possible  disappear- 
ance of  lesion. 

I  regret  time  forbids  my  quoting  at  length  from  Hugh  Young 
who  spoke  so  effectively  from  this  platform  during  last  year,  on  the 
efficiency  of  radium,  in  urological  conditions,  and  also  to  refer  to 
the  experience  of  Keyes,  Burham,  Barringer  and  others  respecting 
its  efficiency  in  papaloma  and  cancer  of  the  bladder  and  prostate. 

Rectal  cancer  of  the  circular  type,  and  urethal  caruncle  are  favor- 
ably influenced  by  radium.  If  time  permitted  would  refer  to  results 
whereby  operations  were  avoided.  The  problem  of  post-operative 
radiation  enters  to  such  a  degree  of  radium  therapy,  I  shall  discuss 
it  briefly  and  quote  some  authorities.  Its  field  of  influence  is 
primarily  to  prevent  cancer  recurrence,  which  is  the  bete  noir  of 
the  surgeon.  The  post-operative  use  of  radium,  in  the  great  and 
smaller  surgical  centers  of  the  U.  S.  is  becoming  so  frequent  and 
general  that  with  many  operators  it  has  become  an  almost  routine 
procedure.  Post-operative  radiation  is  not  so  well  understood  here 
as  abroad. 

The  London  Radium  Institute,  under  the  leadership  of  Sir 
Frederick  Treves,  with  its  large  supply  of  radium  has  unsurpassed 
facilities  for  observation,  where  as  a  rule  radium  is  used  only  in 
post-operative  cases.  Reports  show  operative  surgery  and  radium 
in  this  institution  have  a  close  relationship  to  each  other,  as  it  should 
and  is  having  here.  For  years  it  has  been  my  custom  to  operate  in 
large  operable  malignant  growths  before  resorting  to  the  use  of 
radium.  In  a  large  number  of  grave  cases,  operated  on  in  the 
London  Radium  Institute,  by  surgeons  of  outstanding  ability,  when 
in  their  opinion  the  patients  could  not  have  survived  long  after  the 
operation,  and  with  observation  extending  over  several  years,  the 
statistics  show  only  19^  per  cent  recurrences,  justifying,  as  they 
say,  "routine  post-operative  radiation."  What  operators  under  more 
favorable  condition  can  claim  equally  good  results?  The  inference 
is  obvious  that  the  principle  and  practice  of  post-operative  radiation 
cannot  be  lightly  disregarded.  The  most  favorable  time  for  post- 
operative radiation  is  not  to  wait  months  or  years  for  recurrences — 
but  within  a  month  promptly  to  destroy  malignant  cells  of  known 
or  unknown  location.    A  delay  invites  danger. 

As  an  outcome  of  my  personal  experience,  and  confirmed  by 
other  authorities,  the  time  element  in  certain  types  of  cancer  growths, 
more  often  those  of  mature  years  the  palliative  or  curative  results  by 
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radium  appear  in  slow  or  successive  stages.  There  may  be  arrest 
of  the  growths  for  varying  periods  and  arrest  with  regression,  may 
be  established,  going  on  in  certain  instances  to  cure.  The  morpho- 
logical changes  in  cancer  are  when  studied  serially  of  engrossing  and 
far  reaching  interest.  Cheron,  Schmitz  and  Rubens-Duval  report 
cases  when  the  uterus  was  removed  one  or  two  years  after  treatment 
no  trace  of  cancer  could  be  found  in  the  tissues ;  and  Ewing  reports 
two  cases  in  which  the  uterus  was  removed  four  and  six  weeks  after 
radium  treatment  of  well  established  carcinoma  by  serial  section 
and  no  cancerous  cells  were  found.  When  time  with  larger  experi- 
ence confirms  and  stabilizes  these  observations  a  new  field  for 
radium  therapy  opens  up  large  possibilities.  Without  any  attempt  to 
summarize  the  observations  already  made,  special  emphasis  is  given  to 
the  usefulness  and  prompt  application  of  post-operative  radiation. 
Finally  I  desire  that  every  member  of  this  society  not  having  done 
so,  read  the  masterly,  discriminating,  and  illuminating  article  of 
Ewing  of  New  York  City  on  "Radium  Therapy"  published  in  the 
Journal  of  the  A.  M.  A.  Association,  April  29,  1917.  Probably  no 
paper  of  equal  length  has  added  so  much  to  the  clinical  knowledge 
of  radium  and  its  uses.  His  standing  as  a  clinician  and  pathologist 
and  his  reputation  in  cancer  research  justifies  his  words  and  con- 
clusions. Since  the  publication  of  this  paper,  it  is  interesting  to 
note,  the  sinister  and  derogatory  attacks  on  radium,  appearing  in  the 
public  press  with  some  frequency,  have  been  discontinued. 


THE  MODERN  TREATMENT  OF  WOUNDS  * 
Henry  F.  Graham,  M.  D.,  F.  A.  C.  S. 

Brooklyn-New  York. 

THE  millions  of  casualties  that  have  occurred  since  the  onset 
of  this  greatest  of  all  world  wars  have  imperatively  demanded 
a  renewed  and  intense  study  of  the  physiology  of  wound  repair 
and  called  forth  many  new  and  efficient  methods  of  treatment  which 
will  be  of  inestimable  value  when  applied  to  industrial  injuries  in 
future  years. 

War  wounds  can  be  roughly  divided  into  two  great  classes : 
1st,  The  bullet  wounds  at  long  range  which  frequently  remain  clean ; 
2d.  Those  due  to  other  missiles  which  are  practically  always  in- 
fected and  contain  foreign  bodies,  such  as  shell  fragments,  cloth- 
ing, etc. 

The  seriousness  of  the  infection  depends  upon  the  amount  of 
circulation  destroyed  and  the  quantity  and  character  of  the  foreign 
material  carried  into  the  tissues  by  the  missile. 

The  visible  evidences  of  the  injury  are  but  a  small  part  of 
the  actual  damage  inflicted  for  portions  of  clothing,  bone,  dirt,  etc. 
act  as  secondary  projectiles  and  penetrate  in  all  directions  carry- 
ing bacteria  far  from  their  source  and  creating  a  dead  zone  by  reason 
of  the  tremendous  concussion  produced.  A  kidney  wounded  in  its 
lower  pole  showed,  microscopically,  disorganized  tubules  in  its 
upper  pole. 


*  Read  before  Ex-Interne's  Society  of  the  M.  E.  Hospital,  Feb.  28,  1918. 
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The  modern  wound,  then,  is  a  jagged,  devitalized,  devascular- 
ized  and  infected  one.  How  can  healing  ever  occur  under  such 
circumstances  ? 

What  are  nature's  resources  and  methods? 

First  come  the  phagocytes  which  rush  boldly  across  "No  Man's 
Land"  and  overcome  millions  of  bacteria  before  themselves  falling 
victims  and  becoming  converted  into  peptones — delicious  pabulum — 
for  the  invading  microbes  which  remain.  The  second  line  trenches 
are  held  by  the  antibodies  brought  in  the  blood  and  lymph  and 
produced  by  the  fixed  cells  of  the  locality  affected.  A  terrific 
battle  ensues.  The  enemy  is  constantly  augmented  by  reserves  brought 
up  from  the  foreign  bodies  present  in  the  wound,  while  the  dead 
tissues  and  leucocytes  act  as  a  commissary  department  to  keep  the 
micro-organisms  up  to  full  fighting  efficiency. 

If  the  wounded  individual  wins — a  general  engagement  is 
averted  and  the  attack  becomes  merely  a  local  sortie.  The  devital- 
ized tissue  is  sloughed  off,  serum  and  leucocytes  are  poured  out  in 
large  quantities,  foreign  bodies  are  gradually  extruded  or  encysted 
and  healing  takes  place. 

How  can  a  surgeon  hasten  a  favorable  result?  In  two  ways — 
either  by  increasing  the  natural  resources  or  by  the  use  of  chemicals 
that  destroy  the  bacteria  directly.  The  first  is  called  the  physio- 
logical method. 

It  consists  of : 

1st.  The  excision  of  all  devitalized  tissues  that  can  be  removed — 
preferably  after  staining  to  make  it  more  complete.  Brilliant  green 
is  the  present  favorite  stain. 

2d.  The  use  of  hypertonic  salt  solution  5  per  cent  (Wright's 
method)  to  cause  an  outpouring  of  serum  and  leucocytes  into  the 
wound.  The  use  of  a  Yz  per  cent  sodium  citrate  solution  in  this 
to  prevent  coagulation  and  keep  the  surfaces  from  becoming  lymph- 
bound  is  not  generally  considered  necessary  although  recommended 
by  Wright. 

Variations  in  this  are  the  salt  pack — salt  placed  in  the  wound  in 
gauze  and  left  8  or  10  days — which  is  especially  valuable  during 
transportation  and  the  5  per  cent  salt  ointment  in  vaseline. 

3d.  The  open  air  method. 

4th.  Hot  baths  and  hot  moist  dressings — especially  valuable  for 
Pyocyaneus  infection. 
5th.  Dry  heat. 

6th.  Perfect  immobilization  of  the  parts. 

"In  the  first  three  or  four  hours  few  organisms  or  none  can  be 
recovered  by  smear  or  culture.  Complete  excision  after  staining 
with  brilliant  green  gives  90  per  cent  healing  by  first  intention." 
Hence  the  imperative  necessity  for  the  care  of  the  wounded  at  once 
in  Casualty  Clearing  Stations  close  to  the  battle  line. 

The  antiseptic  methods  also  have  their  ardent  adherents. 

1.  Morison  strongly  advocates  the  use  of  a  paste  consisting  of 
Iodoform  50  per  cent,  bismuth  subnitrate  25  per  cent,  liquid  par- 
affin 25  percent.    Commonly  called  BIPP. 

Lieutenant  Glaspel  reports  that  an  examination  of  patients 
thus  treated  showed  28  per  cent  had  bismuth  poisoning  as  shown 
by  blue  line  on  the  gums,  stomatitis,  and  constitutional  disturbances, 
nineteen  per  cent  had  acute  haemorrhage  nephritis.  Morison  re- 
plies that  since  removing  the  excess  of  ointment  and  merely  rub- 
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bing  a  thin  layer  into  the  wall  of  the  cavity  he  has  seen  no 
poisoning. 

2.  The  antiseptic  dye  stuffs  that  have  been  used  are  acriflavine, 
proflavine,  brilliant  green  and  malachite  green. 

Dakin  and  Dunham  disagree  with  previous  experimenters  and 
say  that  these,  in  the  strength  recommended,  fail  to  sterilize  in  six 
hours. 

3.  Some  have  used  liquid  paraffine  alone. 

4.  The  most  popular  group  and  that  about  which  a  most  acrimon- 
ious discussion  has  raged  is  the  chlorine  group — eusol,  Dakin's 
solution,  chloramines  of  which  Chlorazene  is  best  known,  and  the 
more  recent  Dichloramine  T. 

The  Eusol  and  Dakin's  solution  are  practically  the  same. 
Experimentally,  it  is  claimed  that  they  sterilize  in  5  minutes.  The 
objections  to  them  have  been  the  difficulty  in  manufacture,  early 
deterioration,  complicated  technique  with  many  tubes,  vaseline,  two 
hour  injections,  etc. 

Although  there  is  a  rapid  diminution  in  the  number  of  bacteria 
it  is  seldom  possible  completely  to  sterilize  a  wound,  hence,  some 
claim  that  these  solutions  act,  not  as  germicides,  but  by  virtue  of 
their  ability  to  dissolve  dead  tissue,  coagulated  lymph,  dead  leu- 
cocytes, etc.,  and  facilitate  the  transudation  of  serum  as  in  the  physio- 
logical method. 

Be  this  as  it  may  there  is  no  doubt  that  they  have  rendered 
possible  secondary  suture  and  prompt  heading  of  many  wounds  when 
it  would  have  been  impossible  otherwise. 

The  latest  and  most  popular  antiseptic  at  present  is  Dichloramine 
T.  in  a  5  to  20  per  cent  solution  in  Chlorinated  Eucalyptol.  Its 
germicidal  coefficient  as  compared  with  phenol  is  50.  This  seems 
to  do  the  same  things  that  Dakin's  solution  will  do  but  has  the 
additional  advantage  that  it  need  be  used  only  once  in  24  hours, 
that  it  causes  less  pain,  that  its  application  is  more  simple  and 
that  it  saves  much  gauze  and  does  not  cause  secondary  hemorrhage. 
Further  advances  along  chemical  lines  may  be  confidently  expected. 

At  the  present  time  perhaps  one  may  be  bold  enough  to  state 
that  the  best  treatment  is  wound  excision  in  conjunction  with 
Dichloramine  T  after  complete  haemostasis  has  been  secured. 

The  original  Dakin's  method  may  be  better  in  large,  deep, 
complicated  wounds. 

What  are  the  lessons  from  this  for  use  in  civil  practice? 

Promptness  is  vital  to  success  when  the  wound  is  badly  bruised 
and  infiltrated  with  dirt.  Excise  completely  all  devitalized  and  in- 
fected areas  and  then  fill  the  wound  with  20  per  cent  Dichloramine  T 
solution  in  chlorinated  eucalyptol  and  suture.  In  deep  and  badly 
infected  wounds  the  original  Dakin's  solution  is  probably  the  best 
treatment.  It  doesn't  work  well  in  empyema,  however.  In  my 
experience  it  always  causes  an  exacerbation  of  temperature. 

To  secure  firm,  healthy,  and  flat  granulations  use  a  7  per  cent 
Dichloramine  T  spray  and  cover  the  involved  area  with  only  four 
layers  of  gauze. 

For  burns  use  a  coarse  meshed,  paraffined  gauze  for  protection 
and  spray  Dichloramine  T  through  the  interstices.  We  use  too  many 
thick,  occlusive  dressings — regular  pus  poultices.  We  should  have 
our  wounds  exposed  to  air  and  sunlight.   When  covered  use  a  porous 
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light  dressing,  permeable  to  air,  perhaps  held  away  from  the  wound 

by  a  fine  wire  cage  or  some  other  similar  device. 

We  do  not  use  secondary  sutures  enough.  They  can  frequently 
be  used  after  Dakin's  solution  has  lowered  the  bacteria  count  to 
one  in  5  or  6  fields. 

Infections  of  the  hands  and  feet  heal  much  more  quickly  when 
they  are  frequently  immersed  in  hot  saline  solution  for  some 
moments  at  a  time.  A  wet  dressing,  hot  water  bag  and  rubber  sheet 
or  oilcloth  surrounding  them  make  a  very  valuable  combination  which 
is  much  better  than  the  old  fashioned  poultice.  It  is  less  expensive, 
requires  less  labor,  gives  a  more  constant  temperature  and  is  more 
agreeable  to  the  patient. 

Nothing  has  yet  been  devised  to  take  the  place  of  free  incisions 
in  certain  types  of  infection. 

Trimming  down  excessive  granulations  with  scissors  or  silver 
nitrate,  and  strapping  to  promote  epithelial  overgrowth  are  necessary 
and  save  valuable  time  in  healing.  The  value  of  rest  and  postural 
treatment  are  great.  Elevation  of  extremities  relieves  pain  and 
throbbing  and  lessens  oedema. 

Bier's  cupping  and  passive  hyperaemia  promote  the  transudation 
of  serum  and  leucocytes. 

In  the  later  stages,  massage,  passive  motion,  the  use  of  the 
Zander  apparatus  for  mechanical  motion,  and  superheated  dry  air 
do  much  to  restore  function  promptly. 

The  key  note  of  success  is  individualization. 

In  the  preparation  of  this  paper  liberal  quotations  have  been 
made  from  Monyihan  and  others  to  whom  I  now  acknowledge  with 
pleasure  my  indebtedness. 


MINUTES   OF  THE  TWENTIETH  ANNUAL  MEETING 

(Sixtieth  Regular  Meeting)  of  the  Associated  Physicians  of  Long  Island. 

THE  Sixtieth  Regular  Meeting  of  the  Associated  Physicians  of 
Long  Island  was  held  at  the  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  Saturday,  January  26th,  1918,  and  was  "a  all 
day  affair,"  beginning  at  10  a.  m.  and  terminating  at  11:30  p.m. 
The  Clinical,  business  and  scientific  sessions  were  held  at  the  new 
hospital  building  under  the  auspices  of  the  Hospital  Medical  and 
Surgical  Staff  whose  efforts  to  make  the  meeting  a  success  were 
fully  supported  by  the  superintendent,  Doctor  Richard  E.  Shaw. 

Medical,  surgical  and  gynecological  clinics  were  held  between 
10  a.m.  and  1  p.m.  by  Professors  Luther  Fiske  Warren,  William 
Francis  Campbell  and  John  Osborn  Polak.  From  one-thirty  to  two- 
thirty  an  enjoyable  luncheon  was  served  and  at  three-thirty  the 
business  session  was  started  in  the  hospital  operating  room  the 
President,  Doctor  J.  Carl  Schmuck  presiding.  As  the  Minutes  of 
the  October  Meeting  had  been  published  in  the  Long  Island  Medical 
Journal  for  November,  1917,  the  reading  was  dispensed  with,  by 
consent. 

The  Membership  Committee  proposed  the  following  applications 

for  membership  in  the  Society  and  these  were  acted  upon  favorably : 
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Medwin  Leale,  M.D.,  Glen  Cove,  L.  I.;  P.  &  S.  N.  Y.,  1896; 
proposed  by  Royale  Hamilton  Fowler. 

Henry  Stoesser,  M.D.,  171  Shaw  Ave.,  Union  Course,  L.  I. ; 
Eclec.  1898 ;  proposed  by  Lefferts  A.  McClelland. 

Harold  E.  Smith,  M.D.,  180  Lefferts  Ave.,  Kew  Gardens,  L.  I. ; 
P.  &  S.  N.  Y.,  1915;  proposed  by  L.  Howard  Moss. 

William  J.  Flannery,  M.D.,  238  Arlington  Ave.,  Brooklyn ;  Yale, 
1901  ;  proposed  by  James  Cole  Hancock. 

Harry  W.  Mayes,  M.D.,  438  Third  St.,  Brooklyn ;  Cornell,  1913 ; 
proposed  by  James  Cole  Hancock. 

Report  of  the  Historical  Committee. 

Associated  Physicians  of  Long  Island,  President  and  Members: 

In  presenting  the  report  of  the  Historical  Committee  for  the 
year  1917,  it  would  indicate  that  we  have  not  been  as  successful  as 
in  previous  years  but  still  the  general  good  fellowship  among  our 
members  is  such  as  to  indicate  a  bright  future  before  us. 

At  this  time  our  first  duty  is  to  pay  proper  respect  to  the 
memory  of  our  departed  colleagues.  Many  of  them  we  look  upon 
as  personal  friends ;  all  have  been  a  credit  to  our  profession. 

In  token  of  respect  to  their  merit  and  work,  we  herewith  record 
their  names : 

1903-1917    Paul  Monroe  Pilcher,  A.M.,  M.D.,  Jan.  4,  1917 
1900-1917    George  Henson  Davis,  M.D.,  Jan.  28,  1917. 

1911-  1917    Arthur  Elmore  Smylie,  M.D.,  Feb.  5,  1917. 

1905-  1908    Lewis  G.  Langstaff,  M.D.,  Mar.  17,  1917. 
1913-1917    Richard  Paul  Williams,  M.D.,  Apr.  12,  1917. 
1916-1917    John  Denis  Tierney,  M.D.,  Apr.  17,  1917. 
1900-1917    William  Hassert  Biggam,  M.D.,  May  9,  1917. 

1906-  1917    Frank  Elbert  Applegate  Stoney,  May  13,  1917. 
1908-1917    Augustus  Alphonso  Hussey,  A.B.,  M.D.,  June  20,  1917. 

1898-  1917    Barton  Dwight  Skinner,  M.D.,  June  22,  1917. 

1912-  1917  Henry  Green  Preston,  M.D.,  June  21,  1917. 
1900-1917  Edward  George  Rave,  M.D.,  July  23,  1917. 
1911-1917    Skidmore  Hendrickson,  M.D.,  Aug.  30,  1917. 

1905-  1917    Henry  Nash  Read,  M.D.,  Sept.  2,  1917. 

1906-  1917    Philip  Wilfrid  Travis  Moxam,  M.D.,  Sept.  5,  1917. 

1907-  1917    August  George  Horstman,  M.D.,  Sept.  26,  1917. 
1903-1917    Peter  Hughes,  M.D.,  Sept.  30,  1917. 
1906-1917    Carl  Fulda,  M.D.,  Nov.  8,  1917. 

1899-  1911    Lewis  Arthur  Wells  Alleman,  A.M.,  M.D.,  Nov.  3,  1917. 
1905-1917    William  Frederick  Boes,  M.D.,  Nov.  27,  1917. 
1905-1917    Thomas  Bakewell  Hegeman,  M.D.,  Dec.  20,  1917. 

George  A.  Ostrander,  M.D.,  Dec.  27,  1917. 
John  Harrigan,  M.D.,  Dec.  30,  1917. 
Edward  Franklin  Smith,  M.D.,  June  15,  1917. 

During  the  year  1917,  the  names  of  thirty-seven  physicians  were 
presented  for  membership,  representing  the  following  named  Uni- 
versities and  Medical  Colleges: 
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University — Harvard       1    Long  Island  College  Hospital  6- 

College  Phy's  and  Surg's,  N.  Y.  7 

Bellevue  Hosp't  Med.  College  3 

and  Bellevue       2    Baltimore  Medical  College  1 

Physicians  &  Surgeons,  Baltimore  1 

Albany  Medical  College  2 

New  York  Homoepathic  4 

Hahnemann — Philedalphia  2 


— Harvard 

1 

Beyrout 

1 

New  York 

2 

i  Bellevue 

2 

Cornell 

2 

Vermont 

1 

Buffalo 

1 

McGill 

1 

11 

26 

The  Long  Island  Medical  Journal  has  during  the  year  pub- 
lished short  obituary  notices  of  our  deceased  members  which  have 
been  appreciated  by  those  who  are  most  interested  to  see  something 
recorded  relating  to  those  who  were  near  and  dear  to  them. 

I  must  at  this  time  again  record  my  appreciation  of  the  inter- 
est manifested  by  your  Secretary  in  all  things  pertaining  to  the 
Historical  work  of  the  Association. 

Hoping  that  success  will  be  ours  to  record  in  the  future  as  it 
has  been  in  the  past. 

Fraternally  submitted, 

William  Schroeder,  M.D., 
Chairman  of  Historical  Committee. 

This  report  was  accepted  and  filed. 

Report  of  the  Publication  Committee. 

Brentwood,  N.  Y., 

January  30,  1918. 

The  Publication  Committee  desires  to  report  as  follows: 
The  Journal  has  continued  to  maintain  its  high  standard.  As 
predicted  a  year  ago  the  difficulties  of  general  business  and  war  time 
activities  has  made  our  receipts  from  advertising  less  than  last  year. 
The  advertising  receipts  last  year  were  $4,363.00.  This  year  $3,535.00 
a  loss  of  $882.00.  But  the  raising  of  the  dues  to  $3.00  has  given 
an  increase  of  $1,066.00  and  has  more  than  made  good  the  loss  from 
advertising. 

The  cost  of  the  Journal  for  the  year  1917,  was  $4,945.96,  but 
this  is  $800.00  less  than  the  income  of  the  association. 
The  estimate  for  the  coming  year  is  as  follows : 

Printing   $3,000.00 

Editor   600.00 

Secretary    600.00 

Advertising  Commissions    700.00 

Postage,  cuts  and  petty  cash    300.00 

Total   $5,200.00 

We  believe  that  the  society  will  have  more  than  income  enough 
to  maintain  the  Journal  as  now  published. 

Respectfully  submitted, 

Publication  Committee, 

W.  H.  Ross,  Chairman. 

This  report  was  accepted  and  filed. 
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Report  op  Committee  on  Public  Health. 

Syphilis  and  Gonorrhoea  and  Chancroid  have  been  placed  among 
the  reportable  diseases.  The  physician  in  attendance  must  furnish 
the  patient  with  a  blank  of  directions,  provided  by  the  State  Depart- 
ment of  Health.  On  the  failure  of  the  patient  to  observe  the  regula- 
tions the  health  officer  has  power  to  enforce  them. 

Mosquito  elimination  work  has  progressed.  There  are  now  four 
and  a  half  million  feet  of  trenches  in  the  meadows  of  the  South 
side. 

Malarial  work  will  include  reports  from  physicians  of  verified 
cases.   All  physicians  of  Nassau  County  are  asked  to  co-operate. 

A.  D.  Jaques, 

Chairman. 

This  report  was  ordered  accepted  and  filed. 

Report  oe  the  Secretary. 

Mr.  President: 

Your  Secretary  has  to  report  that  the  usual  meetings  have  been 
held  during  the  past  year  and  that  they  have  been  well  attended 
and  successful  both  from  a  scientific  and  social  standpoint.  There 
are  at  present  on  the  membership  list  957  names.  There  are  691 
from  Kings  Co.,  257  from  Queens,  Nassau  and  Suffolk.  There  are 
9  Honorary  members.  During  the  year  there  have  been  57  resigna- 
tions and  19  deaths. 

James  Cole  Hancock, 

Secretary. 

This  report  was  ordered  accepted  and  filed. 

Report  op  the  Treasurer. 
January  1,  1917  to  January  1,  1918. 


Balance  on  hand  January  1,  1917  $  92.67 

Received  from  dues   2,199.50 

Received  from  Advertisers   3,533.69 

Surplus    from   dinners   18.99 


$5,844.85 

Expenditures. 

Arthur  H.  Crist,  Printing  Journal  $2,565.85 

Geo.  H.  Carley,  P.M.,  Mailing  Journal   91.77 

H.  G.  Webster,  Editor  of  Journal   500.00 

Stenographer  for  Journal   550.00 

W.  D.  Webster,  Solicitor  for  Journal   1,040.00 

Whitfield,  for  plates  for  Journal   133.25 

Editor's  petty  cash   59.09 

Turner  &  Wild  work  for  Journal   6.00 

(Total  for  Journal  $4,945.96.) 
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Treasurer,  postage   

Commission  to  Miss  Shields,  old  bill  

Secretary,  postage   

Hunter  Collins  &  Co.,  printing  for  meetings.  .  . 

Long,  Printing   

Postage  for  Membership  Committee  

Cards  for  Secretary,  Van  Brunt  &  Tandy.... 

Return  to  advertisers  per  excise  law  

Kings  Co.  Medical  Society  addressing  envelopes 
Deficit  for  dinner   


58.91 
283.32 

81.95 
269.25 

23.25 
1.40 
2.80 
6.50 

24.00 
8.07 


Balance  on  hand 


$5,705.41 
139.44 


$5,844.85 

E.  S.  Moore, 

Treasurer. 


This  report  was  ordered  accepted  and  filed  it  having  been 
audited  by  the  auditing  committee. 

The  Board  of  Directors  recommended  the  name  of  Frederick  A. 
Finch  formerly  of  Amagansett  and  now  of  Stony  Brook  for  mem- 
bership in  the  Emeritus  Class.  The  Society  acted  favorably  upon 
this  recommendation. 

The  Nominating  Committee  through  the  Chairman,  Doctor 
William  H.  Ross  of  Brentwood,  submitted  the  following  nomina- 
tions : 

President,  Lefferts  A.  McClelland,  Brooklyn. 

First  Vice-President,  William  A.  Hulse,  Bay  Shore,  L.  I. 

Second  Vice-President,  Henry  Goodwin  Webster,  Brooklyn. 

Third  Vice-President,  Harris  A.  Houghton,  Bay  Side,  L.  I. 

Secretary,  James  Cole  Hancock,  Brooklyn. 

Treasurer,  Edwin  S.  Moore,  Bay  Shore,  L.  I. 

The  Secretary  was  instructed  by  the  meeting  to  cast  one  ballot 
for  the  election  of  the  above  nominees,  after  nominations  from  the 
floor  had  been  called  for. 

At  the  end  of  the  business  session  the  President  requested 
Doctor  Clarence  Reginald  Hyde,  Chairman  of  the  Scientific  Com- 
mittee to  take  the  chair. 

Doctor  Hyde  first  introduced  Doctor  Elias  H.  Bartley,  of 
Brooklyn,  who  gave  an  interesting  talk  upon  "Food  Conservation," 
setting  forth  the  relative  values  of  various  foods  and  the  methods 
we  must  employ  to  live  up  to  what  is  expected  of  us  in  helping 
to  feed  that  part  of  the  world  in  which  we  are  so  greatly  interested 
at  the  present  time. 

Doctor  Luther  Fiske  Warren,  of  Brooklyn,  presented  four  cases, 
with  case  reports,  comments  and  exhibition  of  specimens  "Demon- 
strating Different  Types  of  Spleens." 

Doctor  Henry  H.  Morton  gave  a  short  talk  concerning  "Tuber- 
culosis of  the  Kidney." 

Doctor  William  Francis  Campbell  gave  "A  Clinical  Demonstra- 
tion of  the  Carrel-Dakin  Method  of  Infected  Wound  Treatment." 

We  have  never  had  a  more  successful  dinner,  from  every  pos- 
sible angle,  than  that  served  at  the  Hamiliton  Club  at  seven-thirty,. 
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most  of  the  members  coming  directly  from  the  meeting  to  the  club. 
Seventy-nine  guests_and  members  sat  at  the  small  tables.  After  the 
dinner,  the  President,  Doctor  J.  Carl  Schmuck,  who  acted  as  Toast 
Master,  introduced  Miss  Orr  of  Brooklyn,  who  told  us  many  things 
of  interest  concerning  our  member  Doctor  William  B.  Brinsmade 
and  his  Hospital  Unit,  now  in  France.  We  missed  Doctor  Brins- 
made at  this  meeting  and  we  missed  the  other  members  of  our 
Society  who  are  with  him  "somewhere  in  France."  We  are  proud 
of  them,  every  one,  for  they  are  doing  a  noble  work  and  are  setting 
an  example,  the  importance  of  the  influence  of  which  cannot  be  over- 
estimated. 

The  Rev.  Doctor  Allan  McRossie  spoke,  in  a  most  interesting 
way,  of  our  army  abroad  and  of  the  good  work  being  done  by  the 
civilian  organizations  to  make  the  lot  of  our  soldiers  better,  in  every 
way,  and,  morally,  at  least,  safer. 

General  Charles  F.  Stokes,  Medical  Director,  U.S.N.,  gave  a 
concise  and  very  interesting  talk  concerning  the  medical  needs,  aims 
and  methods  of  the  "Regular  Service"  and  the  relation  of  these 
to  the  new  medical  classifications  coming  into  existence  in  conse- 
quence of  the  present  war. 

Major  J.  Bentley  Squire,  M.R.C.,  after  stating  that  General 
Stokes  was  the  originator  of  the  idea  of  the  Medical  Reserve  Corps, 
gave  a  detailed  account  of  the  methods  employed  in  developing  this 
great  organization  and  closed  his  address  with  the  statement,  that, 
"Every  medical  man,  capable  of  service,  should  tender  his  services 
and  let  the  Government  decide  in  which  capacity  he  may  be  used 
to  the  best  advantage." 

The  Reverend  Doctor  Nehemiah  Boynton,  Chaplain  at  Fort 
Hamilton,  closed  the  speaking  for  the  evening  with  an  address 
treating  of  the  problems  concerning  his  profession  and  ours  and 
was  listened  to  with  close  attention  as  he  is  always. 

There  is  one  thing  that  stands  out  with  vivid  distinctness  in  the 
history  of  this  Society  and  that  is  the  wisdom  shown  by  the  various 
Presidents  in  their  choice  of  a  Chairman  of  the  Entertainment 
Committee.  This  past  year  has  only  served  to  strengthen  this  con- 
viction for  Doctor  Lefferts  A.  McClelland  has  again  deserved  to 
have  his  name  placed  high  in  the  list  of  successful  Chairmen  of  our 
Entertainment  Committees. 

The  President,  Doctor  J.  Carl  Schmuck  was  universally  con- 
gratulated upon  the  success  of  this  meeting  and  especially  upon  the 
acquisition  of  the  able  orators  who  were  our  guests.  The  opinion 
was  generally  expressed  that  we  need  more  of  just  his  quality. 

James  Cole  Hancock, 

Secretary. 
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THE  COUNTRY  SCHOOL  AND  THE  COUNTRY  DOCTOR. 

THE  problem  of  how  to  keep  step  in  the  march  of  medical  progress 
is  one  that  comes  with  peculiar  interest  to  every  man  who  is 
compelled  by  the  circumstances  of  his  professional  environment  to 
general  practice.  While  the  cost  of  practically  everything  has  almost 
doubled  in  the  last  ten  years,  medical  fees  have  remained  practically 
unchanged,  except  in  the  metropolitan  centers  and  on  the  part  of 
specialists.  Nowhere  is  this  problem  felt  more  keenly  than  in  those 
country  districts  that  are  within  easy  reach  of  some  large  city,  for 
here  the  local  practitioner  finds  that  the  special  cases  are  handled 
by  his  city  neighbors,  while  he  himself  is  practically  confined  to  the 
bed  cases.  The  incentive,  therefore,  to  keep  in  touch  with  most 
advanced  thought  is  correspondingly  diminished  as  his  ability  to 
benefit  by  his  special  knowledge  is  curtailed.  This  is  peculiarly 
apparent  to  those  men  whose  preliminary  training  has  been  especially 
good  and  who  from  choice  or  force  of  circumstances  have  removed 
to  country  districts.  To  them  the  problem  of  how  to  supply  a  high 
grade  of  medical  service  through  the  scattered  country  communities 
comes  with  especial  force  as  their  broadening  experience  brings 
them  in  touch  with  mistaken  diagnoses,  curable  chronics  and  pre- 
ventable catastrophes.  Over  and  over  again  they  come  in  contact 
with  men  of  natural  capacity  and  good  fundamental  training,  who, 
by  reason  of  the  drugery  of  their  country  work,  have  fallen  into  a 
rut  and  have  grown  to  feel  that  a  prescription  and  a  bottle  of  medi- 
cine constitute  adequate  treatment  for  most  ailments.  Face  to  face 
with  a  compound  fracture  or  a  strangulated  hernia  and  with  most 
of  the  obstetrical  conditions,  these  men  dependent  upon  their  own 
resources,  manage  to  meet  the  emergency  and  struggle  through  it 
with  credit.  But  they  have  gotten  out  of  the  way  of  studying 
prophylaxis ;  they  have  little  time  to  read ;  they  lack  the  incentive 
of  competition  and  the  intellectual  fillip  of  social  and  institutional 
association  with  the  leaders  in  medical  thought,  that  comes  to  even 
the  dullest  of  us  in  city  practice. 

Then  there  is  the  financial  side  of  the  question.  Country  fees 
are  notoriously  small  and  are  earned  at  the  expense  of  personal 
exertion  that  even  the  advent  of  the  automobile  has  not  materially 
lessened.  In  early  spring  and  during  the  winter  the  exposure  and 
the  physical  effort  can  only  be  realized  by  those  who  have  undergone 
them.  It  requires  a  very  great  concentration  on  the  part  of  a  Class 
A  man  to  voluntarily  face  the  privations  of  country  practice,  par- 
ticularly when  he  realizes  his  capacity  to  acquire  a  comfortable 
competence  in  city  practice ;  and  when  a  man  of  that  calibre  does 
feel  the  call,  his  first  enthusiasm  is  very  apt  to  be  blunted  by  the 
lack  of  the  essential  stimulants  to  intellectual  progress  that  have 
already  been  outlined.  As  a  result  the  country  practitioner  labors 
under  a  handicap  that  the  profession  as  a  whole  must  help  him  to 
remove  if  we  are  to  hold  in  the  public  esteem  the  position  to  which 
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we  are  justly  entitled.  How  this  may  best  be  accomplished  is  by 
no  means  easy  to  suggest.  A  most  practical  suggestion  has  been 
made  by  the  Chairman  of  a  State  Society  Committee  of  Medical 
Economics  that  seems  to  promise  much.  He  has  noted  the  enthus- 
iasm that  has  followed  the  visits  of  experts  from  the  Rockefeller 
Institute  and  elsewhere  when  local  epidemics  have  required  study 
and  reports  an  increase  in  correct  diagnoses  that  have  followed  these 
occasional  visits.  His  idea,  to  put  it  in  a  general  way,  includes  the 
establishment  of  centres  at  convenient  points  where  patients  may  be 
brought  or  referred  for  more  detailed  study.  This  idea  is  capable 
of  detailed  development  along  several  lines  and  promises  much  if  it 
can  be  backed  by  suitable  enthusiasm. 

All  this  is  undoubtedly  a  long  preamble  by  which  to  lead  up  to 
the  relation  of  the  country  practitioner  to  the  country  school,  and 
yet  it  has  a  really  vital  bearing  upon  this  subject.  There  are  scat- 
tered throughout  the  country  a  number  of  boarding  schools  for  boys ; 
such  institutions  for  instance  as  the  Hotchkiss  School  at  Lakeville, 
the  Pauling  School,  the  Hackley  School,  the  Taft  School  and  hun- 
dreds of  others  that  advertise  as  their  ideal  claim  for  patronage 
unequalled  educational  opportunities  in  country  surroundings,  thereby 
combining  the  wholesome  out-of-door  life  in  the  country  atmosphere 
with  the  advantages  of  high  educational  standards.  Very  few  of 
these  schools  employ  a  resident  physician.  Most  of  them  depend 
upon  the  services  of  some  local  practitioner,  who  is  usually  a  man 
of  sterling  character  and  sound  good  sense,  but  who  very  seldom  is 
fitted  to  deal  with  the  specialized  branches  of  medicine,  so  that  while 
parents  are  paying  fees  which  will  approximate  $1,000,  a  year  for 
board  and  education,  the  physical  care  of  the  children  on  whom  they 
have  lavished  so  much  forethought  is  delegated  to  a  medical  practi- 
tioner whose  standard  does  not  approximate  that  of  the  institution 
that  he  is  called  upon  to  serve.  Quite  recently  events  have  happened 
in  two  widely  known  and  deservedly  popular  schools  for  boys,  that 
emphasize  this  weakness  in  the  structure  of  the  school.  At  one 
a  boy  was  permitted  to  run  a  temperature  for  six  days  and  was  then 
brought  home  suffering  from  lobar  pneumonia  complicated  by  mas- 
toiditis, with  a  temperature  of  106 ;  and  in  the  other  a  neglected 
otitis  media  was  permitted  to  go  on  to  mastoid  inflammation  with 
subsequent  death  from  meningeal  inflammation.  Both  these  were 
preventable  cases.  To  offset  the  latter  case  extreme  precautions 
were  taken  in  the  instance  of  a  youngster  who  complained  of  ear 
symptoms  for  ten  days  and  who,  when  sent  home,  was  found  to  have 
no  distinct  aural  trouble.  In  either  case  had  the  visiting  physcian 
been  a  skilled  diagnostician,  it  seems  reasonable  to  believe  that  a 
prompt  drainage  of  the  ear  would  have  prevented  the  ultimate 
catastrophe. 

We  are  hearing  much  of  the  inadequate  equipment  in  the  Army. 
What  faults  are  there  are  the  outcome  of  a  popular  view  that  "once 
a  doctor,  always  a  doctor" ;  that  the  possession  of  an  "M.D."  makes 
any  physician  a  good  physician ;  and  second,  the  penurious  attitude 
of  all  officials  in  public  and  private  life  alike  who  are  content  to  pay 
sweatshop  prices  and  expect  to  get  the  services  of  an  Osier  or  a 
Janeway.  If  parents  who  can  afford  to  pay  $1,000  a  year  would 
give  thought  to  the  matter,  they  would  demand  that  children  while 
away  from  home  should  have  the  same  grade  of  medical  care 
that  they  require  while  at  home.    This  problem  has  been  met  at 
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Leland  Stanford  University  in  a  practical  way..  Each  student  pays 
$5.00  a  year  for  medical  care.  In  a  large  university  this  means  a  con- 
siderable sum  and  it  is  expended  upon  the  salaries  of  full-time  physi- 
cians and  surgeons,  who  are  men  of  acknowledged  excellence  and 
who  conduct  an  infirmary  and  a  clinic  where  the  best  grade  of  scien- 
tific work  is  done.  Let  us  suppose  that  in  a  school  of  three  hun- 
dred boys,  an  annual  charge  of  ten  dollars  should  be  added  to  the 
tuition  fee  for  medical  service.  The  man  who  can  afford  to  pay 
$1,000  will  gladly  pay  $10  more  if  he  knows  that  that  $10  insures 
the  presence  of  a  high  class  resident  physician  in  whose  hands  his 
youngster's  health  is  safe.  $3,000  a  year  and  maintenance  would 
bring  to  a  country  school  a  Class  A  man  well  equipped,  who  would 
be  not  only  of  enormous  advantage  to  the  school  but  who  also  would 
be  an  acquisition  to  the  neighborhood  whose  influence  could  not  help 
but  raise  the  standard  of  medical  service  throughout  the  entire 
district.  The  possibilities  arising  from  such  a  position  can  only 
be  hinted  at.  Their  study  and  expansion  require  more  space  than 
editorial  limits  permit.  These  cardinal  points  may  at  least  be  indi- 
cated :  First,  the  attraction  to  the  country  of  ambitious  young  men 
with  good  qualifications.  Second,  through  the  influence  of  these 
pioneers  the  rejuvenation  of  country  practice  and  all  of  its  accom- 
panying advantages  to  rural  health.  Third,  the  building  up  and 
rehabilitation  of  country  practice  and  its  financial  betterment.  Fourth, 
the  improvement  in  the  schools,  a  feature  that  needs  emphasis  and 
that  has  been  too  long  overlooked.  Fifth,  the  development  of  the 
school  as  a  centre  for  improving  the  good  understanding  between  the 
growing  generation  and  the  science  of  medicine  that  is  essential 
to  the  proper  appreciation  of  the  problems  of  public  health. 

H.  G.  W. 


THE  MILITARY  CONSCRIPTION  OF  YOUTH. 

|~\R.  WARBASSE'S  letter,  which  appears  on  another  page  and 
which  was  called  forth  by  editorial  comment  upon  the  desir- 
ability of  general  compulsory  military  training,  cannot  be  allowed  to 
pass  without  comment.  As  Dr.  Warbasse  points  out,  the  matter  is 
one  that  goes  deeply  into  the  foundations  of  Americanism  and  re- 
quires most  thorough  discussion  before  the  country  shall  commit 
itself  to  so  momentous  a  step. 

Dr.  Warbasse,  discussing  the  subject  from  the  viewpoint  of  an 
ardent  Socialist,  is  able  to  see  in  the  proposition  little  beside  a  purely 
militaristic  interpretation  of  the  purposes  of  Senator  Chamberlain's 
Bill  and  condemns  the  idea  as  tending  to  create  a  huge  military  ma- 
chine that  shall,  when  called  upon,  be  the  weapon  for  subjecting 
the  great  American  people  to  the  combined  will  of  the  ammunition 
trust,  the  beef  trust  and  those  other  hideous  and  sinister  influences 
that  represent  the  mobilized  wealth  of  the  country.  He  points  out 
that  the  decadence  found  as  a  result  of  the  examination  of  the 
country's  young  men  for  the  draft  is  in  a  large  measure  due  to  their 
being  borne  of  undernourished  mothers  who  have  been  improperly 
fed  and  wretchedly  housed  as  the  result  of  our  present  social  system. 
He  has  quite  overlooked,  however,  another  aspect  of  this  sub- 
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ject  which  is  far  more  important,  vis.,  the  growing  lawlessness  of 
the  rising  generations.  To  one  who  believes  that  perfect  equality 
and  the  administration  of  the  public  utilities  by  the  public,  for  the 
public,  will  bring  about  complete  peace  and  human  accord,  anything 
smacking  of  enforced  authority  is  necessarily  offensive ;  but  experi- 
ence in  every  family  has  shown  that  there  must  be  a  head  to  the 
household  and  that  years  and  experience  are  a  better  guide  to  do- 
mestic happiness  than  the  domination  of  childish  whims.  Solomon 
knew  this,  and  the  earth  was  old  in  Solomon's  time.  The  fault 
in  the  argument  lies  in  the  premise  of  equality.  There  is  no  equality 
among  men.  There  is  as  wide  a  variation  between  the  brain  of  a 
Darwin  and  that  of  an  inhabitant  of  an  insane  asylum  as  there 
is  between  the  physique  of  a  Sandow  and  of  a  Tom  Thumb.  One 
may  subscribe  to  the  doctrine  that  all  men  should  have  equal  oppor- 
tunities, but  not  to  that  which  declares  all  men  are  equal.  If  one 
were  to  take  specific  examples,  let  him  trace  the  growth  of  such  a 
character  as  Lincoln.  Whatever  opportunities  came  to  Lincoln  are 
for  the  most  part  presented  to  the  bulk  of  our  growing  youth,  who 
differ  from  him,  however,  in  that  they  have  never  disciplined  them- 
selves to  make  integrity  and  duty  and  the  accomplishment  of  dis- 
agreeable tasks  the  essentials  of  their  daily  life.  It  was  by  mental 
discipline  that  Lincoln's  character  grew,  just  as  it  is  by  moral 
laxness  and  intellectual  selfishness  that  such  a  proportion  of  the 
young  men  of  today  are  seeking  luxury  and  self  indulgence  at  the 
expense  of  manliness  and  discipline.  And  it  is  this  keynote  of 
discipline  that  a  great  many  highminded  citizens  of  this  country 
who  hate  war  and  lust  and  moral  decadence,  appreciate  in  this  meas- 
ure that  substitutes  the  enforced  discipline  incident  to  a  military  train- 
ing for  the  present  license  of  our  citizens.  Surely  if  the  admittedly 
valuable  training  of  West  Point  and  of  Annapolis,  which  turn  out 
healthy  minds  in  healthy  bodies,  can  be  popularized  so  that  every  boy 
in  the  country  must  get  some  of  it,  the  resultant  benefit  will  be  the 
greatest  public  asset  imaginable. 

Space  forbids  the  discussion  of  the  Doctor's  point  on  the  ven- 
eral  side,  but  it  may  be  respectfully  pointed  out  what  every  physi- 
cian knows,  that  civil  life  is  fully  as  productive  of  gonorrhoea  and 
syphilis,  excepting  that  it  is  clandestine  and  not  a  matter  of  public 
record.  Until  the  youth  of  this  country  and  the  world  can  learn 
the  lesson  of  discipline,  of  self  restraint,  of  obedience,  which, 
being  old-fashioned  virtues,  are  not  in  vogue  with  modern  theorists, 
there  can  be  but  one  outlook  for  the  race ;  and  it  is  better  to  enforce 
at  whatever  sacrifice  those  corrective  measures  which  will  build  up 
body  and  mind  alike  than  to  contemplate  the  decadence  which  is  the 
logical  fruit  of  present  day  tendencies. 

H.  G.  W. 
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6  February,  1918 

Dr.  H.  G.  Webster,  , 

Editor,  Long  Island  Medical  Journal, 

364  Washington  Avenue, 

Brooklyn,  N.  Y. 
Dear  Doctor: 

The  editorial  in  the  January  issue  of  the  Long  Island  Medical 
Journal,  advocating  the  passage  of  a  bill  for  compulsory  military 
training  as  a  health  measure,  may  be  interpreted  as  a  reflection 
of  the  warlike  spirit  which  the  excitement  incident  to  war  en- 
genders. It  does  not  do  credit  to  us  as  physicians,  whose  attitude 
should  be  dispassionate  and  scientific.  Senator  Chamberlain,  who 
has  introduced  this  bill  for  the  past  two  years  is  the  senator  who 
is  dong  much  to  hamper  the  democratic  aims  of  President  Wilson. 
The  bill  which  the  Long  Island  Medical  Journal  advocates  is  a 
vicious  and  undemocratic  measure,  providing  for  conscripting  all 
male  children  at  the  age  of  twelve  and  placing  them  under  the 
jurisdiction  of  the  military  authorities.  The  bill  requires  that  at 
the  age  of  fourteen  military  drills  and  maneuvers  with  fire-arms 
shall  begin ;  at  the  age  of  sixteen  the  boys  shall  be  encamped 
with  soldiers ;  and  for  six  years  they  shall  belong  to  what  is  to  be 
called  the  citizen  army,  requiring  twenty  days'  military  drill  each 
year.  At  the  age  of  twenty-four  the  bill  provides  that  they  be- 
come members  of  the  Citizen  Army  Reserve.  At  the  age  of 
eighteen  the  boys  take  the  oath  prescribed  for  enlisted  men  in 
the  army  and  navy.  They  are,  from  that  time  on,  at  the  call  of 
the  military  authorities  "in  time  of  war  or  threatened  war,  in- 
surrection or  rebellion,  or  when  public  safety  demands  it."  This 
means  whenever  the  political  organization  in  power  wants  war, 
and  whenever  the  ruling  elements  of  society  want  internal  dis- 
turbances, such  as  strikes,  free  speech  demonstrations,  or  revolu- 
tionary agitation,  suppressed. 

An  amendment  to  this  bill  provides  for  conscripting  all  boys 
the  year  when  they  become  eighteen ;  it  requires  them  to  take  an 
oath  prescribed  for  enlisted  men,  "said  oath  to  include  an  obliga- 
tion to  serve  when  called  in  time  of  war  or  imminent  danger 
thereof."  Penalties  are  provided  in  the  form  of  fines,  arrest  and 
confinement  in  custody  for  their  violation,  and  place  boys  of 
eighteen  under  military  law  for  the  rest  of  their  lives,  with  all 
that  that  implies.  The  training  is  to  be  provided  by  officers,  non- 
commissioned officers,  and  privates  of  the  army  and  navy. 

These  bills  are  not  to  be  thought  of  lightly.  They  mean  what 
they  say  and  have  the  powerful  backing  of  all  of  the  forces 
making  for  militarism  in  this  country.  Much  misrepresentation 
concerning  similarity  to  the  military  systems  of  other  countries 
has  been  promoted  in  their  behalf. 

Let  us  look  at  some  of  these  other  systems.  The  Swiss 
system  takes  boys  at  the  age  of  twenty,  and  rejects  about  fifty 
per  cent  of  these  after  rigid  mental  and  physical  examination. 
The  Australian  system  places  boys  under  the  army  jurisdiction  at 
fourteen,  although  physical  training  in   the  schools  begins  at 


100 


CORRESPONDENCE 


101 


twelve.  About  ten  per  cent  are  rejected.  At  eighteen  the  boys 
enter  the  citizen  forces  of  the  army.  About  thirty  percent  are 
rejected.  The  French,  German,  Italian,  Russian  and  Japanese 
systems  require  military  service  beginning  at  the  age  of  twenty. 
The  English  system  is  voluntary;  there  is  no  military  compulsion 
in  time  of  peace. 

The  proposed  American  system  is  more  onerous  and  militaris- 
tic than  that  of  any  of  the  great  militarized  nations.  Germany 
has  relied  upon  gymnastics  in  the  schools  to  develop  the  muscu- 
lature of  growing  children;  but  her  highest  authorities  regard  it 
as  a  physiologic  crime  to  impose  military  drill  upon  children. 
Immediately  after  the  war  of  1870-1871  France  introduced  military 
drill  into  the  schools,  but  over  twenty  years  ago  it  was  discon- 
tinued and  the  whole  expensive  equipment  of  uniforms  and  ac- 
coutrements sold  at  auction.  Now  come  the  militarists  in  the 
United  States  to  attempt  the  militarism  which  militaristic  nations 
reject ! 

In  Australia  the  system  has  been  in  operation  so  short  a  time 
that  it  is  difficult  to  judge  its  fate,  but  already  there  is  strong 
public  protest  against  it,  and  an  elaborate  system  of  fines  and 
imprisonments  is  in  active  operation  to  coerce  the  boys  who 
refuse  to  be  militarized. 

The  physicians  who  have  approved  of  these  bills  have  shown 
in  all  of  their  discussion  that  they  have  confused  two  utterly 
different  things — military  training  and  physical  training.  Men 
who  are  truly  interested  in  seeing  an  improvement  in  the  public 
health  have  innocently  lent  themselves  to  the  forces  which  are 
interested  in  militarizing  the  American  people. 

One  hundred  and  twelve  doctors  have  signed  a  letter  approv- 
ing of  these  bills.  These  physicians  have  called  the  attention  of 
the  Senate  Committee  on  Military  Affairs  to  the  deplorable  state 
of  health  of  the  American  people.  Narrow  chests,  weak  muscu- 
lature, adenoids,  round  shoulders,  flat  feet,  poor  circulation,  rup- 
ture, and  diseases  of  the  kidneys,  heart,  blood  vessels,  liver  and 
nervous  system  have  been  emphasized.  Attention  has  been  called 
to  the  fact  that  of  applicants  examined  for  enlistment  in  the  United 
States  Marine  Corps  in  1916  more  than  50  per  cent  were  found 
physically  unfit.  This  is  the  case  also  with  applicants  for  admis- 
sion to  the  army  and  navy.  And  these  physicians  advocate 
universal  military  conscription  of  children  as  the  remedy  for  these 
defects,  without  mentioning  a  single  fundamental  causative  factor, 
the  elimination  of  which  might  be  considered. 

Students  of  social  conditions  know  that  there  are  causes  for 
physical  deterioration.  Physicians  should  know  it.  Germany 
recognized  it  many  years  ago  and  set  about  to  improve  the 
stamina  of  her  people.  England  neglected  it,  and  now  realizes  at 
what  a  frightful  cost. 

Physicians  should  know  that  up  until  this  period  of  tempor- 
ary war  prosperity  the  majority  of  people  in  the  United  States 
lived  and  died  in  poverty ;  that  the  average  income  of  working 
men  was  $518.00  per  year,  and  the  lowest  figure  that  would  pur- 
chase the  ordinary  necessities  of  life  was  $700  for  a  family  of 
three ;  that  our  slums  are  the  national  characteristic  of  every 
industrial  center  where  great  fortunes  are  made ;  that  we  have 
2,000,000  children  employed  in  gainful  industries,  every  one  of 
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whom  should  be  at  school  or  at  play;  that  a  steadily  increasing 
proportion  of  women  is  employed  in  our  industries  at  disgraceful 
wages ;  and  that  the  proportion  of  our  population  that  lives  in 
tenement  houses  is  every  year  increasing.  Physicians  should 
recall  that  examinations  of  school  children  in  our  great  cities  have 
shown  underfeeding  to  be  such  a  potent  cause  of  deficient  scholar- 
ship that  philanthropic  organizations  are  busy  in  our  industrial 
centers  furnishing  soup  and  other  foods  to  these  unfortunate  chil- 
dren. To  tthis  comes  "profiteering"  on  the  part  of  the  privileged, 
property-owning  class,  adding  to  the  burden  of  the  people  in  the 
rising  cost  of  living. 

Physicians  should  know  that  in  this  country  more  than  90 
per  cent  of  the  children  leave  school  before  they  have  finished  the 
grammar  grade  to  go  to  work  because  the  family  needs  the  in- 
come which  the  child  can  contribute. 

Physicians  should  know  that  defective  education,  child-labor, 
mothers  working  in  mills  and  factories  during  the  child-bearing 
period,  underfeeding,  unhealthful  industries,  crowded  housing, 
slums,  and  inability  to  secure  the  best  medical  and  nursing  care  in 
the  event  of  sickness  are  the  causes  of  our  physical  decay. 
Physicians  should  know  that  the  great  interests  and  monopolies 
which  exploit  the  workers  and  the  public  for  the  sake  of  profits 
are  both  the  fundamental  cause  of  our  physical  deterioration, 
and  also  are  the  agencies  which  instigate  the  demand  for  militar- 
ism. The  purpose  of  militarism  is  not  to  protect  the  homes  of 
people  who  have  no  homes,  but  to  make  more  secure  the  profits 
of  the  people  who  own  the  instruments  and  means  of  production 
and  exchange.    We  should  have  that  clear  in  our  minds. 

It  is  not  rifles  put  in  the  hands  of  our  children  that  is  needed 
to  give  them  better  health,  but  adequate  wages  put  in  their 
fathers'  hands,  and  an  ability  to  secure  with  those  wages  the 
necessities  of  life.  The  reports  of  the  Federal  Children's  Bureau 
show  how  with  mathematical  accuracy  the  physical  fate  of  the 
children  can  be  predicted  by  the  father's  wages. 

Physicians  who  advocate  compulsory  military  training  pre- 
sumably are  not  aware  of  these  fundamental  facts.  But  they  are 
anxious  to  do  something  for  the  public  good.  Everything  that 
they  have  said  with  regard  to  the  deplorable  state  of  our  health 
is  true.  The  whole  dreadful  indictment  cannot  be  denied.  But 
here  they  leap  with  one  bound  away  from  their  own  province  into 
the  arms  of  the  armament  trust  and  the  war  scaredness  profiteers. 
Why  do  these  deluded  men  say  the  children  need  military  train- 
ing, when  they  mean  physical  training? 

A  model  bill,  providing  for  physical  training,  has  been  drawn 
up  and  has  already  been  introduced  in  several  legislatures.  It 
makes  possible  the  benefits  of  physical  training  without  militariz- 
ing our  children.  This  bill  is  being  fought  by  the  militarists,  who 
in  their  antagonism  to  it  reveal  their  real  purpose  and  the  hypoc- 
risy of  their  claims. 

Dr.  Dudley  A.  Sargent,  director  of  physical  training  at  Harv- 
ard University,  has  clearly  set  forth  the  difference,  and  shown 
how  utterly  inadequate  military  drill  is  compared  with  physical 
exercise.  Military  drill  alone  is  harmful  to  growing  boys.  All 
nations  that  have  studied  the  problem  have  so  concluded,  and 
rejected  it.    Courage,  presence  of  mind,  coolness,  rapid  and  re- 
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sponsive  exercise  of  judgment  in  emergencies  are  not  only  not 
developed  by  military  drill,  but  are  retarded  by  it.  Dr.  Sargent 
says:  "I  dislike  to  take  from  the  drill  one  of  the  strongest  attri- 
butes that  has  commended  it  to  parents  and  teachers,  but  unless 
I  have  been  mislead  in  my  observations  there  is  nothing  in  the 
drill  itself  that  tends  to  make  one  erect  or  graceful.  On  the 
other  hand,  I  am  prepared  to  maintain  that  it  tends  to  make  him 
stiff  and  angular  in  his  movements  as  well  as  to  drop  and  round 
shoulders !"  Military  authorities  have  long  known  this,  and  have 
introduced  calisthenic  exercises  and  real  physical  training  to 
counteract  the  bad  influence  of  the  drill.  This  is  called  the 
"setting  up"  exercises.  "If  you  would  account  for  the  graceful 
poise  of  our  National  cadets,  you  must  visit  West  Point  in  sum- 
mer, and  see  them  for  one  or  two  hours  in  charge  of  the  dancing 
master,"  says  Sargent. 

Because  military  authorities  have  been  compelled  to  introduce 
physical  training  to  compensate  for  the  bad  effect  of  military  drill, 
physicians,  above  all,  should  not  fall  into  the  error  of  advocating 
military  training  for  school  children !  This  proposed  legislation 
physicians  should  know  is  not  intended  in  the  interests  of  the 
children.  If  it  were,  the  movement  would  have  something  about 
it  making  for  better  social  justice  and  would  introduce  physical 
training  in  the  stead  of  military  training.  If  it  were  intended  in 
the  interest  of  the  children  and  the  health  of  the  people  it  would 
include  the  girls  also.  They  are  just  as.  sickly  as  the  boys,  and 
they  represent  half  of  the  total  number.  These  physicians  should 
know  that  the  strong  healthy  race  which  they  hope  would  spring 
from  giving  the  boys  military  drill  cannot  be  bred  from  sickly 
mothers.  This  legislation  is  entirely  in  the  interest  of  the  mili- 
tarization of  the  United  States,  and  physicians  should  refuse  to  be 
the  dupes  of  such  an  enterprise. 

It  is  said  that  this  training  will  make  for  democracy.  It  has 
been  boasted  that  Vincent  Astor  occupied  the  same  tent  with  his 
valet  at  Plattsburgh.  This  is  not  democracy.  The  very  fact  that 
there  is  such  a  thing  as  Vincent  Astor  and  his  valet  gives  the 
lie  to  the  presumptuous  claim  of  democracy.  There  is  no  democ- 
racy in  the  fact  that  both  the  rich  boy  and  the  poor  boy  will  be 
called.  When  the  boy  of  eighteen  is  taken  for  six  months  away 
from  the  family,  if  his  family  is  poor  it  may  be  a  great  calamity ; 
they  may  need  every  cent  he  can  bring  in ;  it  is  apt  to  be  so  be- 
cause he  had  to  leave  school  and  go  to  work  before  he  had 
finished  the  primary  grade.  But  what  it  means  to  the  rich  family 
is  something  quite  different;  it  means  only  a  little  junketing 
expedition.  It  may  do  nothing  more  than  take  the  place  of  a 
trip  to  Palm  Beach  or  the  Riviera.  The  tax  for  service  imposed 
upon  the  poor  is  infinitely  greater  than  upon  the  rich.  Further- 
more, no  one  knows  better  than  the  physician  that  the  rich  will 
be  able  to  secure  certificates  of  physical  disability,  excusing  their 
sons  from  service  while  the  poor  man  will  not.  We  know  how 
current  and  prevalent  these  documents  will  become,  and  what  a 
fruitful  source  of  income  they  will  be.  The  most  simple-minded 
knows  that  the  rich  can  evade  military  service.  They  not  only 
can  but  they  do  as  a  class  in  this  country.  Senator  Chamberlain, 
who  framed  the  bill,  has  frankly  stated  this  to  the  writer.  The 
punishments  which  are  prescribed  are  such  as  would  fall  heavily 
upon  the  poor,  but  not  upon  the  rich. 
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There  is  no  guarantee  but  that  these  young  men  will  be 
occupied  the  same  as  soldiers  in  other  United  States  Army  camps 
at  the  present  time.  A  certain  amount  of  time  will  be  given  to 
military  drill,  an  uncertain  amount  to  physical  training,  and  the 
residue  will  be  occupied  in  the  idleness  which  is  destructive  and 
deadly. 

This  means  military  camps  surrounded  by  saloons  and  houses 
of  prostitution,  which  are  their  historic  accompaniments.  Europe 
today  is  wrong  with  anguish  at  the  great  increase  of  venereal 
diseases  which  soldiers  are  bringing  back  into  civil  life.  Public 
meetings,  agitating  against  the  venereal  peril,  are  now  being  held 
in  England,  and  the  people  are  in  a  state  of  grave  concern.  These 
diseases  are  not  contracted  in  the  trenches,  but  they  come  largely 
from  the  camps  for  military  drill.  As  the  houses  of  prostitution 
were  not  inconspicuous  landmarks  about  the  camp  at  Plattsburgh, 
which  was  conducted  with  utmost  care  and  made  as  alluring  as 
possible,  so  they  will  be  conspicuous  objects  to  invite  the  con- 
scripted youth.  This  much  we  know ;  the  Surgeon  General  in  his 
last  report  before  the  war  showed  that  in  the  matter  of  acquiring 
venereal  diseases  the  soldiers  of  the  United  States  surpassed  all 
the  other  armies  of  the  world. 

The  United  States  owns  but  camparatively  little  of  our  land. 
Most  of  it  is  owned  by  private  interests,  which  hold  it  for  but  one 
purpose :  to  make  money  out  of  it.  And  if  a  prostitute  wants  to 
rent  land  adjacent  to  a  military  camp,  the  owner  may  be  depended 
upon  to  rent  it  to  her,  unless  of  course  he  be  a  very  good  man, 
and  then  he  will  have  to  rent  it  to  somebody  else  who  will  rent 
it  to  the  prostitute. 

There  is  no  guarantee  that  the  young  men  who  are  to  be 
conscripted  will  be  occupied  with  useful  work.  This  country 
has  many  foul  places,  crying  for  the  hand  of  man  to  make  them 
clean.  But  there  is  no  suggestion  that,  in  the  interest  of  the 
physical  and  moral  health  of  the  conscripted  boys,  their  hands 
will  be  turned  to  clearing  the  waste  places,  draining  swamps, 
forestration,  building  dykes,  and  making  the  land  sweeter  and 
more  beautiful.  Still  the  best  physical  culture  is  to  be  gotten 
out  of  performing  useful  service. 

These  militaristic  measures  propose  not  only  to  conscript 
the  body  but  the  soul  also.  It  places  the  whole  boy  under  mili- 
tary authority  to  do  with  him  as  it  will.  Major-General  O'Ryan, 
commanding  the  militia  of  the  State  of  New  York,  said  truly, 
"The  soldier  must  be  an  automaton.  He  must  not  think."  A 
great  commander  once  said,  "If  soldiers  were  thinking  men  wars 
would  cease."  It  is  only  the  man  who  has  been  well  trained  to 
obedience,  to  subjecting  his  actions  automatically  to  the  will  of 
others,  that  can  be  made  to  shoot  down  the  innocent  as  well  as 
the  guilty. 

Physicians  long  ago  ceased  to  look  upon  treatment — fighting 
disease — as  the  all  important  function.  Prevention  is  the  modern 
conception  of  the  highest  service.  Would  that  the  militarists 
would  take  a  page  from  medical  history!  //  the  same  zeal  that  is 
now  expended  in  preparing  for  war  were  employed  in  preventing  war, 
war  would  cease. 

A  physician  appeared  before  the  Senate  Committee  in  favor 
of  this  bill,  and  said  that  we  should  adopt  the  Swiss  system: 
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"The  military  training  they  receive  has  made  the  Swiss  a  wonder- 
fully healthy,  robust,  alert,  patriotic  and  temperate  people,  with 
great  respect  for  law  and  order.  Crime  in  Switzerland  is  propor- 
tionately less  frequent  than  in  the  United  States,  and  general 
physical  efficiency  far  greater  than  with  us."  Here  is  a  physician 
attributing  all  this  to  military  training,  which  has  absolutely 
nothing  to  do  with  it.  While  poverty  and  slums  are  our  national 
characteristics,  Switzerland  has  neither.  Emigration  from  Swit- 
zerland to  this  country  ceased  long  ago.  The  people  have  a 
better  chance  for  economic  justice  and  healthful  living  in  Swit- 
zerland. The  workingman  can  buy  food  for  his  babes ;  the  people 
have  been  well  fed.  Children  can  be  educated;  illiteracy  is  less 
than  with  us.  The  wages  of  labor  support  the  family;  a  man 
need  not  be  a  criminal.  There  is  no  beef  trust,  because  the  people 
in  their  co-operative  societies  put  the  beef  trust  out  of  business, 
and  supply  their  own  meat.  Meat  in  Switzerland  is  used  to  eat. 
With  us  its  purpose  is  to  wring  profits  out  of  the  consumer. 
This  is  the  sort  of  preparedness  Switzerland  has;  and  this  is  the 
sort  of  preparedness  the  United  States  spurns.  It  is  not  guns 
and  military  training  that  protect  Switzerland,  but  the  loyalty  and 
intelligence  of  her  people.  So  far  as  the  Swiss  military  system 
goes,  it  weakens  rather  than  strengthens  the  people.  It  is  a 
privileged  class  organization,  controlled  by  the  rich,  and  func- 
tionating only  against  the  interests  of  the  working  class.  Switz- 
erland would  be  infinitely  better  off  without  it.  (See  the  testi- 
mony of  Swiss  citizens  before  the  Senate  Committee  on  Miliary 
Affairs,  1917.) 

If  preparedness  is  the  object,  would  it  not  be  better  in  the 
United  States  to  so  conduct  our  affairs  that  the  people  should  come 
to  love  their  country?  At  present  all  too  many  do  not.  And  the 
military  conscription  of  its  children  is  the  next  step  which  can 
have  only  the  effect  of  increasing  that  number.  Patriotism,  like 
love,  cannot  be  compelled ;  it  must  be  merited.  It  cannot  be 
forced  upon  people  by  means  of  flags,  guns  and  military  training. 

The  day  has  come  when  militarism  stands  before  the  world 
discredited  as  a  means  of  social  improvement  or  as  a  method  of 
settling  international  disputes.  The  working  people  of  Europe 
are  evolving  a  better  method.  We  as  physicians  should  ally 
ourselves  with  the  forces  of  progress  rather  than  with  those  of 
reaction. 

James  Peter  Warbasse. 


Alder  Hey  Military  Orthopaedic  Hospital. 

Liverpool,  January  20,  1918. 

To  the  Editor, 

Long  Island  Medical  Journal, 
Dear  Sir: 

As  a  member  of  the  Long  Island  Medical  Society  I  have 
thought  many  times  of  writing  you  to  describe  some  of  the  very 
interesting  work  which  is  being  done  at  this,  and  similar  institu- 
tions in  the  United  Kingdom,  in  the  way  of  restoring  the 
wounded  soldier. 

At  present,  all  this  work  is  under  the  direction  of  Sir  Robert 
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Jones,  the  well-known  Liverpool  orthopaedist,  and  he  has  esta- 
blished orthopaedic  centers  in  all  the  larger  cities.  When  I 
arrived  in  England  in  May,  1917,  I  was  assigned  to  the  largest 
of  these,  which  is  situated  in  London,  called  Shepherd's  Bush 
Orthopaedic  Hospital  and  here,  as  in  many  other  places  the  mili- 
tary authorities  have  been  most  fortunate  in  securing  a  work- 
house, which  they  have  converted  into  an  institution  of  twelve 
hundred  beds.  It  is  excellently  equipped  with  an  electrical  and 
massage  departments,  a  hydro-therapeutic  department,  gymna- 
siums and  curative  work  shops,  besides  a  record  department  which, 
I  think,  is  unsurpassed.  This  department  is  under  the  direction  of 
a  well-known  English  artist- — a  wounded  soldier,  too,  by  the  way — 
and  here  all  cases  are  photographed  and  some  of  the  more  interest- 
ing deformities  are  painted  in  oils.  Here  plaster  casts  of  the  de- 
formities are  taken  by  an  experienced  plaster  man  and  later  when 
the  patient  is  ready  for  discharge  a  second  cast  is  taken  so  that  a 
very  interesting  record  of  "before  and  after"  treatment  is  secured. 
These  are  all  carefully  catalogued  and  when  the  surgical  history 
of  the  war  is  written,  will  be  invaluable. 

After  a  month  here  I  was  assigned  to  work  at  the  second 
largest  orthopaedic  center,  viz :  Alder  Hey  at  Liverpool.  Here  I 
found  a  similar  institution  to  the  one  in  London  but  the  buildings 
were  better.  It  was  an  infirmary  and  had  just  been  completed  in 
the  fall  of  1914  so  that  it  was  turned  into  a  hospital  right  away. 
It  has  a  capacity  of  900  beds,  is  excellently  situated  in  the  out- 
skirts of  Liverpool  and  is  under  the  supervision  of  two  of  Sir 
Robert  Jones'  old  assistants,  viz:  Captain  Ormour  and  Captain 
McMunay,  each  being  responsible  for  the  care  of  450  patients.  I 
was  immediately  put  to  work,  given  two  wards  of  100  beds  and 
found  that  there  was  unlimted  work  to  be  done.  As  a  great 
many  of  the  deformities  of  the  returned  soldier  are  the  result  of 
nerve  injuries.  There  has  been  developed  a  routine  method  of 
examination.  The  patient  is  stripped  and  a  careful  record  made 
of  his  wounds  as  to  location,  size,  etc.  The  date  the  wound  was 
received  is  also  noted  as  also  the  date  the  wound  was  entirely 
healed.  This  latter  information  is  very  necessary  as  at  least  six 
months  should  elapse  before  it  is  considered  wise  to  operate  on  a 
nerve  on  account  of  latent  sepsis  present  in  the  tissues  round  the 
nerve  and  which  will  sometimes  light  up  again  after  surgical 
interference.  The  muscles  are  then  tested  for  voluntary  action 
and  if  this  is  impaired  the  patient  is  examined  by  a  neurologist 
who  tests  the  muscles  electrically  and  reports  as  to  the  muscles 
which  do  not  respond  to  Farradism  or  Galvanism.  He  also  maps 
out  on  charts  the  loss,  if  any,  of  Protopathic  and  epicritis  sensa- 
tions. The  surgeon  then  has  at  his  hand  the  very  data  he  needs, 
as  to  the  nerve  or  nerves  injured.  It  frequently  happens  that 
where  a  nerve  when  tested  electrically  shows  the  reaction  of 
degeneration — when  exposed  on  the  operating  table  will  be  found 
intact  but  it  has  been  so  pressed  upon  by  scar  tissue  that  its 
conductivity  is  gone.  It  is  in  these  cases  that  the  skill  of  the 
surgeon  is  put  to  the  test  for  it  is  difficult  to  decide  whether  it  is 
best  to  resect  a  nerve  such  as  this  and  suture  the  cut  ends  or 
close  the  wound  after  dissecting  away  the  scar  tissue,  which 
presses  upon  the  nerve.  It  often  happens  that  where  the  involve- 
ment of  the  nerve  is  not  great  merely  freeing  it  will  be  sufficient, 
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but  as  an  added  precaution  it  is  tested  again  on  the  operating 
table  by  means  of  the  electric  current.  In  cases  where  the  nerve 
is  found  severed  the  ends  are  dissected  free  from  the  scar  tissue  and 
sections  are  made  up  the  proximal  end  till  good  nerve  is  found. 
Here  again  a  fine  discrimination  on  the  part  of  the  surgeon  is 
required  and  only  experiences  will  teach  him  whether  he  can  cut 
enough  nerve  away.  The  distal  end  is  similarly  treated  and  the 
ends  are  brought  together  by  means  of  fine  catgut  sutures  through 
the  nerve  sheath. 

I  will  not  attempt  to  go  into  the  percentage  of  recoveries  in 
these  cases  or  the  length  of  time  required  but  it  has  been  our 
experience  here  that  at  least  four  months  must  elapse  before  vol- 
untary power  returns  in  a  cut  nerve  which  has  been  sutured. 
The  length  of  time  varies  with  the  nerve  and  it  has  been  found 
that  the  musculo  spiral  and  external  popleteal  show  improvement 
first  and  that  the  median  and  ulnar,  improve  in  the  order  named. 

Early  in  June,  1917,  Sir  Robert  Jones  invited  Majors  Osgoode 
and  Goldthwaite,  of  Boston  of  the  M.  O.  R.  C,  to  bring  over 
some  American  orthopaedists  and  offered  them  positions  in  the 
different  centers  in  the  United  Kingdom.  A  short  time  after  the 
first  contingent  of  about  twenty-five  orthopaedists  arrived  and 
they  were  distributed  to  the  military  orthopaedic  hospitals.  A 
second  contingent  arrived  a  few  weeks  later  and  were  assigned  in 
the  same  way  and  since  then  they  have  been  coming  over  from 
United  States  from  time  to  time  until  now  there  are  in  the  neigh- 
borhood of  100  experienced  orthopaedists  doing  excellent  work 
in  the  military  hospitals  here.  At  present  at  Alder  Hey  Hos- 
pital the  following  Americans  are  located : 

Capt.  Leonard  Ely,  Leland  Stanford  University,  California. 

Capt.  Andrew  McCausland,  Boston. 

Capt.  Wallace  Cole,  St.  Paul,  Minn. 

Capt.  Jones,  Cleveland,  Ohio. 

Capt.  Core,  Baltimore,  Md. 

Lieut.  Herbert  Durham,  New  York. 

Lieut.  Wheat,  Springfield,  Mass. 

Lieut.  McKay,  Boston,  Mass. 

Lieut.  Walcott,  Omaha,  Nebraska. 

Lieut.  Lewis,  Boston,  Mass. 

Lieut.  Galbraith,  Pittsburgh,  Pa. 

These  officers  are  giving  the  benefit  of  their  special  ortho- 
paedic training  and  are  receiving  in  return,  the  experience  in  mili- 
tary orthopaedics  which  they  will  need  in  France  when  the  special 
hospitals  which  we  are  building  there,  are  ready  for  occupancy. 

In  conclusion  I  cannot  speak  too  highly  of  the  treatment  we 
have  received  at  the  hands  of  your  English  allies.  We  have  been 
extended  every  courtesy  and  made  to  feel  quite  at  home  here  and 
when  the  war  is  over  we  will  all  take  back  with  us  the  most 
pleasant  memories  of  our  sojourn  in  this  fair  land. 

G.  H.  J.  Hunter,  Lt., 

R.  A.  M.  C. 
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JOHN  HARRIGAN,  M.  D. 


Dr.  Harrigan  was  born  May  26,  1843,  in  Ireland  and  died  in 
Brooklyn,  N.  Y.,  December  30,  1917. 

His  medical  education  was  received  at  the  Long  Island  Col- 
lege Hospital  where  he  was  graduated  in  1874  as  valedictorian  of 
his  class.  He  held  the  position  of  Hospital  Steward,  U.  S.  A. 
from  1861-65,  and  physician  to  St.  Mary's  Hospital  from  1882  to 
1912 — following  the  late  John  Byrne  as  president  of  the  faculty. 
In  1887  he  served  as  President  of  the  Alumni  Association  of  the 
Long  Island  College  Hospital,  was  a  member  of  the  Board  of 
Regents  of  the  same  institution  from  1899  to  1917.  A  member  of 
the  Brooklyn  Board  of  Education  from  1883  until  its  consolida- 
tion with  the  City  of  New  York.  During  this  time  he  served  a 
term  as  Vice-President  of  the  Board,  1894-95.  A  member  of  the 
Medical  Society  of  County  of  Kings  from  1875-1916,  Brooklyn 
Pathological  Society,  The  Associated  Physicians  of  Long  Island, 
1900-1917. 

Dr.  Harrigan  is  survived  by  his  widow,  Catherine  Gallagher, 
three  daughters,  Miss  Margaret  Harrigan,  Mrs.  James  Downey 
and  Mrs.  Pierce  D.  Grace,  a  son,  Daniel  W.  Harrigan. 

His  literary  work  was  as  follows : 
1895 — A  Plea  for  Health — Address  before  the  Teachers'  Associa- 
tion. 

1898 — Address — St.  Mary's  Hospital-Training  School  for  Nurses. 
1898 — Nursing  in  Fevers. 

1900—  Typhoid  Fevers. 

1901 —  Advantage  to  the  public,  and  the  city  of  the  non-municipal 
hospital. 

1904 — Remarks  on  Typhoid  Fever. 


Dr.  Jennings  was  born  in  New  York  city  in  1874  and  died  in 
Brooklyn,  N.  Y.,  January  17,  1918.  He  was  educated  at  the  New 
York  College  of  Pharmacy  and  Bellevue  Hospital  Medical  College 
where  he  was  graduated  in  1895.  A  member  of  the  Medical 
Society  County  of  Kings  1898-1900,  and  associated  with  the  de- 
partment of  health,  and  Commonwealth  Lodge  No.  409,  F.&A.M. 
He  is  survived  by  his  widow,  Edyth,  and  a  daughter,  Phyllis. 


REGINALD  MORTIMER  HUTCHINS  BANBURY,  M.D. 

Dr.  Banbury  was  born  March  22,  1875,  at  Hope  Bay,  Jamaica 


W.  S.,  Sr. 


WILLIAM  ELLERY  JENNINGS,  M.  D. 


W.  S.,  Sr. 
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W.  I.,  and  died  at  Brooklyn,  N.  Y.,  January  28,  1918.  He 
was  the  son  of  Thomas  Banbury  and  Christiana  May.  He  was 
educated  at  York  Castle  College  and  the  Long  Island  College 
Hospital  where  he  received  the  degree  of  M.  D.  in  1897.  A  mem- 
ber of  the  Medical  Society  County  of  Kings,  1899-1900.  He  is 
survived  by  his  widow,  Anna  E.  Montgomery,  and  two  sons, 
Reginald  and  Winston  Banbury. 

W.  S.,  Sr. 

PHILIP  WILFRIED  TRAVIS  MOXAM,  M.  D. 

Dr.  Moxam  was  born  on  November  24,  1874,  Hickory  Corners, 
Michigan,  and  died  at  Springfield,  Mass.,  September  5,  1917.  He 
was  the  son  of  the  Rev.  Dr.  Philip  S.  Moxam.  He  was  educated 
at  Brown  University  and  was  graduated  from  the  medical  depart- 
ment of  Harvard  University  in  1901.  He  was  married  to  Mrs. 
Ellemann  Sangree  in  1903. 

During  his  professional  life  he  was  physician  to  the  Kingston 
Ave.  Hospital  and  the  Polhemus  Clinic,  and  a  member  of  the 
Medical  Society  County  of  Kings  from  1902-17 — Brooklyn  Patho- 
logical Society.  Brooklyn  Pediatric  Society  and  the  Associated 
Physicians  of  Long  Island  1906-17. 

W.  S.,  Sr. 

BENJAMIN  STURGIS  VAN  ZILE,  M.  D. 

Dr.  Van  Zile  was  born  in  New  Jersey  in  1844  and  died  in 
Brooklyn,  N.  Y.,  September  3,  1917.  His  medical  education  was 
received  at  the  Bellevue  Hospital  Medical  College,  where  he  was 
graduated  in  1875.  A  member  of  the  Medical  Society  County  of 
Kings  from  1880-87.  He  is  survived  by  his  widow,  Mary,  and 
two  sons,  DeWitt  Van  Zile,  M.  D.,  and  John  Wellington  Van  Zile. 

W.  S.,  Sr. 

SKIDMORE  HENDRICKSON,  M.  D. 

Dr.  Hendrickson  was  born  in  1840  and  died  August  30,  1917, 
at  Monsey,  N.  Y.  He  received  his  medical  education  at  the 
University  of  New  York  where  he  was  graduated  in  1866.  He 
was  a  member  of  The  Medical  Society  County  of  Kings  from 
1886-1917,  American  Medical  Association  and  the  Associated 
Physicians  of  Long  Island,  1911-17. 

W.  S.,  Sr. 

HENRY  NASH  READ,  M.  D. 

Dr.  Read  was  born  in  1847  at  Charleston,  West  Virginia,  and 
died  in  Brooklyn,  N.  Y.,  September  2,  1917.  He  was  the  son  of 
Isaac  Read,  of  Virginia,  and  Susan  M.  Nash  of  North  Carolina. 
His  early  education  was  received  at  Hampden  Sidney  College, 
Virginia.  His  medical  education  at  the  Long  Island  College 
Hospital  where  he  was  graduated  in  the  class  of  1870.  This  was 
followed  as  interne  in  the  same  institution. 

During  his  professional  life  he  held  the  position  of  physician 
to  the  Sheltering  Arms  Nursery,  Long  Island  College  Hospital 
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and  the  Bay  Ridge  Hospital.  A  member  of  The  Medical  Society 
County  of  Kings  from  1872-1917,  American  Medical  Association, 
Brooklyn  Pathological  Society,  Associated  Physicians  of  Long 
Island  1905-17.  Brooklyn  Institute,  Southern  Society  of  New 
York,  Sons  of  the  Revolution  and  the  Hamilton  Club. 

Dr.  Read  is  survived  by  his  widow,  Ella  Letitia  Lewis  and 
two  sons,  Henry  Lewis  and  Edmund  Isaac  Read.  From  1880  to 
1917  Dr.  Read  held  the  position  of  clinical  professor  of  pediatrics 
at  the  Long  Island  College  Hospital. 

W.  S.,  Sr. 

AUGUST  GEORGE  HORSTMAN,  M.  D. 

Dr.  Horstman  was  born  in  Brooklyn,  N.  Y.,  in  1877  where 
he  died  on  September  26,  1917.  He  was  the  son  of  August  Horst- 
man and  Maria  Eybsboth  of  Germany.  He  was  educated  in  the 
public  schools.  His  medical  education  was  received  at  Cornell 
University  where  he  was  graduated  in  1906.  This  was  followed  as 
interne  in  the  Jewish  and  German  Hospitals. 

During  his  professional  life  he  was  a  member  of  The  Medi- 
cal Society  County  of  Kings  1907-17,  American  Medical  Associa- 
tion, Williamsburgh  Medical  Society  and  the  Associated  Physi- 
cians of  Long  Island  1907-17. 

Dr.  Horstman  is  survived  by  his  widow,  Mabel  Voorhis,  and 
a  daughter,  Mabel  Marie. 

W.  S.,  Sr. 

ERNEST  FREDERICK  LUHRSEN,  M.  D. 

Dr.  Luhrsen  was  born  in  New  York  City  April  4,  1875,  and 
died  in  Brooklyn,  N.  Y.,  February  3,  1918.  He  was  the  son  of 
Diedrich  Luhrsen  of  Germany  and  Magadalena  C.  Fincken  of  New 
York.  He  was  educated  in  the  public  schools,  his  medical  educa- 
tion was  received  at  the  Long  Island  College  Hospital  where  he 
was  graduated  in  1899.  This  was  followed  by  the  study  of  law 
at  the  St.  Lawrence  University  Law  School. 

For  a  number  of  years  he  was  assistant  professor  in  physi- 
ology and  Toxicology  at  the  Brooklyn  College  of  Pharmacy, 
Surgeon  to  the  Lutheran  Hospital  and  Midwood  Sanitarium.  A 
member  of  the  Medical  Society  County  of  Kings  from  1900-18, 
American  Medical  Association,  The  Associated  Physicians  of 
Long  Island  1902-18,  Brooklyn  Pathological  Society.  He  was 
also  a  member  of  the  Phi  Delta  Phi  and  Crescent  Club. 

He  is  survived  by  his  widow,  Matilda  Offerman,  a  daughter, 
Mildred  Rand,  a  son,  Wilbur  R.  Luhrsen. 

W.  S.,  Sr. 

THOMAS   BAKEWELL  HEGEMAN,   M.  D. 

Dr.  Hegeman  died  at  Flatbush  December  20,  1917.  He 
received  his  medical  education  at  the  College  of  Physicians  and 
Surgeons  N.  Y.,  where  he  was  graduated  in  1890.  During  his 
professional  life  he  was  a  member  of  The  Medical  Society 
County  of  Kings  from  1891-1917,  Associated  Physicians  of 
Long  Island,  1905-1917;  American  Medical  Association,  Brook- 
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lyn  Pathological  Society  and  the  Flatbush  Medical  Society  and 
Supervision  of  Child  Hygiene  in  the  Health  Department. 

He  is  survived  by  his  widow,  Annie  Spencer,  and  a  daugh- 
ter, Mrs.  Lilian  Reitz. 

Dr.  Hegeman  was  the  son  of  Thomas  Hegeman  and  Maria 
Bakewell.    He  was  an  ex-president  of  the  Cortelyou  Club. 

W.  S.,  Sr. 

GEORGE  AUGUSTUS   OSTRANDER,   A.M.,   M.  D. 

Dr.  Ostrander  was  born  in  Brooklyn,  N.  Y.,  November 
22,  1834,  where  he  died  December  26,  1917.  He  was  the  son 
of  Abraham  D.  Ostrander  and  Margaret  Wilson.  He  was 
educated  at  Columbia  University,  receiving  the  degree  of  A.  B. 
in  1855  and  A.  M.  in  1858.  His  medical  education  was  re- 
ceived at  the  College  of  Physicians  and  Surgeons,  New  York, 
where  he  was  graduated  with  the  degree  of  M.  A.  in  1856.  He 
was  interne  in  the  Long  Island  College  Hospital  in  1858,  after- 
wards joined  with  Drs.  Louis  Bauer  and  Daniel  Ayres  in  what 
was  known  at  that  time  as  the  Brooklyn  Medico  Chirurgical 
Institute  on  Washington  Street. 

He  was  a  member  of  The  Medical  Society  County  of 
Kings  from  1868  to  1904,  and  the  Associated  Physicians  of 
Long  Island  from  1909-1917.  He  is  survived  by  his  widow, 
Catherine  Olmstead,  and  a  son,  Charles  W.  Ostrander. 

W.  S.,  Sr. 

WILLIAM  FREDERIC  BOES,  M.  D. 

Dr.  Boes  was  born  at  Koln,  Germany,  on  October  27,  1853, 
and  died  in  Brooklyn,  N.  Y.,  November  27,  1917.  He  was  the 
son  of  Henry  Boes  and  Fannie  Briininghausen,  both  of  Ger- 
many. 

He  was  educated  at  the  Gymnasium  in  Cobleutz  and  at  the 
University  of  Halle,  graduating  M.  D.  at  the  Long  Island  Col- 
lege Hospital  in  1892.  This  was  followed  by  a  post  graduate 
course  at  the  New  York  Post  Graduate  School  and  Hospital. 

He  was  a  member  of  the  Brooklyn  Pathological  Society. 
The  Medical  Society  County  of  Kings,  1895-1917,  and  the 
Associated  Physicians  of  Long  Island,  1905-1917. 

W.  S.,  Sr. 

CARL  FULDA,  M.  D. 

Dr.  Fulda  was  born  in  Brooklyn,  N.  Y.,  August  10,  1878,  and 
died  at  Pepperell,  Mass.,  November  8,  1917.  He  was  the  son  of 
Clemens  F.  Fulda,  M.  D.,  educated  at  the  Polytechnic  Institute 
and  was  graduated  M.  D.  at  the  College  of  Physicians  and  Sur- 
geons N.  Y.  in  1901. 

During  his  professional  life  he  was  connected  with  the  Ger- 
man Hospitals  and  a  member  of  The  Medical  Society  County  of 
Kings  from  1904-17,  The  Associated  Physicians  of  Long  Island 
from  1906-17. 

He  is  survived  by  his  widow,  Harriet  A.  Fulda. 

W.  S..  Sr. 
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LEWIS  ARTHUR  WELLS  ALLEMAN,  A.  M.,  M.  D. 

Dr.  Alleman  was  born  in  Seneca  County,  New  York,  Decem- 
ber 10,  1862,  and  died  Geneva,  New  York,  November  3,  1917. 
He  was  the  son  of  Dr.  Andrew  J.  Alleman  and  Rubie  P.  Wood- 
ruff. 

He  was  educated  at  Hobart  College  where  he  received  the 
degree  of  A.  B.  in  1883.  His  medical  education  was  at  the 
Jefferson  Medical  College,  where  he  was  graduated  M.  D.  in  1886. 
This  was  followed  as  interne  in  the  Germantown  Hospital,  after 
which  he  located  in  Brooklyn,  N.  Y.  During  his  professional  life 
he  was  physician  to  the  Long  Island  College  Hospital  and  Pol- 
hemus  Clinic,  Hebrew  Orphan  Asylum  and  the  Nassau  Hospital. 

A  member  of  the  American  Academy  of  Medicine,  American 
Opthalmological  Society,  New  York  Academy  of  Medicine  and 
Brooklyn  Medical  Club,  Hospital  Graduates'  Club,  The  Medical 
Society  County  of  Kings,  1889-1910;  Associated  Physicians  of 
Long  Island,  1899-1911. 

He  is  survived  by  his  widow,  Frances  Dudley,  and  a  son, 
Dudley  Alleman. 

W.  S.,  Sr. 

PETER  HUGHES,  M.  D. 

Dr.  Hughes  was  born  in  Ireland  in  1857,  and  died  in  Brook- 
lyn, N.  Y.,  September  30,  1917,  a  son  of  Edward  J.  Hughes,  M.  D. 
His  early  education  was  obtained  at  St.  Francis  Xavier  College, 
and  was  graduated  M.  D.  from  the  University  of  New  York  in 
1879. 

During  his  professional  life  in  this  city  he  was  surgeon  to 
St.  Catharine's,  St.  John's  and  St.  Mary's  Hospitals. 

A  member  of  the  Brooklyn  Pathological  Society.  The  Medi- 
cal Society  County  of  Kings,  1903-04,  and  the  Associated  Physi- 
cians of  Long  Island,  1903-17. 

Dr.  Hughes  is  survived  by  his  widow,  Emilie  Matt  and  a 
daughter,  Loretta. 

W.  S.,  Sr. 
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DISEASES  OF  THE  SKIN. 


DISEASES  OF  THE  SKIN,  THEIR  PATHOLOGY 
AND  TREATMENT.  By  Milton  B.  Hartzell, 
A.M.,  M.D.,  L.LD.  Phila.  &  London,  J.  B. 
Lippincott  Co.,  1917.  Illustrated.  753  pp.,  8vo. 
Cloth,  $7.00. 


'"PHIS  latest  work  on  dermatology  has  many 
points  that  makes  it  an  exceedingly  valu- 
able addition  to  our  text  books. 

The  author  has  carefully  compiled  the  best 
from  the  writings  of  others  and  added  his 
own  views  and  conclusions  gained  by  a  clear 
sighted  and  scientific  comprehension  of  the 
subject. 

He  has  very  wisely  omitted  discussions  of 
the  fads  and  fancies  that  so  often  litter  up  the 
pasres  of  text-books  on  special  subjects. 

His  opinion  of  the  newer  methods  of  treat- 
ment, as  for  instance,  vaccine  and  radio- 
therapy, are  so  rational  and  conservative  that 
they  will  prove  of  great  value  to  the  general 
practitioner. 

The  subject  of  pathology  is  extensively 
elaborated  and  expressed  in  such  lucid  man- 
ner that  anyone  can  gain  a  clear  understanding 
of  this  most  difficult  and  necessary  foundation 
for  the  successful  study  of  diseases  of  the 
skin. 

In  the  parts  devoted  to  treatment,  the 
author's  long  and  successful  practice  of  der- 
matology, added  to  his  extensive  knowledge 
of  general  medicine,  enables  him  to  speak 
with  certainty  and  authority  as  to  the  best 
therapeutic  methods  and  not  confuse  the 
reader  with  discussions  of  remedies  that  are 
of  ephemeral  or  uncertain  value. 

The  illustrations  are  from  the  author's  own 
collection  and  serve  to  explain  the  text  in  a 
most  vivid  manner. 

This  new  book  of  Professor  Hartzell  is  a 
valuable  addition  to  the  already  overcrowded 
list  of  treatises  on  skin  diseases. 

J.  M.  W. 

TUMORS  OF  THE  ACOUSTIC  NERVE 

TUMORS  OF  THE  NERVUS  ACUSTICUS  AND 
THE  SYNDROME  OF  THE  CEREBELLO- 
PONTILE  ANGLE-  By  Harvey  Cushing,  M.D. 
Phila.  &  Lond.,  W.  B.  Saunders  Co.,  1917.  Illus- 
trated.   296  pp.,  8vo.    Cloth,  $5.00. 


'"PHIS  book  begins  with  a  historical  review 
of  the  literature  of  the  subject  giving 
cases  as  early  as  1777  and  features  the  de- 
scription and  the  illustrations  of  Cruveilhier's 
case  of  1835.  A  fine  tribute  to  the  clinical 
skill  of  the  early  physician  is  noted. 

The  list  of  author's  cases  are  then  classified 
and  they  make  a  most  imposing  list.  From 
this  and  Tooth's  list,  the  frequency,  etc.  of 
brain  tumors  are  figured  out  and  much  valu- 
able information  drawn. 

The  Symptomatology  is  most  thoroughly 
given  and  every  modern  aid  in  diagnosis 
utilized.  Illustrations,  case  histories,  micro- 
photographs,  pathological  reports  and  X-Ray 
pictures  and  stereograms  are  introduced  in  an 
effective  manner. 

The  Histology  of  the  growths  is  not  ne- 
glected and  like  the  other  chapters  is  well 
illustrated. 

Differential  Diagnosis  of  the  various  con- 
ditions which  may  be  easily  taken  for  these 
growths  is  impressive  and  the  value  of  the 
Barany  Tests  discussed. 

The  evolution  of  the  surgery  of  the  Acous- 
tic Tumor  is  traced  from  the  early  attempts 
of  Sir  Victor  Horsley,  and  the  author's  wide 
Cerebellar  decompression ;  next  his  partial 
removal  of  the  tumor  and  the  more  radical 
enucleation  within  the  capsule  with  a  death 
rate  which  has  improved  steadily  to  about 
15%. 

The  book  closes  with  a  detailed  description 
of  the  operation  and  a  list  of  the  various 
articles  which  have  been  published  in  perodi- 
cals,  etc. ;  bearing  on  the  topic  and  to  which 
the  author  refers.  This  book  will  soon  be 
found  on  the  shelves  most  consulted  by  the 
Aurist,  Ophthalmologist,  Neurologist  and 
Surgeon.  It  is  a  magnificent  contribution  to 
American  surgical  literature. 

Ralph  I.  Lloyd. 

THE  PRESCRIPTION. 


THE  PRESCRIPTION  THERAPEUTICALLY, 
PHARMACEUTICALLY,  GRAMMATICALLY, 
AND  HISTORICALLY  CONSIDERED.  By 
Otto  A.  Wall,  I'h.G.,  M.D.  Illustrated.  Fourth 
and  Revised  Edition.  St.  Louis,  C.  V.  Mosby 
Co.,  1917.    274  pp.,  8vo.    Cloth,  $2.50. 
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W/"AIX  published  the  first  edition  of  this 
book  a  generation  ago.  It  was  among  the 
pioneers  in  this  field.  The  fact  that  it  con- 
tinues to  issue  is  in  itself  the  best  indication 
as  to  its  utility. 

Certainly  no  other  work  carries  so  much 
information  concerning  the  prescription  in 
so  little  space.  This  new  edition  has  been 
brought  up  to  date  and  presents  the  subject  in 
a  very  clear  and  scholarly  manner ;  in  addition, 
it  makes  interesting  reading — not  a  character- 
istic of  most  works  on  this  subject. 

Medical  schools  long  neglected  the  subject 
of  prescription  writing,  offering  the  student 
but  little  instruction  in  this  branch  of  his 
studies,  with  the  result  that  many  prescribers 
of  to-day  find  it  difficult  to  construct  a  gram- 
matical order  for  drugs. 

This  book  will  prove  both  valuable  and 
entertaining  to  those  interested  in  the  subject. 

M.  F.  DeLorme. 

NEW  EDITION  OF  ANDERS'  PRAC- 
TICE. 


A  TEXT-BOOK  OF  THE  PRACTICE  OF  MED- 
ICINE. By  James  M.  Anders,  M.D.,  Ph.D., 
L.L.D.  Thirteenth  Edition,  with  the  Assistance  of 
John  H.  Musser,  Jr.,  B.S.,  M.D.  Phila.  &  London, 
W.  B.  Saunders  Co.,  1917.  Illustrated.  1259  pp.. 
8vo.    Cloth,  $6.00. 

T^HIS  is  the  thirteenth  edition  of  a  well- 
known  work  on  internal  medicine  in  the 
preparation  of  which  the  author  was  assisted 
by  Dr.  John  H.  Musser,  Jr. 

The  various  diseases  and  conditions  are 
classified  and  arranged  according  to  the  sys- 
tems of  the  body  in  which  they  occur,  and, 
while  the  text  is  illustrated,  the  illustrations 
are  few  in  number  and  mostly  wood  cuts  or 
diagrams,  with  few  photographs  or  colored 
plates.  If  one  may  deign  to  criticise  a  work 
of  such  recognized  standing  it  might  be  said 
it  has  the  usual  fault  of  such  text-books  of 
giving  too  little  snace  to  treatment,  and  then 
not  making  definite  enough  statements  as  to 
the  relative  value  of  the  various  forms  of 
treatment  outlined. 

Clinicians  of  such  eminent  standing  as  the 
author  of  this  treatise  and  his  co-worker 
should  not  hesitate  to  take  a  decided  and 
positive  stand  on  questions  of  both  diagnosis 
and  treatment,  as  their  opinion  is  what  the 
student  seeks  in  referring  to  the  textbook 
much  more  than  a  mere  recital  of  the  work 
and  opinion  of  others. 

The  employment  of  parallel  columns  in  the 
setting  forth  of  differential  diagnosis  is  a 
valuable  feature  retained  from  former 
editions,  and  the  arrangement,  paragraphing 
and  type  are  excellent. 

On  the  whole  this  edition  deserves  a  place 
as  did  its  predecessors,  among  the  standard 
works  on  the  subject. 

W.  H.  Donnelly. 
NEUROSYPHILIS. 

NEUROSYPHILIS.    Modern    Systematic  Diagnosis 
and   Treatment   Presented  in   One   Hundred  and 


Thirty-Seven  Case  Histories.  By  E.  E.  Southard, 
M.D.,  Sc.D.  and  H.  C.  Solomon,  M.D.  With  an 
Introduction  by  James  Jackson  Putnam,  M.D. 
Boston,  W.  M.  Leonard,  1917.    496  pp.,  8vo. 

'T'HERE  is  no  disease  to  which  man  is  heir 
that  more  deeply  interests  society  in 
its  broadest  sense,  than  the  "great  pox" — 
syphilis.  The  profession  is  only  too  intimately 
conversant  with  its  varied  and  often  insidious 
pathologic  manifestations  to  even  momentarily 
stress  its  supreme  importance  in  every  com- 
munity, both  great  and  small.  The  later,  and 
more  destructive  sequelae  of  its  initial  in- 
vasion are  prone  to  attack  that  most  highly 
organized  structure  of  the  body — nerve  tissue. 

To  have  a  practical  and  masterly  guide  in 
the  diagnosis  of  changes  being  produced  in 
the  nerve  system  is  fortunate  indeed  when 
present  jd  by  such  superior  authorities  as 
Southard  and  Solomon,  of  Harvard. 

The  style  of  this  volume,  with  its  case  his- 
tories, its  emphasis,  and  interpretation  of 
important  points  in  the  anamnesis,  and  ex- 
posure of  errors  in  diagnosis,  make  it  a 
classic  in  its  special  field  of  medicine,  but  its 
purpose  is  most  successfullv  designed  to  meet 
the  requirements  of  the  general  medical  man 
rather  than  restricting  it  in  any  way  to  the 
specialist  limited  to  work  on  syphilis. 

It  not  only  deals  with  diagnosis,  prognosis 
and  treatment,  but  the  differential  diagnosis 
more  especially  referable  to  the  common 
errors  met  in  sifting  out  the  true  disease. 

Section  I  takes  up  necropsy  findings,  giving 
conclusive  evidence  in  that  group  of  patients. 
Section  II  deals  largely  with  differentiating 
syphilis  from  other  conditions  particularly  in 
their  incipient  processes.  Section  III  is  also 
largely  given  over  to  differential  data  with 
autopsy  findings  in  many  instances.  Section 
IV  discusses  the  medico-legal  and  social  side 
of  the  great  subject,  a  phase  most  intimately 
affecting  the  community  life  throughout  the 
world.  Section  V  gives  the  plan  of  treatment 
of  neurosyphilis  and  notes  the  failures  as  well 
as  the  more  hopeful  results.  Section  VI  very 
aptly  includes  some  more  recent  records  con- 
cerning the  effect  of  the  present  war  on  all 
types  and  varying  degrees  of  nerve  syphilis. 
The  book  closes  with  a  summary  and  key, 
appendix,  and  complete  index  of  the  text. 

A  work  of  this  scope  and  character,  thor- 
oughly digested  and  practically  applied,  will 
equip  the  medical  man  to  serve  the  Common- 
wealth in  the  highest  sense  and  many  times 
by  anticipating  events,  hasten  the  day  toward 
that  future  epoch  when  all  medicine  will  be 
specialized  under  the  heading — prophylaxis  ! 

H.  G.  Dunham. 

MOYNIHANS  ADDRESSES  ON  WAR 
SURGERY. 


AMERICAN  ADDRESSES  (ON  WAR  SURGERY). 
By  Sir  Berkerly  Moynihan,  M.S.,  F.R.C.S.  Phila. 
&  London,  W.  B.  Saunders  Co.,  1917.  143  pp., 
12mo.    Cloth,  $1.75. 

'T'O  those  who  have  not  heard  Sir  Berkeley 
Monyihan  deliver  these   addresses,  this 
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volume  will  prove  a  very  instructive  collec- 
tion. His  first  address  is  a  very  masterly 
presentation  made  before  the  American  Col- 
lege of  Surgeons  upon  the  "Causes  of  the 
War." 

During  the  last  sesion  of  the  Clinical  Con- 
gress of  Surgeons,  he  delivered  a  very  illumi- 
nating address  upon  "Gun  Shot  Wounds  and 
their  Treatment."  He  takes  up  in  detail 
primary  closeure  and  secondary  closeure 
considering  in  the  last  topic,  physiologic  and 
antiseptic  methods.  He  states  fully  the  ad- 
vantages of  Sir  Almroth  Wright's  method 
(hypertonic)  and  considers  the  Carrel-Dakin 
and  Rutherford  Morrison  (Bipp)  techniques 
in  detai. 

The  third  address  is  entitled  "Wounds  of 
the  Knee  Joint."  The  following  conclusions 
are  drawn:  1  In  all  cases  of  wounds  of  the 
knee  joint  the  limb  should  be  fixed  immovably 
until  circumstances  and  surroundings  permit 
of  a  complete  operation.  2  At  the  Casualty 
Clearing  Station,  or  other  operating  center, 
an  x-ray  examination  is  made  in  all  cases. 
The  whole  limb  is  then  prepared  for  operation. 

3  The  following  are  the  essential  features  in 
all  operations: — Excision  of  the  wounds  and 
of  the  track  of  the  projectile  after  preliminary 
sterilization;  a  free  exposure  of  the  joint. 

4  All  foreign  bodies  must  be  removed  from 
the  joint.  5  The  wounds  are  closed  in  layers 
by  catgut  sutures.  Drainage  is  secured  by 
leaving  a  gap  in  the  line  of  suture  of  the 
synovial  membrane,  or  by  leaving  a  tube  close 
"down  to  but  not  into"  the  joint.  6  Drainage 
tubes  are  never  placed  within  the  joint  cavity. 
7  In  cases  of  severe  infection  of  the  joint,  the 
wounds  must  be  reopened,  the  synovial  mem- 
brane attached  to  the  skin,  free  drainage  of 
the  joint  secured,  and  the  Carrel-Dakin  or 
other  method  of  progressive  sterilisation  of 
the  wound  adopted.  In  more  severe  cases, 
with  an  infection  rapidly  gainng  ground, 
excision  of  the  joint  may  be  necessary.  8  In 
cases  of  severe  comminution  of  the  articular 
ends  with  much  loss  of  substance,  a  resection 
of  the  joint  is  performed  forthwith.  9  In 
severe  and  extensive  wounds  with  heavy  in- 
fection, the  method  of  resection  with  wide, 
temporary  separation  of  the  ends  of  the  bones 
(Fullerton)  should  be  practised.  10  In  cases 
of  very  extensive  damage,  especially  with 
infection,  amputation  is  desirable. 

The  author's  summary  upon  "Injuries  of 
Peripheral  Nerves"  is  as  follows :  1  The 
earliest  examination  should  be  made  of  all 
wounds  in  which  division  of  a  nerve  trunk  is 
probable.  If  such  a  lesion  is  found,  end  to 
end    suture    should    be    adopted  forthwith. 

2  If  secondary  suture  of  the  wounds,  after 
the  Carrel-Dakin  method  has  been  practised, 
is  to  be  undertaken,  the  union  of  divided 
nerves  should  be  secured  at  the  same  time. 

3  If  these  methods  have  been  attempted  and 
have  failed,  they  do  not  prejudice  the  later 
union  of  the  nerve.  4  Throughout  the  whole 
period  before  late  nerve  suture  is  attempted, 
the  strictest  attention  must  be  paid  to  the 


relaxation  and  nutrition  of  all  paralysed  mus- 
cles. 5  Operations  upon  nerve-trunks  demand 
the  most  scrupulous  observance  of  the  ritual 
of  asepsis.  There  must  be  the  greatest  gentle- 
ness of  manipulation;  the  nerve  must  not  be 
injured;  it  must  not  be  separated  from  its 
sheath  or  disturbed  overmuch  from  its  bed; 
it  must  not  be  chilled  or  allowed  to  dry.  The 
cut  ends  of  the  nerve  before  approximation 
must  show  clearly  the  fibres  of  which  the 
trunk  consists.  6  Nerve-grafting  is  of  little 
or  no  value ;  nerve  anastomosis  is  to  be  sharp- 
ly condemned ;  the  turning  down  of  flaps  from 
the  nerve  to  bridge  a  wide  gap  is  useless. 
7  Tendon  transplantation  is  of  great  value  in 
cases  where  nerve  suture  is  impossible,  or  has 
given  a  result  not  entirely  satisfactory. 

The  last  address  is  entitled  "Gun  Shot 
Wounds  of  the  Lungs  and  Pleura."  In  this 
study  the  present  war  has  brought  out  the 
fact  that  the  opposite  lung  suffers  damage  as 
well.  From  a  study  of  this  masterly  con- 
tribution the  following  general  conclusions 
may  be  stated :  1  The  approximate  mortality 
from  gunshot  wounds  of  the  chest  at  all  parts 
of  line  of  communication  is  20%.  2  The 
local  conditions  in  wounds  of  the  chest  wall 
and  lung  are  in  all  respects  similar  to  those 
met  with  in  wounds  elsewhere.  3  The  lung 
tissue  is  more  resistant  to  attack  than  are 
many  other  tissues.  The  opening  of  the 
pleural  cavity  and  the  resulting  exposure  of 
a  large  serous  sac  to  infection  and  all  its 
consequences  add,  however,  a  danger  of  the 
most  threatening  character.  4  The  chief 
essential  in  the  treatment  of  all  cases  of  pene- 
trating wounds  of  the  chest  is  rest.  5  In 
clean  perforating  wounds  of  the  chest,  rest, 
together  with  the  cleansing  and  dressing  of 
the  wound,  will  lead  to  the  recovery  of  the 
great  majority  of  cases.  6  In  cases  of  "open 
thorax"  the  earliest  and  most  complete  effort 
possible  must  be  made  to  secure  closure  of 
the  wound.  7  In  those  rare  cases  of  grave 
hemorrhage  when  haemoptysis  is  present  or 
when  the  blood  escanes  from  the  wound  a 
direct  access  to  the  source  of  the  bleeding 
must  be  obtained.  8  In  cases  of  hemothorax, 
when  the  blood  effused  is  small  in  quantity 
and  remains  sterile,  no  active  measures  are 
necessary  unless  absorption  is  long  delayed. 
9  In  cases  of  hemothorax,  when  the  blood 
effused  is  of  large  amount  and  remains  sterile, 
aspiration  after  the  seventh  or  eight  day,  or 
earlier,  in  cases  of  urgent  dyspnoea,  certainly 
hastens  convalescence.  10  In  cases  of  hemo- 
thorax, whether  the  amount  of  blood  is  small 
or  large,  when  infection  takes  place,  open 
operation  is  necessary.  11  Small  foreign 
bodies  or  rifle  bullets  embedded  in  the  lung 
often  cause  no  symptoms;  they  become  en- 
capsulated, and  may  safely  be  left.  12  Larger 
foreign  bodies  retained  in  the  lun«-  may  cause 
distressing  or  disabling  symptoms  for  long 
periods.  In  such  cases  removal  after  re- 
section or  elevation  of  the  fourth  rib  through 
an  anterior  incision  will  allow  of  the  safe 
removal  of  the  projectile  from  any  part  of 
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the  lung.  Pieces  of  metal  so  removed  are 
generally  infected. 

EXAMINATION  OF  WATER. 

EXAMINATION  OF  WATER,  CHEMICAL  AND 
BACTERIOLOGICAL.  By  William  P.  Mason. 
Fifth  Edition.  N.  Y.,  John  Wiley  &  Sons,  Inc., 
1917.    186  pp.,  12mo.    Cloth,  $1.25. 

'T'HIS  small  book  on  water  analysis  has 
been  before  the  public  since  1899,  and  has 
been  kept  up  to  date  by  five  editions.  It  is 
a  technical  work  for  chemists,  and  gives  the 
essentials  of  the  sanitary  examination  of  pot- 
able waters,  and  the  interpretation  of  such 
examinations.  Professor  Mason  is  a  recog- 
nized authority  on  the  subject  of  water  sup- 
plies, and  what  he  writes  is  authoritative.  He 
is  not  too  sanguine  as  to  the  value  of  chemical 
and  bacteriological  analysis  of  a  water  alone 
as  a  means  of  determining  the  safety  of  a 
potable  water.  He  rightly  insists  on  a 
thorough  "sanitary  survey"  of  the  sources  and 
surroundings  of  the  water  to  be  examined 
before  giving  an  opinion  as  to  its  fitness  for 
use  as  a  potable  water.  He  adheres  to  the 
rule,  "never  to  pass  judgment  upon  a  water 
the  history  of  which  is  not  thoroughly  known." 
The  book  can  be  recommended  to  any  one  who 
wishes  to  conduct  water  analyses,  or  to  know 
what  it  can  reveal. 

E.  H.  B. 

TREATMENT  OF  WOUNDS  BY  THE 
CARREL  METHOD. 

TECHNIC  OF  THE  IRRIGATION  TREATMENT 
OF  WOUNDS  BY  THE  CARREL  METHOD. 
By  J.  Dumas  and  Anne  Carrel.  Authorized  Trans- 
lation by  Adrian  V.  S.  Lambert,  M.D.  Illustrated. 
N.  Y.,  Paul  B.  Hoeber,  1917.  90  pp.,  12mo. 
Cloth,  $1.25. 

HpHIS  translation  has  been  authorized  by 
Dr.  Adrian  V.  S.  Lambert.  His  remarks 
preface  the  book.  Dr.  W.  W.  Keen  of  Phila- 
delphia in  the  introduction  pays  tribute  to 
Dr.  Carrel's  genius  and  gift  to  humanity. 

This  little  book  by  Madame  Carrel,  and 
M.  C.  Docteur  J.  Dumas,  both  members  of 
that  highly  skilled  staff  at  Compeigne,  aims 
to  give  a  short  account  in  simple  language 
for  information  of  nurses  and  those  who 
treat  industrial  and  military  wounds.  The 
various  details  of  the  technic  are  to  be  found 
together  with  a  description  of  the  preparation 
of  this  solution  (acording  to  the  Daufresne 
technic)  and  a  description  and  illustrations 
of  the  many  apparatus  used.  A  glossary  is 
found  giving  the  French  equivalent  of  terms 
found  in  the  text  for  the  benefit  of  English 
speaking  readers  who  may  be  sent  to  France. 

This  work  supplements  the  more  technical 
treatment  of  the  subject  by  Dr.  Carrel  and 
Dr.  Denelly. 

BALDNESS. 

BALDNESS,  ITS  CAUSES.  ITS  TREATMENT 
AND  ITS  PREVENTION.  By  Richard  W. 
Muller,  M.D.  New  York,  E.  P.  Dutton  &  Co., 
1917.    178  pp.,  12mo.    Cloth,  $2.00. 


T^HIS  little  book  of  178  pages  appears  to 
have  been  written  more  for  the  laity  than 
for  the  profession,  although  it  is  dedicated 
to  the  author's  colleagues  in  the  profession. 

It  emphasizes  a  fact  and  thus  teaches  a 
lesson  that  baldness  is  usually  caused  by 
disease,  and  the  cure  or  prevention  of  the 
diseases  that  produce  the  condition  should  be 
directed  by  physicians  and  not  relegated  to 
inexperienced  quacks. 

Although  the  author  is  perhaps  too  enthusi- 
astic over  effects  of  the  quartz  lamp,  his  other 
therapeutic  directions  are  good. 

PHARMACOLOGY  AND  THERAPEU- 
TICS. 


PHARMACOLOGY  AND  THERAPEUTICS.  For 
Students  and  Practitioners  of  Medicine.  By 
Horatio  C.  Wood,  Jr.,  M.D.  Second  Edition. 
Phila.  &  Lond.,  J.  B.  Lippincott  Co.,  1916.  455  pp., 
8vo.    Cloth,  $4.00. 

TPHE  second  edition  of  this  work  follows 
the  general  plan  of  the  first  edition,  which 
was  excellent. 

Probably  no  work  on  pharmacology  con- 
nects the  "theory  of  action"  with  the  thera- 
peutic application  in  a  more  effective  manner 
than  does  this  one;  the  elimination  of  multiple 
theories  that  have  chiefly  historic  value,  and 
an  elaboration  upon  those  actions  that  are 
accepted  today  as  accounting  for  therapeutic 
effect,  is  a  plan  that  appeals  to  those  who 
have  passed  their  college  period  and  desire 
to  be  informed  about  the  present  day  status 
of  pharmacologic  knowledge. 

Those  drugs  that  have  recognized  action 
are  considered  Pharmacologically  and  Thera- 
peutically. From  a  pharmacologic  point  of 
view  the  statements  of  the  author  are  inaccord 
with  modern  conclusions,  modified,  of  course, 
to  agree  with  the  author's  ideas,  but  presented 
always  in  a  scientific  and  scholarly  manner. 
In  addition,  the  statements  are  brief  and  con- 
clusive— almost  dogmatic  at  times,  but  ample 
and  authoritative.  These  features  are  con- 
spicuous in  the  chapter  on  Cardia  Stimulants 
— a  chapter  that  is  usually  alarmingly  verbose. 
The  therapeutic  consideration  accorded  the 
several  drugs  is  sufficient  and  illuminating. 
Here  the  author  excells ;  brevity,  utility  and 
an  authoritative  style  conveys  all  that  is  worth 
while  in  the  therapeutic  application  of  phar- 
macologic knowledge. 

As  a  single  volume,  "Practical,"  pharmacol- 
ogy this  work  is  surpassing.  It  could  well  be 
denominated  the  "Practitioner's"  pharmacol- 
ogy! Yet  the  student  would  prefer  it  because 
of  its  brevity,  its  sufficiency  and  its  com- 
pleteness. 

M.  F.  DEL. 

THE  THIRD  GREAT  PLAGUE— SYPH- 
ILIS. 


THE  THIRD  GREAT  PLAGUE.  A  Discussion  of 
Syphilis  for  Everday  People.  By  Tohn  H.  Stokes, 
A.B.,  M.D.  Phila  &  London,  VV.  B.  Saunders  Co., 
1917.    204  pp.,  12mo.    Cloth,  $1.50. 
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'"PHIS  12mo.,  200  page  book,  has  been  written 
for  the  purpose  of  awakening  the  pro- 
fession and  public  to  the  necessity  of  recog- 
nizing the  fact  that  syphilis  is  the  great 
destroyer  of  human  health  and  happiness,  and 
to  urge  a  careful,  unbiased  study  of  the  sub- 
ject as  a  means  of  combatting  the  scourge. 

The  book  is  divided  into  sixteen  chapters, 
each  dealing  with  some  special  phase  of  the 
subject,  as  for  instance,  the  history  of  syphilis, 
syphilis  as  a  social  problem,  the  Wassermann 
reaction,  the  treatment,  etc. 

Space  will  not  allow  of  a  more  detailed 
description  of  the  contents,  but  the  whole 
question  of  syphilis  is  discussed  in  a  most 
masterly  and  concise  manner. 

The  subtitle  states  that  the  book  is  for 
everyday  people,  but  it  might  as  well  have 
been  intended  for  the  everyday  physician,  for 
the  work  is  really  a  treatise  and  every  one  in 
the  profession  should  own  a  copy,  and  become 
a  faithful  student  of  the  contents. 

W. 

IMMUNE  SERA. 

IMMUNE  SERA.  A  Concise  Exposition  of  our 
Present  Knowledge  of  Infection  and  Immunity. 
By  Charles  Frederick  Bolduan,  M.D.,  and  John 
Koopman,  B.S.  Fifth  Edition.  N.  Y.,  John  Wiley 
&  Sons,  Inc.,  1917.    206  pp.,  12mo.    Cloth,  $1.50. 

T^HIS  little  book  will  be  well  worth  the 
while  of  the  general  practitioner  to  read. 
For  one  who  has  not  the  time,  inclination,  or 
the  previous  knowledge  and  training  which  is 
necessary  in  order  to  master  the  most  difficult 
subject  in  medicine — Immunity — to  such  a 
reader  this  book  will  give,  at  least,  an  elemen- 
tary conception. 

This  little  work  is  concise,  well  written,  and 
throughout  bears  the  stamp  that  the  authors 
are  speaking  from  practical  experience  and 
not  merely  from  theoretical  knowledge.  It  is 
certainly  a  splendid  little  book  for  one  who 
wishes  to  refresh  his  mind  or  desires  to  follow 
the  various  laboratory  procedures  involved  in 
the  technic  of  the  different  tests. 

Wm.  Lintz. 

PHARMACY. 

PHARMACY,  THEORETICAL  AND  PRACTI- 
CAL, including  Arithmetic  of  Pharmacy.  By  Edsel 
A.  Ruddiman,  Pharm.M.,  M.D.  First  Edition. 
N.  Y.,  John  Wiley  &  Sons,  Inc.,  1917.  267  pp., 
8vo.    Cloth,  $1.75. 

'T'HIS  is  the  briefest,  yet  the  most  scientific 
exposition  of  the  problems  in  technical 
pharmacv  that  has  come  to  the  knowledge  of 
the  reviewer.  Such  a  book  is  of  inestimable 
value  to  students  of  pharmacy,  but  is  of 
limited  interest  to  physicians — except  those 
who  are  interested  in  the  scientific  aspect  of 
the  subject  and  seek  the  "why-fore"  of  mat- 
ters pharmacal. 

M.  F.  DeL. 

THE  STORY  OF  THE  BACTERIA. 

THE  STORY  OF  THE  BACTERIA  AND  THEIR 
RELATIONS   TO    HEALTH   AND  DISEASE. 


By  T.  Mitchell  Prudden,  M.D.  Third  Edition. 
New  York  &  London,  G.  P.  Putnam's  Sons,  1917. 
Illustrated.    232  pp.,   16mo.    Cloth,  $1.00. 

rjPHIS  little  book  should  be  placed  in  the 
hands  of  every  high  school  pupil  and  the 
subject  ought  to  be  incorporated  in  the  regular 
high  school  curriculum.  I  believe  that  a  fun- 
damental knowledge  or  even  acquaintance 
with  our  enemies — the  germs  causing  the  dis- 
eases to  which  the  human  being  is  heir — 
would  cause  a  material  reduction  in  the  mor- 
bidity and  the  mortality  of  the  various  diseases. 

The  lay  people  would  then  understand  why 
diseases  are  "catchy,"  whv  it  is  wrong  to  rub 
gonorrheal  pus  in  the  eyes  to  strengthen 
them  and  how  to  prevent  disease. 

The  subject  is  written  in  a  popular  and  in- 
teresting style  which  makes  the  reading  of 
this  little  book  very  clear  and  absorbing. 

Wm.  Lintz. 

A  NEW  JOURNAL  OF  NEUROLOGY. 

NEUROLOGICAL  BULETIN.  Clinical  Studies  of 
Nervous  and  Mental  Diseases  in  the  Neurological 
Department  of  Columbia  University.  Editor-in 
Chief,  Frederick  Tilney,  M.D.,  Ph.D.  Published 
Monthly  by  Paul  B.  Hoeber,  69  East  59th  Street, 
New  York  City.  Yearly  subscription  $3.00.  Vol- 
ume 1,  Number  1,  January,  1918. 

A   newcomer  has  entered  the  ranks  of  peri- 
odical literature  in  the  field  of  Neurology 
in  the  appearance  of  the  "Neurological  Bul- 
letin." 

This  publication  is  to  be  issued  under  the 
auspices  of  Columbia  University  and  is  to 
contain  clinical  studies  of  nervous  and  mental 
diseases  selected  from  the  weekly  clinical  con- 
ferences of  the  Neurological  Department. 
The  Editor-in  Chief  is  Dr.  Frederick  Tilney 
and  the  Associate  Editor  Dr.  Louis  Casa- 
major,  with  the  following  Editorial  Board: 
Drs.  S.  P.  Goodhart,  F.  M.  Hallock,  Randal 
Hoyt,  C.  A.  McKendree,  Michael  Osnato, 
Oliver  S.  Strong  and  I.  S.  Wechsler. 

The  papers  included  in  the  first  number  are 
as  follows:  "Recurrence  of  an  Extramedul- 
lar Tumor  after  an  Interval  of  Eight  Years" 
by  Adrian  V.  S.  Lambert ;  "Poliomyelitis  with 
Prolonged  Somnolence"  by  Frederick  Tilney ; 
"A  Discussion  of  the  Subject  of  Aphasia,  with 
a  Clinical  Report  of  Three  Cases"  by  Michael 
Osnato;  "A  Case  Presenting  the  Thalamic 
Syndrone"  by  S.  P.  Goodhart ;  "Description 
of  a  Summary  and  Diagnosis  Blank"  by  O.  S. 
Strong;  "A  Case  of  Syringomyelia  with  a 
Differential  Diagnosis"  by  O.  S.  Strong; 
"Autobiographic  Account  of  a  Case  of  Acro- 
megaly with  Gigantism  in  the  Family"  by 
Morgan  T.  Craft. 

This  initial  number  impresses  one  with  its 
splendid  list  of  contributors  and  the  practical 
way  in  which  they  have  presented  their  vari- 
ous subjects.  The  arrangement  of  the  con- 
tents and  the  typographical  work  reflect 
credit  upon  the  Editors  and  publisher.  The 
publisher  is  Paul  B.  Hoeber,  69  East  59th 
.Street,  New  York  City,  and  the  subscription 
price  $3.00  per  year. 
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BOOKS  RECEIVED. 


Books  received  for  review  are  acknowledged 
promptly  in  this  column;  we  assume  no  other  ob- 
ligation in  return  for  the  courtesy  of  those  send- 
ing us  the  same.  In  most  cases  review  notices 
will  be  promptly  published  shortly  after  acknowl- 
edgment of  receipt  has  been  made  in   this  column. 


MATERIA  MEDICA:  PHARMACOLOGY:  THER- 
APEUTICS: PRESCRIPTION  WRITING.  For 
Students  and  Practitioners.  By  Walter  A.  Bastedo, 
Ph.G.,  M.D.  Second  Edition,  Reset.  Phila.  & 
Lond.,  W.  B.  Saunders  Co.,  1918.  Illustrated. 
654  pp.,  8vo.    Cloth,  $4.00. 

A  PRACTICAL  TEXT-BOOK  OF  INFECTION, 
IMMUNITY  AND  SPECIFIC  THERAPY.  With 
Special  Reference  to  Immunologic  Technic.  By 
John  A.  Kolmer,  M.D.,  Dr.P.H.,  M.Sc.  With  an 
Introduction  by  Allen  J.  Smith,  M.D.,  Sc.D., 
L-L.D.  Second  Edition,  Thoroughly  Revised. 
Phila.  &  Lond.,  W.  B.  Saunders  Co.,  1917.  Illus- 
trated.   978  pp.,  8vo.    Cloth,  $7.00. 


A  TEXT-BOOK  OF  THE  PRACTICE  OF  MED- 
ICINE. By  James  M.  Anders,  M.D.,  Ph.D., 
L-L.D.  Thirteenth  Edition — With  the  Assistance 
of  John  H.  Musser,  Jr.,  B.S.,  M.D.  Phila.  & 
Lond.,  W.  B.  Saunders  Co.,  1917.  Illustrated. 
1259  pp.,  8vo.    Cloth,  $6.00. 

THE  IMMEDIATE  CARE  OF  THE  INJURED. 
By  Albert  S.  Morrow,  A.B.,  M.D.  Third  Edition, 
Thoroughly  Revised.  Phila.  &  Lond.,  W.  B. 
Saunders  Co.,  1917.  Illustrated.  356  pp.,  8vo. 
Cloth,  $2.75. 

AMERICAN  ADDRESSES.  By  Sir  Berkerly 
Moynihan,  M.S.,  F.R.C.S.  Phila.  &  Lond.,  W.  B. 
Saunders  Co.,  1917.    143  pp.,  12mo.    Cloth,  $1.75. 

THE  THIRD  GREAT  PLAGUE.    A  Discussion  of 
Syphilis  for  Everday  People.    By  John  H.  Stokes, 
A.B.,  M.D.    Phila.  &  Lond.,  W.  B.  Saunders  Co., 
1917.    204  pp.,  12mo.    Cloth,  $1.50. 
204  pp.,  12mo.    Cloth.  $1.50. 

TUMORS  OF  THE  NERVUS  ACUSTINES  AND 
THE  SYNDROME  OF  THE  CEREBELLO- 
PONTILE  ANGLE.  By  Harvey  Cushing,  M.D. 
Phila.  &  Lond.,  W.  B.  Saunders  Co.,  1917.  Illus- 
trated.   296  pp.,  8vo.    Cloth,  $5.00. 


Jflebtcal  g>orietp  of  tfje  Count?  of  &mga 

MONTHLY  BULLETIN  TO  MEMBERS 


MARCH  1918 


MEDICAL  SOCIETY  OF  THE  COUNTY 
OF  KINGS 

Stated  Meeting,  Feb.  19th,  1918. 

The  President,  Dr.  Frederick  C.  Holden, 
in  the  chair.  There  were  ISO  present.  The 
meeting  was  called  to  order  at  8 :35  p.  m., 
and  the  minutes  of  the  previous  meeting 
were  read,  approved  and  placed  on  file. 

Report  of  Council. 

The  Council  reported  favorably  upon  the 
following  applications   for  membership : 

Herbert  C.  Fett,  113  Lincoln  Place;  L.  I.  C. 
H.,  1913;  proposed  by  A.  M.  Judd;  sec- 
onded by  S.  H.  Lutz ;  Jan.,  '18. 

Abraham  L.  Henkin,  355  Stockton  St. ;  Univ. 
&  Bell.,  1912;  proposed  by  I.  D.  Kruskal ; 
seconded  by  L.  S.  Schwartz ;  Jan.,  '18. 

Joseph  T.  Loughlin,  864  Nostrand  Ave. ;  Al- 
bany, 1914;  proposed  by  J.  W.  Fleming; 
seconded  by  W.  H.  Donnelly;  Alar.,  '17. 

Winfield  A.  Peterson,  454  43d  St.;  Univ.  of 
Buffalo,  1906;  proposed  by  T.  B.  Spence; 
seconded  by  R.  M.  Beach;  Oct.,  '17. 

William  L.  Stone,  444  74th  St.;  Bait.  M. 
Coll.,  1910;  proposed  by  T.  B.  Spence;  sec- 
onded by  H.  F.  Graham;  Oct.,  '17. 

For  Reinstatement. 

Simon  Rothenberg,  67  Hanson  Place;  L.  I. 
C.  H,  1905;  Feb.,  '18. 


Election  of  Members. 

The  following,  duly  proposed  and  accepted 
by  the  Council,  were  declared  elected  to  active 

membership : 

Nathan  H.  Adler,  236  Lewis  Ave.;  Univ.  & 
Bell,  1915;  proposed  by  W.  Pfeiffer;  sec- 
onded by  A.  Bell;  Nov.,  '17. 

Morris  Cohen,  1320  46th  St.;  Fordham,  1916; 
proposed  by  R.  F.  Herriman;  seconded  by 
R.  S.  Fowler;  Dec,  '17. 

Harold  L.  Hall,  404  Beverly  Rd.;  Cornell, 
1910;  proposed  by  S.  J.  McNamara;  sec- 
onded by  F.  B.  Cross;  Nov.,  '17. 

Louis  F.  Knoll,  98  Moffat  St.;  Univ.  &  Bell., 
1917;  proposed  by  G.  H.  Reichers;  sec- 
onded by  R.  F.  Ludwig;  Dec,  '17. 

J.  B.  L'Episcopo,  687  Bushwick  Ave. ;  L.  I. 
C.  H.,  1914;  proposed  by  A.  M.  Judd;  sec- 
onded by  Membership  Committee;  Dec,  '17. 

Albert  J.  Toering,  1404  Hancock  St.;  P.  & 
S.,  N.  Y.,  1900;  proposed  by  R.  F.  Ludwig; 
seconded  by  G.  F.  Reichers ;  Dec,  '17. 

For  Reinstatement. 

Leroy  P.  Van  Winkle,  100  Fort  Greene  PI.; 
L.  I.  C.  H.,  1903;  Jan,  '18. 

A  letter  from  the  Adjutant  General,  calling 
for  volunteer  workers  on  the  Brooklyn  Local 
Exemption  Boards  was  read. 

Dr.  Fowler  presented  the  following  report 
of  the  Auxiliary  Medical  Defense  CommittM 
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of  Kings  County.  It  was  moved  that  this 
report  be  placed  on  file  and  a  letter  of  com- 
mendation sent  to  Dr.  Fowler. 

Mr.  President  and  members  of  the  Medical 
Society  of  Kings  County  : 

This  Committee  was  originally  a  Committee 
of  the  Medical  Society  of  the  County  of 
Kings  entrusted  with  the  working  out  and 
operating  of  a  scheme  for  the  conservation 
of  physicians  practices.  It  was  almost  im- 
mediately taken  over  by  the  Council  of  Na- 
tional Defense,  its  membership  enlarged  and 
its  duties  amplified. 

For  example,  there  are  now  on  the  Com- 
mittee in  addition  to  the  ten  original  mem- 
bers of  the  Medical  Society  of  the  County  of 
Kings,  men  representing  twelve  different 
classes,  including  resident  members  of  the 
State  Committee,  of  the  United  States  Army, 
of  the  United  States  Navy,  of  the  United 
States  Public  Health  Service,  of  the  State 
Board  of  Medical  Examiners,  of  the  State 
and  City  Public  Health  Service,  the  ranking 
Medical  Officer  of  the  National  Guard,  Dean 
of  the  Medical  School,  President  and  Secre- 
tary of  the  County  Medical  Society,  Presi- 
dent and  Secretary  of  other  important  Medi- 
cal Societies,  Medical  Director  of  the  local 
Red  Cross  Unit,  and  other  representative 
medical  men. 

As  to  duties,  they  range  from  those  origin- 
ally planned  in  regard  to  conservation  of 
practice  and  including  a  fund  for  the  relief 
of  the  dependents  of  medical  men  in  service, 
to  medical  census  taking,  rating  hospital 
staffs,  work  in  reference  to  functional  restora- 
tion of  damaged  parts  and  vocational  re- 
education, arranging  meetings  for  the  pur- 
pose of  encouraging  enrollment  in  the  Medi- 
cal Reserve  Corps,  codifying  physicians  as 
to  their  availability  for  military  service,  co- 
operation with  the  State  Committee  in  their 
various  activities,  sending  data  in  regard  to 
certain  medical  men  to  the  Medical  Section 
of  the  Council  of  National  Defense  as  asked 
for,  assisting  the  Adjutant  General's  office  in 
districting  Long  Island  for  the  Medical 
Advisory  Boards,  advising  as  to  the  per- 
sonnel of  these  Boards,  linking  up  the  Local 
Boards  with  the  Advisory  Boards  and  serv- 
ing as  a  Bureau  of  information  thereto;  con- 
servation of  Hospital  Positions,  Hospital 
care  of  remedial  defects;  taking  up  with 
individuals  such  questions  as  to  rank  as  are 
brought  to  the  Committee's  attention  and 
other  minor  activities  too  numerous  to  men- 
tion. 

That  these  manifold  duties  have  been 
satisfactorily  performed  is  attested  by  com- 
mendatory letters  to  the  Committee  from  the 
Medical  Section  of  the  Council  of  National 
Defense  and  from  the  Adjutant  General's 
office 

That  which  has  engaged  the  Committee's 
attention  for  the  past  few  weeks  has  been 
to  bring  up  Brooklyn's  quota  of  physicians 
to  the  15  per  cent  asked  for  by  the  War 


Department.  Various  meetings  and  methods 
have  been  used.  The  Committee  fore-casted 
as  long  ago  as  December  1,  1917,  that  Brook- 
lyn's quota  would  be  complete  Feb.  1,  1918. 

It  has  recently  been  pointed  out  to  us  that 
there  were  special  kinds  of  men  needed,  that 
it  was  not  enough  for  Brooklyn  to  furnish 
15  per  cent  of  its  physicians  to  the  National 
Army  but  that  this  15  per  cent  or  more 
must  include  the  type  of  men  needed. 

To  show  you  the  progress  which  has  been 
made,  on  Dec.  15th  there  were  in  Brooklyn: 

Physicians   2,214 

Recommended  for  Com- 
mission   270 

Percentage   12  1/5% 

Total     percentage  desired 

at  present    15% 

Total    number    desired  at 

present    333 

Number    lacking    63 

Since  that  time  and  up  to  January  6  the 

Brooklyn  figures  were : 

Desired  quota  15%  or  ....  333 

Physicians   2,214 

Recommended  for  Com- 
mission   310 

Percentage    14% 

Percentage  and  number  still 
lacking    1%  or  23  men 

On  February  1,  the  figures  were: 

Desired  quota  15%,  or  ...  333 
Recommended     for  Com- 
missions   330 

Number  lacking    3 

Since  that  time  our  quota  has  been  passed 
and  is  daily  climbing  higher. 

A  word  as  to  the  type  of  men  particularly 
needed.  Physicians  and  Surgeons  of  experi- 
ence and  good  training  are  desired.  In- 
ternists are  particularly  wanted  for  the 
training  camp  period  when  the  disease-injury 
ratio  is  high.  Young  men  of  good  training 
are  most  needed  for  the  M.  C.  of  the  Regu- 
lar Army. 

Purposes  required  for : 

Regimental  Medical  Personnel. 

Field  Hospital  &  Ambulance  Company. 

Mobile  Operating  Unit. 

Evacuation  Hospital. 

Base  Hospital  &  Special  Hospital  Over- 
seas. 

Medical  Supply  Units. 
Hospital  Trains. 
Hospital  Ships. 

Camps,  Cantonments,  Posts,  in  U.  S.,  etc. 
General  Hospital  &  Special  Hospital  in 
U.  S. 

Present  Medical  Personnel  of  the  Army  is 
enough  for  two  million  soldiers.  We  must 
select  enough  to  care  for  four  or  five  mil- 
lion soldiers. 
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The  Auxiliary  Medical  Defense  Committee 
of  Kings  County  has  prepared  a  Bulletin  of 
Information  which  is  being  mailed  to  all 
physicians  in  Kings  County. 

Respectfully  submitted, 
Russell  S.  Fowler,  Chairman, 
Auxiliary  Medical  Defense  Committee  of 
Kings  County. 

It  was  moved,  seconded  and  carried  that 
the  following  resolution  by  Dr.  J.  Richard 
Kevin  be  adopted : 

Resolved,  That  the  Bill  introduced  last  year 
in  the  Legislature,  providing  for  a  Health 
Commissioner  in  the  Board  of  Health  who 
shall  have  absolute  administrative  power  in 
the  Boroughs  of  Brooklyn  and  Queens, 
which  passed  both  the  Senate  and  Assembly, 
and  was  vetoed  by  the  Mayor,  shall  be  re- 
introduced forthwith,  with  such  minor  altera- 
tions as  may  be  deemed  proper ;  and 

Resolved,  That  the  special  committee,  ap- 
pointed at  that  time,  consisting  of  the  Ex- 
Presidents  and  the  Chairman  of  the  Legis- 
lative Committee,  for  the  purpose  of  initiat- 
ing and  pressing  the  passage  of  the  said  bill, 
shall  be,  and  is  continued. 

Scientific  Program. 

Arranged  by  the  Faculty  of  the  Long  Island 
College  Hospital. 

Paper:    "A  Method  for  the  Cultivation  of 


Certain  Delicately  Growing  Streptococci 
and  Its  Use  in  Vaccine  Preparation." 

By  Wade  W.  Oliver,  M.D., 
Professor  Bacteriology. 
Paper :  "The  Medical  Museum  and  Its  Rela- 
tion to  Teaching."  (Illustrated.) 

By  Archibald  Murray,  M.D., 
Professor  Pathology. 
Paper :     "The    Occurrence    of    Syphilis  in 
Medicine." 

By  Luther  F.  Warren,  M.D., 
Paper :  "The  Nervous  System  and  the  Medi- 
cal Curriculum."    (Lantern  Slides.) 

By  Adam  M.  Miller,  A.M., 
Professor  Anatomy. 
Paper :  "Differential  Diagnosis  of  Conditions 
Causing  Enlargement  of  the  Scrotum." 
(Lantern  Slides.)  4 

By  Henry  H.  Morton,  M.D., 
Professor   Genito-Urinary  Surgery. 
Paper :     "The    Dakin-Carrel    Treatment  of 
Wounds."    (Lantern  Slides.) 

By  William  F.  Campbell,  M.D., 
Professor  Surgery. 

Paper :  "A  Study  of  the  Diagnosis  of 
Ectopic  Pregnancy  from  the  Pathology." 
(Lantern  Slides.) 

By  John  O.  Polak,  M.D., 
Professor  Obstetrics  and  Gynecology. 
Meeting  adjourned  at  11  p.  m. 

Chas.  E.  Scofield, 
Secretary. 
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DIAGNOSIS   OF  UNRUPTURED   ECTOPIC  PREGNANCY 
BASED  ON  THE  TUBAL  PATHOLOGY. 

John  Osborn  Polak,  M.  S.,  M.  D.,  F.  A.  C.  S. 

Brooklyn-New  York. 

WE  believe  that  it  is  possible  to  make  a  positive  diagnosis  of  un- 
ruptured ectopic  pregnancy  or  of  tubal  abortion,  in  the  large 
majority  of  cases,  for  the  history,  symptoms  and  physical  signs  are 
so  characteristic,  that  if  we  give  them  proper  credence  mistakes 
should  be  negligible  and  numberless  women  could  be  saved  by 
operation  in  the  non-tragic  stage. 

In  reviewing  the  ectopics  that  have  come  into  the  gynecological 
service  of  the  Long  Island  College  Hospital  during  the  past  two 
years,  and  more  than  two  hundred  and  fifty  personal  records,  it  is 
impressive  to  note  that  the  preoperative  diagnosis  was  made  by  the 
practitioner  who  referred  the  case  in  the  vast  majority  of  instances, 
and  that  in  those  cases  which  were  not  referred  but  were  brought 
in  by  the  ambulance,  and  those  cases  seen  in  my  office  consultation 
work,  a  positive  diagnosis  was  made  in  over  eighty-five  per  cent. 
On  investigation,  this  commendable  accuracy  in  diagnosis  was  found 
to  be  the  result  of  a  careful  history,  for  in  no  condition  is  the 
history  so  suggestive  as  in  the  anomolous  location  of  the  fecundated 
ovum.  If,  for  a  moment,  we  take  up  the  conditions  which  may 
cause  a  delay  in  the  progress  of  the  impregnated  ovum  along  the 
course  of  the  tube,  we  will  see  that  the  mechanical  obstruction  which 
is  made  so  much  of,  by  some  teachers,  lies  in  the  lumen  of  the  tube. 
This  mechanical  obstruction  may  arise  from  diverticulae,  strictures 
and  inflammatory  damage  to  the  cillia  of  the  lining  epithelium. 
These  mechanical  obstructions  due  to  diminution  in  the  tubal  lumen, 
arc  therefore  indicated  in  the  history.  As  in  the  case  of  diverticu'ae 
or  torsions,  we  have  a  preexisting  history  of  pre  and  comenstrual 
dysmenorrhea  from  the  beginning  of  the  establishment  of  the  men- 
strua! function,  together  with  other  signs  of  arrested  develooment. 
In  the  obstructions  resulting  from  chronic  inflammation  we  have  a 
history  of  painful  menstruation  only  since  marriage,  miscarriage, 
operation  or  childbirth.  The  second  cause  of  delay  of  the  ovum 
in  its  progress  is  found  in  the  wall  of  the  fallopian  tube,  a  thickening  of 
the  muscular  structures,  which  thickening  generally  results  from  intra- 
tubal  inflammation.  This  impairs  the  peristaltic  action  of  the  tube 
and  so  delays  the  propulsion  of  the  ovum  until  it  has  overgrown. 
Here  again  we  have  the  history  of  a  previous  inflammation.  Third, 

Part  of  a  program  presented  by  the  Long  Island  College  Hospital  before 
the  Medical  Society  of  the  County  of  Kings,  February  19,  1918. 
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Fig.  I.  Usual  locations  of  arrest  of  the  ovum  in  tubal  pregnancy.  Arrows 
show  the  usual  direction  of  rupture  or  expulsion. 

there  are  conditions  outside  of  the  wall  of  the  tube  which  may  impair 
its  motility.  Such  may  be  found  where  fibroid  tumors  develop  in  the 
cornu  of  the  uterus,  or  an  intraligamentous  cyst,  by  displacing  the 
uterus,  distorts  the  course  of  the  tube,  or  where  folding  of  the  round 
ligament  for  correction  of  retroversion,  has  produced  an  angulation 
in  the  tube,  or  where  previous  operation  has  produced  distorting  ad- 
hesions. These  conditions  are  suggested  by  the  previous  operative 
history.  The  fourth  cause  of  delay  is  found  in  the  ovum  itself,  where 
the  ovum  is  overgrown  before  it  enters  the  tube.  Instances  have  been 
reported  where  the  left  tube  and  right  ovary  have  been  removed,  whi'e 
the  left  ovary  has  been  retained.  In  such  an  instance,  owing  to  the 
circuitous  route  which  the  ovum  has  to  take,  it  grows  in  transit  to 
such  a  degree  that  it  cannot  pass  through  into  the  uterus  where 
Nature  has  prepared  for  it  a  decidua  of  reception.    If  the  ovum 


Fig.  II.  Decidua  in  normal  intra  uteric  pregnancy.    Showing  the  thickness  of 
the  decidua  and  how  the  muscle  is  protected   from  erosion. 
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Fig.  III.  Imperfect  and  incomplete  decidua  in  tubes  as  compared  with  thick 
"waiting"  decidua  in  uterus. 

cannot  progress  mechanically  and  is  arrested  in  its  tubal  transit,  a 
makeshift  decidua,  not  as  complete  as  that  awaiting  it  in  the  uterus, 
but  tolerably  efficient,  is  placed  for  its  reception  in  the  tube.  Conse- 
quently, when  the  ovum  is  fecundated  and  locates  in  this  decidua,  we 
have  the  first  symptom  of  pregnancy,  the  arrest  of  the  menstruation, 
but  in  order  to  place  itself,  the  ovum,  covered  as  it  is  by  syncitial 
cells,  attempts  to  erode  itself  into  the  basic  decidua,  which  in  the  tube 
is  thin  and  imperfectly  developed  in  comparison  with  the  waiting 
decidua  within  the  uterus,  which  has  been  prepared  for  the  reception 
of  this  particular  pregnancy,  under  the  control  of  the  corpus  luteum, 
hence  in  anchoring  itself  in  this  imperfect  and  incomplete  basic 
decidua  within  the  tube,  the  syncitial  cells  erode  into  the  small  capil- 
laries of  the  muscular  coat  because  the  decidua  is  too  thin  to  protect 
the  deeper  tissues.  This  occasions  numerous  slight  hemorrhages  be- 
tzveen  the  ovum  and  into  the  decidua  and  tubal  zvall.  The  effusion  of 
blood  gives  rise  to  ovular  unrest,  tubal  peristalsis,  and  attempt  to  expel 
its  contents,  which  expresses  itself,  as  a  clinical  symptom,  in  the  form 
of  colicky  pains,  referred  to  the  region  of  the  fruit-sac.  This  unrest 
is  transmitted  to  the  uterus,  and  not  only  is  there  uterine  contraction, 


Fig.  IV.  Pregnancy  in  free  portion  of  tube — showing  minute  hemorrhages 
into  the  museularis  and  decidua—  increasing  the  distension  and  ovular 
unrest 
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Fig.  V.  Isthmic   pregnancy   showing  the   extreme  thinning   of   the  distended 
portion  just  before  rupture. 

but  slight  bleeding  from  the  endometrium.  This  blood,  mixed  as  it 
is  with  the  secretion  from  the  hypertrophied  utricular  glands,  gives 
rise  to  the  characteristic  bloody  discharge  which  does  not  clot  familiar 
to  you  all.  Coincident  with  this  there  is  a  small  amount  of  blood  going 
into  the  peritoneal  cavity,  leaking  out  from  the  open  end  of  the  tube. 
This  blood  naturally  gravitates  into  the  most  dependent  portion  of  the 
abdomen,  the  cul-de-sac  of  Douglas.  To  this  effusion  the  peritoneum 
reacts  and  we  not  infrequently  have  pain  on  defecation,  as  the  hard 
fecal  mass  passes  between  the  sensitive  utero-sacral  ligaments.  This 
on  several  occasions  has  been  the  first  symptom  to  call  my  attention 
to  the  possibility  of  ectopic  in  conjunction  with  a  skipped  or  delayed 
or  anomolous  menstruation.  This  symptom  is  fairly  constant  in  left- 
sided  tubal  gestation,  for  the  sensative  overdistended  tube  prolapses 


Fig.  VI.  Isthmic  pregnancy  showing  rupture  of  tube  and  thinned  nut  edges. 
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Fig.  VII.  Intra  ligamentous  rupture. 


against  the  rectum.  Consequently  from  what  we  have  so  far  seen 
to  be  the  pathology,  we  have  the  following  points  brought  out  in  the 
history  of  unruptured  cases.  First,  that  as  a  rule,  ectopic  pregnancy 
occurs  most  frequently  where  there  is  anomoly  or  inflammation  of 
the  tube,  in  the  woman  who  has  had  premenstrual  dysmenorrhea. 
Second,  that  like  other  pregnancies,  there  is  either  a  period  of 
amenorrhcea  or  an  attempt  at  menstrual  suppression,  but  because  of 
the  unstable  position  of  the  ovum,  owing  to  the  imperfectly  developed 
tubal  decidua,  the  erosion  of  the  syncitial  cells  into  the  muscular 
structures  of  the  tube  produce  such  ovular  unrest  as  to  cause  peri- 
stalsis. This  is  evidenced  by  colicky  pains  and  uterine  bleeding.  The 
stretching  of  the  tube  by  the  growing  ovum  or  by  the  overdistension 
produced  by  the  effusion  of  blood  into  the  muscle  structures  and  the 


Fig.  VIII.  Tubal  abortion  ovum  being  extruded  from  the  abdominal  ostium. 
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Fig.  IX.  Interstitial  pregnancy  before  rupture. 


decidua,  causes  a  soreness  over  the  region  of  the  stretched  gestation 
sac.  When  we  come  to  the  physical  signs,  their  relation  to  the  path- 
ology is  still  more  striking  and  easily  explained  than  has  already  been 
seen  in  the  discussion  of  the  symptoms.  First,  the  uterus  is  enlarged. 
This  is  so  because  it  contains  a  decidua  which  was  prepared  in  anticipa- 
tion of  the  reception  of  the  ovum.  The  cervix  is  soft,  due  to  the  con- 
gestion consequent  upon  pregnancy,  yet  the  uterus  does  not  have  the 
characteristic  diagnostic  sign  of  pregnancy,  elasticity  of  the  median 
portion  of  its  anterior  wall  and  compressibility  of  its  isthmus.,  This 
is  because  of  the  absence  of  the  growing  ovum.  While  it  is  enlarged 
it  is  not,  however,  changed  in  shape  or  consistency,  except  for  the  slight 
softening  of  the  cervix.  It  is,  however,  sensitive  to  motion.  This  is 
particularly  true  on  attempted  motion  of  the  cervix,  for  we  have 
shown,  how  by  the  gravitation  of  the  blood  from  the  end  of  the  tube 
or  through  the  tubal  wall  because  of  its  porosity,  and  the  prolapse 
of  the  tubal  mass,  that  the  peritoneum  in  the  cul-de-sac  covering  the 
utero-sacral  ligaments,  is  irritated  and  becomes  sensitive.  Hence,  any- 
thing which  moves  these  sensitive  bands  causes  exquisite  pain.  The 
pulsation  of  the  uterine  artery  is  more  apparent  on  the  side  where  we 
find  the  gestation  sac.  This  is  particularly  noticeable  after  intra  liga- 
mentation,  because  the  blood  rupture  supply  on  that  side  is  increased, 
consequently,  the  calibre  of  the  vessel  is  enlarged  and  besides  that  the 
tendency  of  every  enlarged  tube  is  to  drop  down  into  either  the 
posterior  or  the  posterior  lateral  cul-de-sac  which  naturally  depresses 
the  artery  and  brings  it  more  within  reach.  The  uterus  is  displaced 
because  the  tubal  tumor  has  fallen  by  its  weight  into  the  lateral 
or  posterior,  or  the  anterior  cul-de-sac.  The  tumor  displacing  the 
uterus  has  certain  definite  characteristics  which  are  again  in  line  with 
the  pathology.  //  is  rapidly  growing.  This  increase  in  size  is  not 
alone  due  to  the  growth  of  the  ovum  but  also  to  the  extravasation 
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Fig.  X.  Proper  method  of  removing  tube  without  interfering  with  circulation 

of  the  ovary. 

of  blood  into  the  muscle  and  decidua  in  the  tube,  which  helps  to  in- 
crease the  size  of  the  gross  mass.  It  is  exquisitely  sensitive  because  the 
tubual  covering  is  stretched  to  its  utmost.  It  is  fluctuant  because  the 
contents  of  the  ovum  and  the  contained  blood  are  fluid.  Hence  we  see 
that  all  of  the  physical  signs  have  an  intimate  relation  to  the  actual 
pathology  in  ovular  arrest  within  the  tube.  When  rupture  or  tubal 
abortion  occurs  we  have  sudden  pain.  This  pain  is  due  to  the  erosion 
through  the  tubal  wall  and  escape  of  the  ovum,  or  to  the  peristaltic 
expulsion  of  the  ovum  from  the  ampulla.  The  peritoneum  immediately 
REACTS  and  we  have  the  signs  of  an  abdominal  calamity,  namely  shock 
of  greater  or  less  degree.  If  the  hemorrhage  is  inconsiderable,  the 
patient  will  react  while  if  it  is  considerable  we  have  a  continuation 
of  the  shock  and  the  patient  goes  into  collapse.  With  this  there  is 
an  increase  in  the  pulse  frequency,  a  drop  in  the  blood  pressure  and  a 
leucocytosis.  Rupture  or  abortion,  usually  means  death  of  the  ovum, 
consequently,  there  is  no  further  use  for  the  decidua  which  has  been 
prepared  inside  of  the  uterus,  and  this  is  expelled  piecemeal  or  in  mass 
as  a  cast,  with  uterine  hemorrhage.  Primary  rupture  or  abortion 
(laterally  occurs  before  the  eighth  7vcck  of  pregnancy  and  is  seldom 
attended  with  tragic  symptoms.  There  is  usually  an  intervening 
period  of  several  days,  sometimes  a  week  or  more,  before  a  further 
rupture  takes  place.  This  is  absolutely  the  fact  in  over  eighty  per  cent 
of  tubal  pregnancies,  so  there  is  little  excuse  for  not  heeding  the 
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danger  signs  and  waiting  for  the  tragic  stage  with  the  signs  of  internal 
hemorrhage.  Any  one,  even  of  mediocre  intelligence  can  diagnosticate 
intraperitoneal  rupture  with  its  abdominal  pain,  collapse,  pallor  and 
signs  of  internal  hemorrhage. 

Treatment: 

Among  gynecologists,  there  is  no  diversity  of  opinion  regarding  the 
method  of  treatment  of  unruptured  ectopic  pregnancy.  We  all  operate 
by  the  abdominal  route,  remove  the  tube,  or  empty  the  tube  of  its 
contents  and  so  terminate  the  pregnancy.  In  the  tragic  stage  after 
rupture  has  taken  place,  we  are  dealing  with  a  different  proposition. 
The  patient  is  in  shock  from  an  intra-abdominal  calamity  and  has 
lost  blood  in  varying  quantity,  so  that  we  are  really  dealing  with  the 
dual  condition  of  shock  and  intra-abdominal  hemorrhage.  Here  again 
there  is  no  question  that  for  the  continuance  of  life,  the  hemorrhage 
must  be  checked,  but  how  and  when  is  the  question.  Some  of  our 
general  surgeons  who  do  gynecology  by  divine  right,  and  on  the  as- 
sumption that  all  surgery  is  within  the  domain  of  the  general  surgeon, 
persist  in  operating  immediately  on  all  cases  of  ruptured  ectopic. 
When  is  immediately ?  Do  they  mean  as  soon  as  they  see  her  and 
can  get  her  to  the  hospital  in  their  care?  If  they  do,  they  don't  do 
an  immediate  operation.  The  woman's  tube  has  ruptured  hours  be- 
fore the  consultant  surgeon  sees  her.  If  she  was  going  to  bleed  to 
death,  she  would  have  done  so  before  his  arrival,  but  she  hasn't. 
She  has  clotted.  The  hemorrhage  has  stopped,  and  she  would  react, 
but  the  surgeon  rushes  in,  trundles  her  into  an  ambulance,  chills  her 
in  transit,  infuses  her  with  saline  and  blows  the  clot  off  the  vessel  by 
increase  of  her  blood  pressure  which  Nature  has  lowered  by  the 
hemorrhage  and  its  consequent  shock  so  that  time  could  be  given  to 
form  clots,  and  then  rushes  in  and  does  incomplete  mutilative  surgery. 
They  justify  this  routine  by  the  statement  "we  must  tie  the  bleeding 
vessel  irrespective  of  the  cost,"  increased  shock,  mutilation,  even  death. 
This  is  not  true,  for  primary  rupture  is  not  usually  serious  or  fatal. 
Less  than  one-third  of  one  per  cent  bleed  to  death  from  the  primary 
rupture  as  the  usual  erosion  goes  through  an  arterial  twig,  not  the 
main  vessel.  Bleeding  continues  until  the  blood  pressure  falls,  a  clot 
forms  and  the  bleeding  ceases,  the  patient  reacts,  feels  well  in  a  day 
or  two  and  then  a  secondary  rupture  occurs  and  the  doctor  who  has 
treated  her  for  indigestion  has  missed  the  psycological  moment  to  do 
the  operation  in  the  nontragic  stage. 

Our  experience,  and  it  has  not  been  inconsiderable,  teaches  us  the 
best  time  to  operate  is  after  reaction.  This  is  shown  by  slowing  of 
the  pulse,  and  gradual  increase  of  blood  pressure.  Almost  all  of  these 
patients  will  come  back  with  rest  and  morphia.  We  give  them  an 
initial  dose  of  one-half  grain,  and  one-quarter  of  a  grain  every  three 
hours,  reducing  the  respiration  to  eight  or  twelve.  We  have  yet  to 
see  a  case  which  has  not  reacted  and  become  a  safe  operable  risk  under 
this  treatment.  No  saline  is  used  until  after  the  operation,  then  never 
by  infusion.  The  operation  consists  in  properly  removing  the  tube 
without  interfering  with  the  collateral  circulation  of  the  ovary.  This 
can  only  be  done  by  individual  ligation  of  the  vessels  in  the  meso- 
salpinx, not  by  mass  ligature.  After  the  tube  is  removed  the  ovary  is 
suspended  by  suture  of  the  infundibular  pelvic  ligament  to  the  round 
ligament  and  the  raw  surface  at  the  top  of  the  broad  ligament,  peri- 
tonealized  by  whipping  the  meso-salpinx  and  round  ligament  together. 
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It  is  only  possible  by  waiting  for  reaction  from  shock  to  select  the 
time  for  operation,  when  we  can  give  the  woman  her  best  chance  both 
as  to  mortality  and  morbidity. 


THE    MEDICAL    MUSEUM    AND    ITS    RELATION  TO 

TEACHING* 

Archibald  Murray,  M.  D. 

New  York  City. 

ROBERTSON  says,  "The  ideal  pathological  museum  should  be  in 
a  teaching  institution  and  should  be  primarily  organized  for 
teaching  purposes." 

Compared  with  the  museums  in  Europe,  America  has  been  slow 
in  acquiring  collections.  While  there  are  quite  a  number  of  fine 
museums  in  this  country,  Coplin  2  says  that  there  is  only  one  medical 
museum  on  the  continent  that  approaches  the  ideal  standard  and  that 
is  the  Medical  Museum  of  McGill  University.  The  museum  in  the 
average  medical  college  of  five  or  ten  years  ago  was  usually  in  some 
out-of-the-way  room,  poorly  lighted  and  seldom  visited.  The  speci- 
mens were  preserved  in  alcohol  and  were  all  of  about  the  same  color. 
That  has  all  been  changed  and  the  museum  has  become  of  some 
importance. 

3  Flexner,  commenting  on  the  absence  of  proper  equipment  in  some 
medical  colleges,  says.  "The  conclusive  evidence  of  lack  of  educational 
conscience  or  pride  is  the  general  absence  of  a  decent  museum." — 
In  other  words,  the  general  status  of  a  medical  college  can  be  pretty 
well  gauged  by  looking  at  its  museum. 

We  started,  at  the  Long  Island  College  Hospital,  some  two  years 
ago,  to  build  up  a  museum  along  modern  lines.  All  the  old  specimens 
were  discarded  and  as  new  ones  came  in  they  were  treated  so  that  the 
natural  colors  were  preserved  as  much  as  possible.  Without  going  into 
all  the  technical  details  I  will  say  that  most  of  our  specimens  are 
mounted  in  Kaiserling's  solution.  I  have  tried  the  various  jellies 
and  paraffin  oils  and  have  discarded  them.  Cysts  seem  to  keep  well 
in  normal  salt  solution  with  5%  formalin.  For  sealing  the  jars  I 
use  equal  parts  of  hard  paraffin  and  dried  balsam,  melted  together. 

A  museum  grows  very  slowly  for  we  have  to  depend  on  operations, 
autopsies  and  specimens  presented  by  friends.  A  good  many  fine 
specimens  are  lost.  Some  have  to  be  sacrificed  in  order  to  make  the 
diagnosis  while  others  are  ruined  by  being  cut  into  by  the  surgeon  or 
being  put  into  strong  alcohol  or  water  or  being  allowed  to  dry.  Speci- 
mens require  considerable  attention  before  they  are  ready  to  be  put 
in  any  solution.  Surplus  tissues  should  be  dissected  away,  the  blood 
must  be  washed  off,  an  organ  like  the  kidney  should  have  the  capsule 
removed.  Some  time  should  be  spent  in  studying  how  the  specimen 
can  be  cut  so  as  to  show  it  to  best  advantage.  I  have  a  specimen 
here  of  a  uterus  with  multiple  fibro-myomata  and  a  twin  pregnancy, 
which  illustrates  very  well  the  importance  of  cutting  a  specimen 
the  right  way. 

*  Part  of  program  presented  by  the  Long  Island  College  Hospital  before  the  Medical 
Society  of  the  County  of  Kings,  Feb.  19,  1918. 
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In  considering  the  medical  museum  and  its  relation  to  teaching, 
the  question  naturally  arises,  how  can  the  museum  be  made  most 
useful  in  the  teaching  of  medical  students.  The  following  sugges- 
tions are  offered  in  an  attempt  to  answer  that  question. 

(1)  In  regard  to  the  character  of  the  specimens  needed.  We 
are  not  looking  for  rare  specimens  or  tumors  of  enormous  size. 
They  play  a  very  small  part  in  any  teaching  scheme.  What  we  do 
want  are  specimens  of  the  ordinary  lesions,  in  various  stages  and 
presented  in  some  sort  of  order. 

(2)  A  stained  section  with  a  history  of  the  case  or  an  autopsy 
record  should  be  available  for  every  specimen,  so  that  the  student 
will  be  able  to  correlate  the  clinical  and  pathological  data  and  the 
microscopical  findings. 

(3)  Many  specimens  are  excellent  for  teaching  material  but 
are  hardly  worthy  of  being  permanently  mounted.  These  should  be 
saved  as  they  are  collected  and  used  as  so-called  "hand  specimens." 

(4)  An  effort  should  be  made  to  develop  teaching  series:  for 
example,  the  different  types  and  stages  of  acute  endocarditis.  As 
4  Abbott  says,  "It  is  in  the  presentation  of  series  of  specimens  in  an 
ordered  sequence  that  the  strength  of  the  museum  system  lies." 

(5)  The  specimens  should  be  used  to  supply  the  lecture-room 
and  clinic  with  illustrative  material. 

(6)  Systematic  demonstrations  to  the  students.  The  Depart- 
ment of  Gynecology  at  the  Long  Island  College  Hospital  has  used 
this  method  with  great  success  for  the  past  two  years.  Both  mounted 
and  "hand  specimens"  are  used,  the  sections  are  limited  to  about 
twelve  men.  After  the  demonstration  and  discussion,  stained 
sections  of  the  lesions  are  looked  at.  Pathology  cannot  be  taught  in 
lectures  alone  and  there  can  be  no  comparison  between  a  didactic 
lecture  on,  say,  tubal  pregnancy  and  an  hour  spent  in  the  museum 
with  mounted  specimens  and  twenty  or  thirty  "hand  specimens" 
showing  the  different  types  and  stages  of  this  condition. 

(7)  Written  descriptive  exercises  on  museum  specimens. 

At  the  present  time  we  have  about  260  mounted  specimens  on 
the  shelves  and  quite  a  large  collection  of  "hand  specimens."  Speci- 
mens removed  at  operation  and  not  wanted,  will  be  gratefully  re- 
ceived and  if  worthy  of  being  mounted,  credit  will  be  given  to  the 
donor. 

In  conclusion,  I  would  say  that  museum  teaching,  if  well  done, 
can  be  made  of  great  use  to  the  student  as  the  link  needed  between 
his  work  at  the  bed-side  and  at  the  autopsy  table  and  I  am  sure 
that  the  museum  as  an  adjunct  to  objective  teaching  will  grow  in 
importance  as  time  goes  on. 

(1)  H.  E.  Robertson,  M.D.  The  Ideal  Museum.  The  International 
Association  of  Medical  Museums.    Bulletin  No.  4. 

(2)  W.  M.  L.  Coplin,  M.D.    Medical  Museums.    Ibid.    Bulletin  No.  6. 

(3)  A  Flexner.    Medical  Education  in  the  U.  S.  and  Canada.  1910. 

(4)  M.  E.  Abbott,  M.D.    Journal  A.M.A.,  1905. 
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CULTURE  METHODS— OLIVER. 


A    METHOD    FOR   THE    CULTIVATION    OF  CERTAIN 
DELICATELY    GROWING   STREPTOCOCCI  AND 
ITS  USE  IN  VACCINE  PREPARATION  * 


Dept.  of  Bacteriology,  Hoagland  Laboratory,  Long  Island  College  Hospital, 

Brooklyn,  N.  Y. 

IN  a  series  of  articles  published  in  the  Journal  of  Infectious  Diseases 
during  1916  and  1917,  Dr.  William  B.  Wherry  and  I  recorded 
observations  which  make  it  seem  probable  that  the  majority  of 
bacteria  actively  multiplying  within  the  tissues  of  the  human  host 
are  adapted  to  an  oxygen-tension  below  the  atmospheric ;  in  other 
words  that  the  majority  of  micro-organisms  parasitic  within  the 
body,  are  partial-tension  parasites. 

The  method  of  obtaining  partial  tension  conditions  in  our  cul- 
tures is  a  modification  of  a  method  first  suggested  by  Nowak  (Ann. 
de  l'lnst.  Pastuer,  1908,  22,  p.  541),  but  instead  of  sealing  the  cul- 
tures in  a  jar  along  with  one  or  more  slants  of  B.  subtilis,  we  attach 
by  means  of  rubber-tubing  a  recently  inoculated  agar  slant  of  B. 
subtilis  to  the  tube  in  which  partial  tension  is  required.  B.  subtilis, 
being  a  luxuriant  grower,  rather  rapidly  lowers  the  tension  in  such 
a  system  through  absorption  of  oxygen.  In  this  connection,  Chudia- 
kow  has  shown  that  B.  subtilis  may  multiply  at  an  atmospheric  pres- 
sure of  10  m.m.,  though  not  at  5  m.m.  We  have  found  that  certain 
micro-organisms  which  grow  slowly  may  not  appear  at  all  unless 
the  B.  subtilis  tubes  are  changed  daily  so  as  to  maintain  the  required 
tension. 

In  an  article  published  in  the  Journal  of  Infectious  Diseases  for 
January,  1917  (20,1,28)  Dr.  Wherry  and  I  recorded  the  isolation 
of  a  partial  tension  strain  of  the  streptococcus  from  the  prostatic 
fluid  of  a  patient  suffering  with  low-grade  prostatitis,  accompanied 
occasionally  by  mild  attacks  of  sciatica.  In  the  past  six  months, 
during  the  course  of  routine  bacteriological  examinations  made  at 
the  Hoagland  Laboratory,  Mr.  Perkins  and  I  have  isolated  from  a 
variety  of  disease  processes  in  the  human  body,  fourteen  strains 
of  streptococci  which  grew  best,  or  only,  at  partial  tension. 


In  three  of  the  above  instances  (the  uterine  culture,  the  "cold 
abscess"  and  one  case  of  pyorrhoea)  streptococci  were  isolated  only 


*  Part  of  a  program  presented  by  the  Long  Island  College  Hospital  before 
the  Medical  Society  of  the  County  of  Kings,  Feb.  19,  1918. 


Wade  W.  Oliver. 
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by  means  of  partial  tension  cultures,  the  aerobic  and  anaerobic  cul- 
tures remaining  sterile.  In  all  of  the  remaining  eleven  cases,  aerobic 
cultures  showed  a  delicate,  scant  growth  of  streptococci,  whereas 
cultures  at  partial  tension  yielded  much  more  marked  growth  and, 
in  certain  cases  luxuriant  growth. 

In  ten  cases  of  the  fourteen  cases  here  recorded,  vaccines  were 
made.  In  none  of  the  ten  cases  was  sufficient  growth  obtained  sero- 
bically  to  allow  of  the  preparation  of  a  vaccine,  whereas  in  all  ten 
instances  sufficient  growth  at  partial  tension  resulted.  In  two  cases, 
one  a  case  of  very  severe  pyorrhoea  for  which  rapid  preparation 
of  an  antogenous  vaccine  was  urgently  requested,  the  partial  tension 
method  yielded  a  pure  culture  of  a  streptococcus  which  grew  so 
luxuriantly  on  plain  agar  that  a  vaccine  was  prepared  within  twenty- 
four  hours. 

In  conclusion,  I  wish  to  acknowledge  the  valuable  assistance 
and  co-operation  of  two  of  my  co-workers  in  the  Laboratory,  Mr. 
Perkins  and  Miss  Schwab. 


OBSTRUCTIVE  CHOLEMIA  DUE  TO  PRIMARY  CARCIN- 
OMA OF  THE  HEAD  OF  THE  PANCREAS* 

Royale  H.  Fowler,  M.  D.,  F.  A.  C.  S. 

Brooklyn-New  York. 

THAT  form  of  non-hepatogenous  jaundice  due  to  blocking  of 
the  biliary  flow  between  the  liver  and  the  duodenum  may  be 
properly  termed  obstructive.  Biliary  stasis  from  extra  hepatic 
lesions  occurs  mechanically  from  obturation  of  the  lumen  of  the 
hepatic  or  common  ducts,  from  occlusion,  the  result  of  trauma,  in- 
flammation or  new  growth  of  the  walls  of  these  ducts,  or  from 
choking  off  the  flow  of  bile  as  the  result  of  pressure  outside  the 
ducts.  Pressure  from  without  may  be  inflammatory  or  neoplastic. 
The  differential  diagnosis  of  obstructive  jaundice  due  to  primary 
new  growths  force  a  decision  between  carcinoma  of  the  gall 
bladder,  the  common  duct  or  the  ampulla  of  Vater,  the  duodenum 
or  the  papilla  of  Vater  and  the  pancreas  or  its  duct.  Carcinoma 
of  the  gall  bladder  is  the  most  common,  and  carcinoma  of  the 
common  or  pancreatic  duct  the  most  rare  growth  which  causes  this 
condition.  Carcinoma  of  the  duodenum  (the  papilla  of  Vater). 
*the  ampulla  of  Vater  and  of  the  pancreas  occupy  intermediate  posi- 
tions with  regard  to  frequency.  We  are  especially  interested  in 
primary  carcinoma  of  the  pancreas,  its  pathology  and  operative 
treatment  by  palliative  methods.  The  recent  occurrance  of  the 
following  case  stimulated  interest  in  this  rare  lesion. 

Miss  M.  F.,  age  37,  was  seen  in  consultation  with  Dr.  William 
J.  Cruikshank,  July  9,  at  which  time  she  gave  the  following  his- 
tory :  On  January  2,  the  patient  complained  of  heartburn,  belching 
of  gas  and  a  sour  taste  in  the  mouth.  This  was  followed  a  week 
later  by  severe  epigastric  pain,  accompanied  by  vomiting  for  two 
days.    Pain  and  vomiting  then  subsided  and  jaundice  was  first 


*  Read  before  the  Medical  Society  of  the  County  of  Kings,  January 
15,  1918. 


134 


OBSTRUCTIVE  CHOLEMI A— FOWLER. 


noticed.  This  deepened  and  has  persisted  without  remission.  The 
stools  became  clay  colored,  the  urine  dark  and  the  skin  extremely 
itching.  The  latter  was  the  chief  source  of  complaint  when  first 
seen.  In  December  preceding  the  above  by  one  month,  the  patient 
was  drowsy  and  easily  tired. 

Two  years  ago  she  had  what  was  diagnosed  as  an  attack  of 
"Grippe."  The  feet  and  abdomen  became  swollen  and  she  was 
told  she  had  congested  kidneys.  This  attack  lasted  five  weeks. 
At  the  age  of  eleven  she  had  "Scarlet  Fever." 

Upon  examination  we  found  a  deeply  jaundiced,  somewhat 
emaciated  woman,  of  medium  frame.  Skin  and  sclerae  were  a  deep 
orange  bronze.  The  abdomen  was  distended  with  free  fluid.  The 
liver  was  smooth  and  enlarged  downwards  three  fingers'  breadth 
below  the  right  costal  margin.    The  gall  bladder  was  not  palpable. 

We  agreed  that  the  patient  was  entitled  to  exploration  in  spite 
of  her  deep  cholemic  state  and  the  apparent  gloomy  prognosis. 
The  family  accepted  this  and  operation  was  undertaken  only  in 
the  hope  of  affording  palliative  relief. 

The  patient  was  operated  upon  July  11th.  The  abdomen  was 
opened  through  an  upper  right  rectus  incision.  Free  bile  stained 
fluid  escaped.  The  liver  was  smooth  and  much  enlarged,  the  gall 
bladder,  the  cystic,  hepatic  and  common  ducts  tremendously 
dilated.  There  was  a  large  dilated  diverticulum  springing  from  the 
left  side  of  the  fundus  of  the  gall  bladder  resembling  a  bifid  gall 
bladder.  There  was  no  visible  or  palpable  evidence  of  malignancy 
in  this  viscus,  the  stomach,  duodenum,  the  liver  or  the  pelvic 
organs.  The  gall  bladder  contained  no  stones.  It  was  not  in- 
flamed. There  were  no  adhesions  anywhere.  The  head  of  the 
pancreas  was  very  much  enlarged  and  of  stoney  hardness.  The 
gall  bladder  was  drained. 

No  tissue  was  available  for  removal  and  microscopic  study, 
hence  even  our  operative  diagnosis  remained  somewhat  in  doubt. 
Chronic  pancreatitis  could  not  be  excluded.  This  disease,  at- 
tended with  a  painless,  progressive  jaundice,  enlarged  liver  and 
distended  gall  bladder,  may  mimic  cancer  very  closely.  We  felt 
that  if  cholecystostomy  after  prolonged  drainage  of  the  biliary 
system  resulted  in  the  relief  of  jaundice,  and  bile  was  subsequently 
observed  in  the  stool,  we  could  be  reasonably  sure  that  chronic 
inflammation  of  the  head  of  the  pancreas  had  existed. 

The  patient  reacted  well ;  intense  itching  was  relieved  in  a 
few  days.  Convalescence  was  without  complication.  The  wound 
healed  by  primary  union  except  for  a  small  sinus.  After  six  weeks 
of  continuous  drainage  the  stools  still  remained  acoholic.  (We 
fed  this  patient  her  own  bile,  though  apparently  not  sufficient  to 
color  her  stools).  Jaundice  subsided  somewhat.  We  then  pro- 
posed to  drain  the  gall  bladder  into  the  intestine  to  conserve  the 
secretion  of  the  liver,  and  to  eliminate  the  care  of  an  external  biliary 
fistula.  The  patient  was  especially  anxious  to  have  this  closed. 
Accordingly  on  August  25,  the  scar  of  the  previous  operation  was 
excised,  the  sinus  was  dissected  out  and  firm  adhesions  broken  up. 
The  stomach,  duodenum  and  other  organs  were  again  explored. 
The  gall  bladder,  ducts  and  liver  were  found  to  be  relieved  of  back 
pressure  and  were  less  dilated  and  enlarged.  The  head  of  the 
pancreas  had  not  diminished  in  size.  The  opening  previously  made 
in  the  gall  bladder  was  sutured  and  an  anastomosis  performed 
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between  the  duodenum  and  the  gall  bladder;  approximation  was 
easy  and  suture  accomplished  by  means  of  two  rows  of  chromic 
catgut. 

The  patient  withstood  this  operation  well.  The  absence  of  the 
slightest  post-operative  hemorrhage  in  spite  of  her  intense  icterus 
is  worthy  of  note.  There  was  a  slight  superficial  wound  infection. 
There  was  no  bile  leakage.  Jaundice  continued  to  diminish.  The 
stools  contained  bile  immediately  after  operation.  The  urine 
showed  decided  evidence  of  nephritis.  There  was  no  glucosuria  at 
any  time.  The  feet  and  ankles  became  swollen  and  a  mitral 
murmur  was  detected  at  the  apex  of  the  heart.  The  wound  granu- 
lated rather  slowly.  The  edema  of  the  feet  and  ankles  soon  disap- 
peared, and  the  patient  returned  to  her  home.  Emaciation  and 
asthenia  progressed  and  the  patient  died  on  November  9,  1917. 
The  patient  lived  less  than  a  year  after  the  disease  was  manifest, 
about  four  months  after  drainage  of  the  gall  bladder  and  about  two 
months  after  entero-biliary  anastomosis.  There  is  no  doubt  the 
last  operation  contributed  greatly  to  the  patient's  comfort. 

At  autopsy  we  found  very  dense  adhesions  about  the  operative 
field,  especially  between  the  dome  of  the  gall  bladder  and  the 
anterior  abdominal  wall  where  the  cholecystostomy  had  been 
closed.  The  liver  showed  a  small  secondary  metastatic  deposit  on 
the  surface  of  the  left  lobe.  Sections  at  various  points  showed  the 
same  type  of  growth  lying  deep  in  the  liver  substance.  The 
anastomotic  opening  between  the  duodenum  and  the  gall  bladder 
was  patent,  the  common,  the  hepatic  and  cystic  ducts  were  still 
dilated  and  about  the  size  of  a  pencil.  The  gall  bladder  had  con- 
tracted considerably.  The  head  of  the  pancreas  was  much  en- 
larged and  of  stoney  hardness ;  the  body  and  tail  to  a  less  degree. 
The  pancreatic  ducts  in  the  substance  of  the  gland  were  very  much 
dilated.  The  common  duct  was  completely  choked.  The  duode- 
num was  somewhat  dilated.  The  papilla  of  Vater  appeared  normal. 
It  would  not  admit  a  fine  probe.  The  stomach  appeared  normal 
except  for  enlarged  glands  in  the  greater  and  lesser  curvatures. 
Sections  were  made  from  the  liver,  the  head  and  tail  of  the  pancreas 
and  lymphatic  glands  of  the  greater  curvature. 

Dr.  E.  B.  Smith  has  furnished  the  following  pathologic  re- 
port :  Sections  from  the  head  of  the  pancreas  show  a  malignant 
neoplasm  which  may  be  termed  an  adeno-carcinoma  in  that  there 
is  a  slight  attempt  at  reproduction  of  the  glandular  type  of  tissue. 
For  the  most  part  the  growth  consists  of  strands  of  poorly  differ- 
entiated epithelial  cells,  minus  a  basement  membrane  and  sup- 
ported by  loose  connective  tissue.  In  places  there  is  an  attempt 
at  acinus  formation,  without  basement  membrane  and  usually 
without  formation  of  a  lumen.  The  individual  cells  are  rather 
cubical,  with  large  ovoid  nuclei,  poor  in  chromatin.  Mitotic  fig- 
ures are  not  numerous.  Sections  from  the  tail  of  the  pancreas 
fail  to  show  carinoma.  Sections  from  the  lymph  node  and  meta- 
stasis in  liver  show  a  diffuse  carcinoma. 

A  consideration  of  all  the  phases  and  literature  of  primary 
carcinoma  of  the  pancreas  is  out  of  place  in  this  short  paper.  It 
is  the  most  common  new  growth  found  in  this  organ.  The  com- 
bined experience  of  Park  and  Segre  in  about  65,000  post  mortems 
indicates  the  occurrence  of  primary  carcinoma  of  the  pancreas  in 
about  one-half  of  one  per  cent. 
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It  is  somewhat  more  common  in  males  than  in  females.  Oscr 
analyzed  388  cases  with  regard  to  sex.  He  found  about  63  percent  in 
men  and  37  percent  in  women.  Cases  of  carcinoma  of  the  pancreas 
have  occurred  in  infancy,  childhood  and  young  adult  life.  Bohn 
reports  a  case  age  seven  months,  Kuhn  two  years,  Simon  thirteen 
years,  Dutil  fourteen  years  and  Burke  twenty-two  years. 

This  growth  is  most  commonly  found  in  the  head  of  the 
gland.  Segre  has  studied  68  cases  with  reference  to  position.  He 
found  35  in  the  head,  two  in  the  body,  two  in  the  tail  and  in  nine- 
teen the  entire  gland  was  involved.  Of  Maraillie's  133  cases,  62 
were  located  in  the  head.  Oser's  sites  of  predilection  closely  ap- 
proximate those  of  Segre.  Robson  and  Cammidge  found  62%  in 
the  head,  5.5%  in  the  tail  and  3.5%  in  the  body.  In  29%  the 
growth  was  diffuse. 

This  growth  is  usually  small  and  circumscribed.  In  the 
absence  of  metastasis  it  cannot  be  distinguished  by  palpation 
from  chronic  pancreatitis.  When  metastasis  occurs  in  the  liver, 
the  original  focus  may  be  easily  overlooked.  The  character  of  the 
cells  may  determine  the  origin  of  the  growth.  Columnar  cells 
are  said  to  indicate  that  the  tumor  springs  from  duct  epithelium. 
Letulle,  however,  contends  that  carcinoma  originating  in  the  duct 
of  Wirsung  is  composed  of  solid  alveoli  of  spheroidal  cells.  Olli- 
vier  reports  case  of  spheroidal  cells  forming  solid  alveoli,  which 
he  believes  arose  from  the  duct.  Hulst  believes  that  the  type 
described  by  Ollivier  springs  from  glandular  epithelium.  The 
majority  are  the  scirrhous  variety.  Very  cellular  types  are  occa- 
sionally seen. 

No  definite  connection  has  been  established  between  the 
Islands  of  Langerhans  and  carcinoma.  Tumors  presenting  very 
irregular  arrangement  of  their  cells,  are  said  to  spring  from  these 
structures.  Ollivier  is  of  the  opinion  that  certain  growths  re- 
ported as  primary  in  the  pancreas,  arise  from  Brunner's  glands  in 
the  duodenum.  No  relationship  has  been  established  between 
chronic  pancreatitis  and  carcinoma.  In  twenty  cases  of  primary 
carcinoma  of  the  pancreas,  Phillips  has  observed  five  instances  of 
calculi  in  the  gall  bladder.  He  believes  that  gall  stones  predis- 
pose to  cancer  of  the  pancreas.  Secondary  growths  in  the  liver 
are  common. 

The  clinical  picture  varies  according  to  the  part  of  the  gland 
involved.  The  head  being  the  site  of  predilection,  jaundice  is 
common.  Obstruction  of  the  pancreatic  flow  may  occur  without 
biliary  stasis,  if  the  growth  is  situated  in  the  body  of  the  gland. 
Ascites  and  edema  are  the  result  of  disturbance  of  the  portal  circ- 
ulation. Other  neighboring  organs,  the  stomach,  duodenum  and 
transverse  colon  may  suffer  from  invasion  and  compression.  Gly- 
cosuria is  uncommon.  When  it  occurrs  it  indicates  involvement 
of  the  Islands  of  Langerhans. 

Methods  of  establishing  anastomosis  between  the  biliary  sys- 
tem and  the  gastro-intestinal  tract  deserve  attention.  This  has 
been  established  between  the  gall  bladder  or  common  duct  and 
the  stomach  or  intestine.  The  operation  is  indicated  in  properly 
chosen,  otherwise  irremediable  cases  of  obstructive  jaundice.  Its 
field  is  limited.  No  less  authorities  than  Brewer  and  Moynihan 
believe  it  unjustifiable  for  cancer  of  the  common  duct  and  pan- 
creas.   The  latter  has  placed  the  mortality  at  75%,  but  this  has 
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however  given  way  in  recent  years  to  a  lessened  death  rate.  Thus 
Jacobson  writing  in  1914  estimates  the  immediate  mortality  at 
23%.  The  late  results  in  thirteen  cases  which  recovered  from 
operation,  showed  that  life  was  prolonged  in  some  instances  for 
fourteen  months. 

Anastomosis  between  the  gall  bladder  and  stomach  was  first 
performed  by  Wikhoff  and  Angelberger  in  1892.  There  is  ample 
evidence  to  show  that  the  presence  of  bile  in  the  stomach  causes 
no  discomfort  and  is  not  injurious  to  digestion.  Kehr  states  he 
has  performed  cholecystgastrostomy  62  times.  Details  are  lacking. 

As  regards  the  operation  of  cholecystjejunostomy,  Mocquot 
concluded  after  experimentation  upon  dogs  that  danger  of  infec- 
tion of  the  gall  bladder  was  slight  in  those  cases  in  which  the 
anastomotic  opening  was  small  and  exactly  made.  He  found, 
however,  bacteria  in  the  liver,  the  gall  bladder  and  ducts.  Masse 
and  Radviewski  found  no  evidence  of  biliary  infection  in  their 
experimental  work  on  cholecystgastrostomy.  Hubicki  and  Szers- 
zinski  found  marked  infection  of  the  biliary  system  following 
cholecystenterostomy.  These  results  were  confirmed  by  Bozzi. 
In  1914  Wideman  concluded  that  anastomosis  between  the  gall 
bladder  and  the  stomach  was  not  followed  by  any  immediate 
interference  with  gastric  motility,  though  later  this  occurred  to 
some  extent.  Wideman  believed  that  digestive  disturbances  were 
greater  when  the  gall  bladder  was  anastomised  to  the  intestine. 

Mayo  Robson's  preference  for  anastomosis  between  the  gall 
bladder  and  colon  is  untenable,  for  here  bile  is  diverted  into  the 
terminal  portion  of  the  intestine,  where  it  is  least  effective.  Furth- 
ermore, there  is  greater  danger  of  infection. 

The  palliative  operation  of  choice  is  either  cholecystgastro- 
stomy or  cholecystduodenostomy.  Danger  of  infection  in  chole- 
cystduodenostomy,  if  performed  close  to  the  pylorus  is  probably 
no  greater  than  when  anastomosis  with  the  stomach  is  performed. 
Perin  gives  preference  to  cholecystduodenostomy.  Inability  to 
approximate  the  parts  without  tension  or  other  conditions  may 
make  one  of  the  less  desirable  procedures  necessary.  In  a  case 
reported  by  Ferguson  there  was  no  gall  bladder  present,  so  he 
had  to  content  himself  with  draining  the  hepatic  duct. 

Conclusions : 

(1).  However  certain  the  diagnosis  of  malignancy,  cases  of 
obstructive  jaundice  should  be  explored  especially  in  view  of  the 
mimicry  of  chronic  pancreatitis.  (2).  Chronic  pancreatitis  may 
masquerade  even  on  the  oparating  table.  (3).  In  otherwise  ir- 
remediable lesions  palliative  methods  of  choice  consist  of  some 
form  of  biliary  anastomosis.  Thus  prompt  relief  from  itching 
may  be  obtained,  biliary  secretion  conserved  and  the  patient's  life 
prolonged.  (4).  Anastomosis  between  gall  bladder  and  stomach 
or  gall  bladder  and  duodenum  are  the  operations  of  choice.  These 
may  be  easily  and  rapidly  performed.  They  are  anatomically  and 
functionally  rational  and  scientific. 
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A  FEW  THINGS  ABOUT  LARYNGEAL  TUBERCULOSIS 
Paul  V.  Winslow,  M.  D. 

Brooklyn,  N.  Y. 

TUBERCULOSIS  is  a  disease  which  has  followed  the  human 
race  down  the  centuries.  Moses  speaks  of  it  in  the  Bible  as  a 
visitation  sent  by  the  Lord  unto  the  people  for  disobedience. 
Hippocrates  and  Galen  mention  some  remarkable  observations 
made  by  them  in  reference  to  this  disease.  From  their  time  on 
to  the  eighteenth  century  little  was  done  relative  to  throwing 
more  light  on  the  disease,  when  several  American  physicians 
wrote  intelligently  about  it.  It  remained,  however,  for  Koch,  a 
rural  health  officer  of  Germany,  to  discover  the  tubercle  bacillus 
which  is  the  cause  of  the  disease  (tuberculosis).  He  made  this 
discovery  in  the  year  1882.  Koch  not  only  did  this  but  he  also 
proved  it  to  be  highly  communicable  and  fatal.  Since  the  dis- 
covery of  this  germ,  the  pathology,  the  communicability,  the  dif- 
ferent types  of  the  disease,  its  course  and  treatment  have  received 
very  considerable  attention.  We  have  also  learned  that  it  is  a 
preventable,  controllable  and  curable  disease.  It  is  claimed  by 
some  that  forty  per  cent,  and  by  others  that  ten  per  cent  of  all 
cases  of  pulmonary  tuberculosis  sooner  or  later  develop  the  dis- 
ease in  the  larynx.  From  my  own  experience  I  believe  that  fifteen 
per  cent  is  nearer  being  correct.  We  know  from  our  vital  statis- 
tics that  fourteen  thousand  people  in  New  York  State  die  annually 
of  some  form  of  tuberculosis  and  that  two  hundred  thousand  die 
in  the  nation.  This  means  work  not  alone  for  the  general  practi- 
tioner, the  internist,  but  also  for  the  laryngoloist  as  well,  and  the 
results  desired  can  only  be  attained  through  the  hearty  coopera- 
tion of  all.  Tuberculosis  of  the  larynx  is  usually  secondary  to 
a  pulmonary  tuberculosis  and  the  disease  in  the  larynx  may  vary 
from  a  catarrhal  laryngitis  to  an  ulcerative  process  with  great 
swelling,  destruction  of  tissue  together  with  necrosis  of  the  articu- 
lations of  the  cartilages.  The  laryngoscope  usually  shows  a 
peculiar  pallor  or  waxy  appearance  in  the  epiglottis,  pharynx,  and 
arytenoids,  pyriform  tumefactions  of  the  posterior  portions  of 
the  aryteno  epiglottic  folds,  the  horseshoe  epiglottis.  The  parts 
most  often  affected  in  order  of  frequency  are,  the  arytenoids,  the 
inter-arytenoid  space,  vocal  cords,  ventricular  bands,  or  false 
cords,  and  epiglottis.  Ulceration  is  most  common  on  the  vocal 
cords  and  least  frequently  seen  on  the  arytenoids.  Under  the 
mucous  membrane  of  the  arytenoid  region  there  is  considerable 
lax  tissue  which  accounts  for  the  great  swelling  found  in  this 
region.  On  account  of  this  tissue  being  lax,  ulceration  is  not  so 
liable  to  develop  and  if  it  does  it  is  only  in  the  later  stages  of  the 
disease.  Sometimes  the  swelling  of  the  arytenoids  may  be  so 
extensive  that  the  pyriform  swellings  meet  in  the  middle  line. 
In  the  vocal  cords  we  seldom  get  a  marked  swelling  simply  be- 
cause the  epithelium  covering  the  cords  is  very  closely  adherent 
to  the  underlying  elastic  and  muscular  tissue.  If  swelling  is 
present  in  the  cords  it  is  most  often  seen  in  the  posterior  or 
middle  segment  of  the  cord.    Occasionally  the  cords  present  the 
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appearance  as  if  covered  with  brick  dust  and  erosions  on  the  free 
border  give  it  a  serrated  or  saw-like  character.  The  vegetations 
which  spring  from  these  erosions  frequently  interfere  with  the 
cords  to  such  a  degree  that  their  identity  is  almost  lost  and  the 
glottic  space  much  encroached  on.  Labored  breathing  will  often 
accompany  this  state  of  affairs  and  a  tracheotomy  may  be  neces- 
sary. In  the  case  of  the  ventricular  bands  they  are  often  the  first 
to  show  signs  of  tuberculosis  in  the  larynx.  The  epiglottis  is 
commonly  involved  manifesting  itself  either  in  the  early  or  later 
stages  of  pulmonary  tuberculosis.  Implication  of  this  structure 
as  a  rule  means  interference  with  the  voice  and  especially  its 
timbre.  The  voice  may  be  thick  or  muffled.  Dysphagia  is  a 
common  symptom  and  is  a  bad  sign.  Not  alone  are  the  soft 
structures  of  the  larynx  involved  but  the  cartilages  may  be 
associated  in  the  disease  process.  The  arytemoid  cartilage  is  the 
most  commonly  diseased  of  all  the  cartilages  and  the  destructive 
process  may  be  located  in  its  joints  or  articulating  surfaces  with 
marked  ulceration.  In  making  a  diagnosis  of  tuberculosis  of  the 
larynx  it  will  be  necessary  to  rule  out  syphilis,  carcinoma,  lupus 
and  simple  forms  of  laryngitis,  but  the  differential  diagnosis  of 
these  conditions  will  not  be  considered  in  this  paper. 

The  treatment  of  laryngeal  tuberculosis  is  all  that  we  do 
from  a  prophylactic,  palliative  and  curative  standpoint  plus  the 
hygienic,  medicinal  and  dietetic  treatment  of  pulmonary  tubercu- 
losis. From  the  standpoint  of  prophylaxis  I  believe  that  where 
the  diagnosis  of  pulmonary  tuberculosis  has  been  made  that  the 
laryngologist  should  see  the  larynx  at  least  once  a  week  and 
make  some  mild  cleansing  application ;  also  daily  the  patient 
should  spray  the  larynx  with  a  mild  and  cleansing  alkaline  solu- 
tion. This  will  wash  away  the  mucous  and  discharge  which  has 
accumulated  on  the  mucous  membrane  of  the  larynx.  I  am  con- 
vinced that  the  carrying  out  of  these  measures  faithfully  and 
systematically  will  play  an  important  part  in  keeping  tubercu- 
losis out  of  the  larynx.  The  palliative  treatment  should  also  be 
directed  to  the  cough,  the  dysphagia,  the  loss  of  voice,  and  diffi- 
cult breathing.  The  cough  can  frequently  be  controlled  by  giv- 
ing heroin  in  one-twelfth  grain  doses  every  four  hours  until  relief 
is  obtained  and  this  is  brought  about  as  a  rule  after  two  or  three 
doses  have  been  given.  Control  of  the  cough  I  consider  most 
important  for  the  constant  coughing  means  a  wear  and  tear  on 
the  mucous  membrane  of  the  larynx  which  sooner  or  later  results 
in  its  involvement.  For  the  dysphagia,  the  loss  of  voice  and  the 
labored  breathing,  amputation  of  the  epiglottis  may  bring  won- 
derful relief.  For  cases  in  which  the  dysphagia  is  marked  the 
following  emulsion  has  given  excellent  results  in  the  clinic  of 
Prof.  Beaman  Douglas  at  the  Post  Grad.  Med.  School  and  Hos- 
pital in  New  York  city. 

Orthoform  Grs.  L 
Menthol  Frs.  V 
Muc.  Acaciae  31 
Olive  Oil  qs.  ad  311 
Misce — to  be  used  as  follows — 
One  half  hour  before  mealtime  the  patient  puts  one  tea- 
spoonful  of  this  emulsion  into  a  Yankhauer's  glass  tube  and  drop 
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by  drop  forces  it  into  the  larynx — there  is  a  rest  for  ten  minutes 
when  the  patient  repeats  this  act.  It  should  take  about  ten 
minutes  for  the  patient  to  empty  this  tube,  therefore  it  will  take 
about  one-half  hour  for  him  to  get  ready  to  eat.  When  the 
dysphagia  is  very  marked  it  will  be  best  to  suspend  other  treat- 
ment of  the  larynx  until  there  is  improvement  in  this  symptom. 
The  curative  measures  include  the  palliative  treatment  plus  the 
general  treatment  for  the  lungs,  plus  local  treatment  in  the  larynx. 
In  the  incipient  and  fairly  well  advanced  cases  I  have  had  very 
satisfactory  results  with  formalin  in  alcohol  in  a  five  to  ten  per 
cent  solution.  Before  making  the  application  of  formalin  it  will 
be  best  to  cocainize  the  mucous  membrane  of  the  larynx  by 
means  of  ten  per  cent  solution.  This  should  be  applied  daily 
unless  there  is  some  good  reason  why  it  shouldn't  be  done.  In 
ulcerations  of  the  larynx  it  may  be  necessary  to  use  some 
effective  caustic  but  this  measure  should  be  carried  out  with 
great  care  and  caution  for  more  harm  than  good  may  result  if  it 
is  done  carelessly.  In  mild  infiltration  I  do  not  think  cauteriza- 
tion a  good  thing  but  in  some  instances  where  the  infiltration  is 
marked  cauterization  by  means  of  the  actual  cautery  will  be  the 
only  thing  to  give  relief.  Sprays  of  cocaine  and  argyrol  solutions 
(made  weak)  three  or  four  times  a  day  will  often  in  these  cases 
where  the  infiltration  is  marked  afford  considerable  relief.  When 
there  is  ulceration  of  the  epiglottis  it  will  be  well  to  apply  every 
other  day  or  so  silver  nitrate  crystals  fused  on  a  probe.  Every 
three  hours  the  patient  should  cleanse  the  larynx  by  means  of 
alkaline  sprays. 

In  conclusion  I  would  urge  the  prosecution  of  prophylactic 
treatment  in  the  larynx  just  as  soon  as  the  diagnosis  of  pulmonary 
tuberculosis  has  been  made  and  the  daily  treatment  of  the  larynx 
when  the  disease  has  developed  in  this  structure ;  I  would  also 
make  a  plea  for  greater  study  and  optimism  relative  to  the  treat- 
ment of  this  disease  and  finally  I  would  ask  the  general  practi- 
tioner, and  the  internist  to  refer  early  all  cases  of  pulmonary 
tuberculosis  to  the  laryngologist. 


LA   SALPETRIERE.    A  NOTE 
Carroll  Leja  Nichols,  M.D. 

Brooklyn-New  York. 

IT  is  curious  to  note  how  little  has  been  written  concerning 
what  is  in  all  probability  the  largest  almshouse  in  the  world. 
The  remark  most  frequently  heard  in  connection  with  it  is  that 
it  was  originally  used  as  a  saltpetre  manufactory.  The  state- 
ment is  not  the  exact  truth,  and  aside  from  this  misconception, 
the  fact  that  it  is  located  in  Paris,  and  a  vague  association  with 
Neurology  and  the  name  of  Charcot  one  knows  but  few  details. 

Originally  it  was  built  for  Louis  XIII  as  an  arsenal,  and  later 
was  used  for  the  commercial  purposes  which  gave  it  its  present 
name,  though  at  the  founding  under  the  reign  of  the  succeeding 
Louis  it  was  called  "L'Hopital  General."  It  occupies  a  con- 
siderable  area   in   the   eastern   part   of   Paris   near   the  Gare 
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d'  Orleans,  and  since  its  purchase  by  the  government  many- 
additions  have  been  made  to  the  old  structure. 

During  the  early  administration  very  few  formalities  were 
observed  concerning  the  admissions  which  were  eagerly  sought 
by  relatives  and  friends.  Any  pauper  lunatic  or  idiot  belong- 
ing to  one  of  the  different  Departments  of  France  was  received 
temporarily  or  permitted  to  remain  indefinitely  merely  by  the 
payment  of  three  hundred  francs  annually  by  the  department  of 
which  the  patient  was  a  native. 

In  later  years  the  institution  took  upon  itself  more  of  the 
characteristics  of  a  hospital  in  the  general  acceptance  of  the 
term,  and  provided  a  wealth  of  material  for  the  great  students 
of  that  century.  Preeminent  among  these  stands  the  figure  of 
Jean  Martin  Charcot,  who  assumed  charge  in  the  year  1862.  Be- 
fore his  time,  because  of  the  lack  of  proper  hygienic  regulations, 
the  ravages  of  epidemic  catarrhs  which  frequently  prevailed,  and 
the  fact  that  up  to  the  year  1843  the  disease  most  commonly  met 
with  was  cancerous  affections,  the  mortality  at  this  hospice  was 
high,  often  as  much  as  twenty  per  cent.  It  is  stated  that  the 
grippe  of  1837  almost  depopulated  it. 

Charcot  immediately  began  his  immense  labor  of  classifica- 
tion and  segregation  which  yielded  him  and  his  followers  such 
wonderful  material  and  such  rare  opportunity  for  detailed  study. 
In  1870  all  the  epileptics  and  hysterics  were  removed  to  a  separate 
wing  and  put  wholly  under  his  care,  and  in  1882  a  Clinical  Chair 
of  Diseases  of  the  Nervous  System  was  created,  with  Charcot  as 
Professor  of  Nervous  Diseases. 

Though  this  great  teacher  was  known  chiefly  through  his 
contributions  to  Neurology,  he  is  by  no  means  unknown  in  other 
fields.  For  example,  he  with  others  a  tthe  Salpetriere  have  made 
exhaustive  researches  in  affections  of  the  senile  period ;  and  what 
an  opportunity  for  study  at  hand,  with  the  almost  unlimited  num- 
ber of  aged  men  and  women,  the  poor  of  Paris. 

As  it  is  most  picturesquely  described  by  C.  F.  Withington  in 
a  letter  written  shortly  after  a  visit  to  the  institution : 

"Beyond  the  line  of  buildings  to  the  right  on  a  little  higher 
level  is  a  shady  park  of  several  acres  as  pretty  as  any  in  Paris, 
and  open  like  the  courts  to  the  old  crones,  who  with  their  sewing 
in  hand,  wag  their  tongues  with  a  vigor  that  makes  up  for  the 
feeble  quality  of  the  product  evolved  from  their  weak  old  brains. 

"Through  the  open  windows  are  seen  the  large  wards  occu- 
pied as  dormitories  by  the  more  chronic  and  not  bed-ridden  pati- 
ents. Such  wards  have  three  tiers  of  beds  running  their  length, 
and  are  thus  a  little  overcrowded,  although  they  are  thoroughly 
comfortable  old  structures. 

"The  wards  for  the  acuter  cases  have  only  the  regulation  two 
rows  of  beds.  A  glimpse  of  the  dining-room  with  tables  laid  for 
the  ambulatory  patients,  discloses  a  half-glass  of  red  wine  at  each 
cover.  Altogether  the  Salpetriere  strikes  us  as  not  at  all  a  bad 
place,  of  a  bright  May  morning." 


THE  DRAFT 

AS  time  has  gone  by  it  has  been  a  matter  of  interest  to  study 
the  various  phases  of  the  selective  service  law,  especially 
in  its  application  to  the  physical  examination  of  the  drafted 
men.  To  one  who  has  served  on  both  the  Local  Examination 
Board  and  the  Medical  Advisory  Board,  certain  features  of 
the  work  appeal  with  particular  force.  In  the  beginning  it  was 
evidently  thought  that  an  examination  by  the  physicians  of 
the  Local  Board  would  be  adequate  and  considerable  latitude 
was  allowed  the  local  examiners,  but  selfevident  defects  in  this 
method  made  the  appointment  of  an  Advisory  Board  not  only 
wise,  but  imperative,  in  order  to  check  up  the  somewhat  hurried 
work  of  the  Local  Boards.  While  unquestionably  most  of  the 
Local  Boards  were  careful,  thorough  and  well-qualified,  there 
have  been  others  whose  examinations  have  been  open  to  severe 
criticism.  Among  the  points  that  require  adjustments  under 
the  present  arrangement  probably  none  is  so  evident  as  the 
duplication  of  work  which  is  now  apparent  as  the  result  of  the 
overlapping  duties  of  the  two  sets  of  examiners.  For  instance, 
the  instructions  are  explicit  in  regard  to  the  number  of  teeth 
that  must  be  present  as  a  minimum  requirement  and  the  state- 
ment is  made  that  registrants  who  have  three  serviceable 
natural  masticating  teeth  above  and  three  below  opposing  shall 
be  accepted.  All  cases  not  falling  under  this  classification  are 
to  be  referred  to  the  Medical  Advisory  Board  and  no  registrants 
can  be  rejected  on  account  of  teeth  defects.  With  directions  so 
explicit  it  seems  utter  folly  to  refer  any  registrants  to  an 
Advisory  Board  when  the  presence  or  absence  of  teeth  is  a 
matter  in  question  because  the  dentist  of  the  Advisory  Board 
is  not  permitted  to  recommend  for  full  service  any  registrant 
who  does  not  have  the  minimum  number  of  teeth  and  can  only 
advise  that  they  shall  be  recommended  for  special  or  limited 
military  service.  The  folly  of  this  limitation  is  apparent  when 
one  compares  the  regulations  covering  remediable  surgical  con- 
ditions. Men  with  hernias,  for  instance,  are  accepted  for  full 
duty  with  the  understanding  that  they  shall  be  operated  upon 
in  camp,  but  men  who  may  have  had  a  tooth  pulled  out  to 
escape  the  draft  must  be  classified  for  limited  service  because 
the  dentist  is  not  permitted  to  insist  that  their  teeth  defects 
shall  be  remedied.  It  is  by  no  means  uncommon  to  see  a  man 
otherwise  in  prime  physical  condition  refused  for  deficient 
teeth,  while  border-line  cases  of  men  of  inferior  physique  are 
accepted. 

In  addition  to  this  illogical  state  of  affairs,  the  time  of  the 
applicant  is  needlessly  taken  up  by  his  additional  visits  to  the 
Advisory  Board  and  his  return  trip  to  the  Local  Board.  The 
time  of  a  well-qualified  dentist  is  wasted  by  his  being  com- 
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pelled  to  look  into  mouths  over  which  he  has  no  discretionary 
power.  The  work  could  be  done  by  any  clerk  under  the 
present  rules. 

Another  subject  for  fair  criticism  is  the  referring  to  Medi- 
cal Advisory  Boards  of  men  who  are  temporarily  absent  from  their 
homes.  That  is,  a  man  whose  legal  residence  is  in  Chicago  and 
who  was  drafted  there,  is  referred  by  his  own  Local  Board  to 
an  Advisory  Board  in  New  York  for  a  complete  examination. 
It  would  seem  to  be  the  logical  procedure  to  transfer  such  a 
case  to  the  Local  Board  of  the  district  in  which  he  is  tempo- 
rarily resident.  It  is  no  uncommon  matter  to  have  ten  or  a 
dozen  such  complete  examinations  referred  to  a  single  Advisory 
Board  at  each  of  their  meetings,  thereby  increasing  their  work 
by  adding  to  their  duties  the  consideration  of  cases  that  were 
never  intended  to  reach  them  under  the  original  meaning  of 
the  act. 

Another  source  of  difficulty  has  been  the  repeated  changes 
in  the  instructions  from  headquarters  as  to  what  shall  con- 
stitute partial  or  complete  disability.  For  instance,  the  instruc- 
tions say  that  the  hernias  shall  be  accepted,  referred  to  the 
remediable  group  and  operated  on  at  Base  Hospitals,  but 
hardly  a  session  passes  that  does  not  bring  to  light  at  least 
one  candidate  who  has  been  sent  back  from  camp  with  an 
honorable  discharge  from  the  Army  disqualified  by  reason  of 
hernia.  Evidently  the  instructions  which  govern  the  examin- 
ers are  not  those  under  which  the  Army  Surgeons  work.  Pre- 
cisely the  same  condition  prevails  in  regard  to  heart  lesions. 
The  Medical  Advisory  Board  is,  by  virtue  of  its  existence  and 
method  of  appointment,  qualified  to  judge  as  to  the  fitness  of 
registrants  presenting  heart  conditions  for  military  service,  but 
the  number  of  re-examinations  upon  men  who  present  dis- 
charges because  of  heart  lesions  is  a  justifiable  source  of  irrita- 
tion to  the  members  of  the  Advisory  Boards.  Here  again  the 
lack  of  coordination  and  the  resultant  waste  of  energy  is  only 
too  apparent.  It  would  be  almost  better  to  consolidate  the 
Local  Boards  with  the  Medical  Advisory  Boards  and  make  a 
full  and  final  examination  of  each  applicant  at  the  time  were  it 
not  that  this  would  prevent  the  registrant's  right  of  appeal.  In 
many  cases,  however,  this  right  of  appeal  is  arbitrarily  de- 
manded without  real  reason  just  as  many  cases  are  referred  by 
medical  examiners  of  the  Local  Boards  through  unwillingness 
to  assume  personal  responsibility  and  a  needless  and  unwarrant- 
able burden  is  thus  added  to  the  Advisory  Board. 

To  those  who  care  to  speculate  on  the  ultimate  cause  of 
things,  Section  No.  203  is  quoted :  "The  service  of  members  of 
Medical  Advisory  Boards  prescribed  in  Section  No.  29,  of 
members  of  Local  Advisory  Boards,  prescribed  in  Section  No. 
30,  and  of  the  Government's  Appeal  Agents,  prescribed  in  Sec- 
tion No.  47,  shall  be  uncompensated."  When  one  considers 
that  the  duties  of  the  Medical  Advisory  Board  in  large  cities 
require  sessions  three  times  a  week  lasting  from  half  after 
seven  until  after  twelve  o'clock  at  night  and  extending  over  the 
entire  period  until  well  after  the  Local  Boards  have  turned  in 
their  full  quotas,  the  patriotic  sacrifice  that  is  made  by  the 
physicians   composing   these   boards   becomes   apparent.  While 
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it  cannot,  of  course,  equal  the  self-sacrifice  of  those  men  who 
have  gone  into  the  Army  Medical  Service  and  are  giving  their 
full  time  and  energies  to  the  cause,  it  nevertheless  warrants  a 
degree  of  appreciation  that  the  unthinking  public  has  not  yet 
declared.  H.  G.  W. 


THE  PASSING  OF  THE  ETHICAL  DRUG  STORE. 

THERE  was  once  a  store  in  New  York  that  was  given  over 
entirely  to  the  dispensing  of  drugs.  They  filled  prescriptions ; 
they  dealt  in  ethical  pharmacals  only ;  they  would  not  sell  even  a 
bottle  of  citrate  of  magnesia  without  a  doctor's  order ;  and  they 
have  failed.  Any  retail  druggist  will  affirm  the  absolute  necessity 
for  carrying  a  side  line  of  candy,  soda  water,  cigars  and  a  hundred 
and  one  other  items  that  one  now  expects  to  find  in  a  drug  store. 
Indeed,  in  certain  of  the  large  "chain"  concerns  one  may  draw  the 
conclusion  that  the  drug  end  of  the  business  is  carried  on  merely 
for  the  sake  of  appearances  and  in  order  to  retain  the  privilege  of 
keeping  open  Sundays  for  the  sale  of  dolls,  card  tables  and  Heaven 
only  knows  what  other  junk  that  has  absolutely  no  place  in  a  drug- 
gist's. 

It  was  not  so  long  ago  that  the  activities  of  the  County  Medi- 
cal Society  brought  within  the  meshes  of  the  law  a  number  of 
druggists  who  peddled  abortifacients  and  treated  diseases  contrary 
to  law,  while  it  is  a  rare  experience  to  go  into  any  druggist's  and 
not  find  him  giving  medical  advice  across  the  counter.  It  is  a  bitter 
commentary  on  the  spirit  of  American  institutions  that  in  a  great 
city  like  New  York  there  is  not  sufficient  loyalty  on  the  part  of  the 
medical  profession,  nor  reasonableness  on  the  part  of  the  public 
to  keep  even  one  ethical  drug  store  supplied  with  trade. 

H.  G.  W. 


THE  DOCTORS'  BURDEN 

THE  Surgeon  general  has  appealed  to  the  Medical  Journals  of  the 
country  asking  additional  sacrifices  of  the  doctors.  He  states 
that  about  15,000  Medical  Officers  of  the  Reserve  Corps  are  at 
present  on  active  duty,  just  about  enough  to  meet  the  needs  of  the 
1,500,000  men  who  will  be  in  France  shortly.  He  states  that  it  is  not 
the  question  of  a  few  hundred  volunteers,  but  of  the  mobilization  of 
the  entire  profession.  As  physicians  we  may  say  with  pride  that 
very  few  will  shirk  their  manifest  duty.  The  only  question  that  we 
have  to  solve  is  the  question  of  how  to  care  for  the  civil  population 
and  how  physicians  may  be  made  available  with  the  least  injury  to 
the  public  welfare.  This  is  a  matter  that  will  receive  editorial  dis- 
cussion in  the  next  issue.  In  the  interval  suggestions  from  the  pro- 
fession will  be  gladly  received  by  this  Journal.  The  Surgeon  Gen- 
eral's letter  appears  elsewhere.  H.G.  W. 
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OFFICE  OF  THE  SURGEON  GENERAL 

WASHINGTON 

From :  The  Surgeon  General. 

To:  Editor.  Long  Island  Medical  Journal,  Brooklyn,  New  York. 
Subject:    Medical  Reserve  Corps. 

1.  I  wish  to  call  to  the  attention  of  the  profession  at  large  the  urgent 
need  of  additional  medical  officers.  As  the  war  progresses  the  need  for  addi- 
tional officers  becomes  each  day  more  and  more  apparent.  Although  the 
medical  profession  of  the  country  has  responded  as  has  no  other  profession, 
future  response  must  be  greater  and  greater.  The  Department  has  almost 
reached  the  limit  of  medical  officers  available  for  assignment. 

2.  I  am,  therefore,  appealing  to  you  to  bring  to  the  attention  of  the 
profession  at  large  the  necessity  for  additional  volunteers.  So  far  the  United 
States  has  been  involved  only  in  the  preparatory  phase  of  this  war.  We  are 
now  about  to  enter  upon  the  active  or  the  fighting  phase,  a  phase  which 
will  make  enormous  demands  upon  the  resources  of  the  country.  The  con- 
servation of  these  resources,  especially  that  of  man-power  depends  entirely 
upon  an  adequate  medical  service.  The  morning  papers  publish  a  statement 
that  by  the  end  of  the  year  a  million  and  a  half  of  men  will  be  in  France. 
Fifteen  thousand  medical  officers  will  be  required  for  that  army  alone. 
There  are  today  on  active  duty  15,174  officers  of  the  Medical  Reserve  Corps. 

3.  Within  the  next  two  or  three  months  the  second  draft  will  be  made, 
to  be  followed  by  other  drafts,  each  of  which  will  require  its  proportionate 
number  of  medical  officers.  There  are  at  this  time  on  the  available  list  of  the 
Reserve  Corps,  an  insufficient  number  of  officers  to  meet  the  demands  of  this 
draft. 

4.  I  cannot  emphasize  too  strongly  the  supreme  demand  for  medical 
officers.  Will  you  give  the  Department  your  assistance  in  obtaining  these 
officers?  It  is  not  now  a  question  of  a  few  hundred  medical  men  volunteering 
for  service,  but  it  is  a  question  of  the  mobilization  of  the  profession.  In  the 
large  centers  of  population  and  at  other  convenient  points  as  well  as  at  all 
Army  camps  and  cantonments,  boards  of  officers  have  been  convened  for  the 
purpose  of  examining  candidates  for  commission  in  the  Medical  Reserve 
Corps  of  the  Army.  An  applicant  for  the  Reserve  should  apply  to  the  board 
nearest  his  home. 

5.  The  requirements  for  commission  in  the  Medical  Reserve  Corps  are 
that  the  applicant  be  a  male  citizen  of  the  United  States,  a  graduate  of 
teputable  school  of  medicine,  authorized  to  confer  the  degree  of  M.D.,  between 
the  a?es  of  22  and  55  years  of  age,  and  professionally,  morally  and  physically 
qualified  for  service. 

6.  With  deep  appreciation  of  any  service  you  may  be  able  to  render  the 
Department,  I  am. 

J.   C.  GORGAS, 

Surgeon  General,  U.  S.  Army. 
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I  have  not  a  formal  paper  to  read  before  you;  in  fact,  I  told  your 
President  when  he  asked  me  to  speak  on  this  subject  that  I  would  not 
have  time  to  prepare  a  formal  paper,  and  it  is  perhaps  as  well,  for  what  I 
wish  to  say  is  largly  in  response  to  the  remark  which  he  just  made.  He 
made  the  same  remark  to  me  over  the  telephone,  that  there  is  a  good  deal 
of  doubt  in  the  minds  of  many  members  of  this  society  and  of  practitioners 
in  general  as  to  the  real  value  and  meaning  of  the  Wassermann  reaction. 
With  respect  to  a  laboratory  test  there  are  two  classes  of  persons  who  are 
concerned,  the  laboratory  man  and  the  practical  clinician.  The  latter  must 
take  the  results  handed  to  him  generally  without  knowing  how  they  are 
produced,  and  I  thought  the  thing  to  do  here  was,  without  going  into 
burdensome  technicalities,  to  discuss  some  of  the  points  in  the  performance 
of  the  test  which  have  to  do  with  its  reliability  and  significance. 

About  three  years  ago  I  was  a  member  of  a  committee  that  was  called 
together  by  the  New  York  Board  of  Health  to  consider  this  question,  be- 
cause complaint  was  being  made  at  that  time  and  some  question  was  being 
raised,  and  properly  so,  with  regard  to  the  official  performance  of  the  re- 
action by  the  Board  of  Health.  Some  people  took  the  position  that  the 
reaction  was  unreliable  and  that,  therefore,  the  city  had  no  right  to  exclude 
people  with  positive  Wassermann  reactions  from  handling  certain  kinds  of 
food.  This  committee  was  rather  large  and  was  composed  of  men  actively 
engaged  in  Wassermann  work  in  a  number  of  institutions.  Two  other 
members  besides  myself,  who  are  here  tonight,  were  Dr.  Terry  and  Dr. 
Kaliski.  The  committee  held  a  number  of  meetings  and  tried  to  do  some- 
thing to  standardize  the  reaction.  The  very  interesting  fact  developed  dur- 
ing the  course  of  these  meetings  that  what  was  understood  by  the  Wasser- 
mann reaction  was  different  in  the  minds  of  all  the  members  of  that  com- 
mittee. That  may  seem  to  you  to  be  a  very  startling  and  discouraging 
fact.  However,  the  members  of  the  committee  were  a  unit  in  agreeing, 
(with  the  exception  of  Dr.  Coca)  that  the  reaction  was  reliable  if  properly 
performed,  and  that  the  inconsistencies  that  had  undoubtedly  occurred 
between  the  work  of  the  different  men  were,  to  a  considerable  degree,  avoid- 
able. And  they  all  agreed  that,  in  the  future,  it  should  be  possible,  with 
sufficient  study  and  co-ordination  among  the  different  men,  to  standardize 
the  reaction  and  get  more  reliable  results.  That  ideal  state  of  affairs  has 
not  yet  been  brought  about,  unfortunately.  Various  causes  prevented  the 
committee  from  going  on  with  its  work,  not  so  much  because  the  men 
disagreed  as  because  they  were  doing  work  with  different  methods  and 
failed  to  get  together. 

I  was  stimulated  to  take  up  the  study  of  the  reaction  in  some  detail 
and  tried  to  find  out  what  the  causes  were  of  the  differences  between  the 
reports  of  different  laboratories  and  which  of  the  various  methods  proposed 
was  the  most  reliable.  I  know  you  are  not  all  laboratory  men  and  I'm  not 
going  to  go  into  the  detail  of  that  study  at  all.  There  are  many  different 
methods  of  doing  the  original  Wassermann  reaction  now  in  vogue.  [The 
doctor  then  referred  to  the  Hecht  and  Weinberg  and  some  other  modifica- 
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tions  and  made  the  observation  that  they  possess  so  much  difference  from 
the  standard  reaction  that  they  might  be  regarded  as  complement  fixation 
tests  for  syphilis  but  not  as  Wassermann  reactions.  Continuing,  he  said:] 
As  you  go  through  the  literature  you  find  that  one  man  after  another  has 
an  improvement  to  suggest.  There  is  no  doubt  that  a  great  many  of  these 
changes  represent  real  improvements,  so  the  reaction  as  originally  proposed 
is  not  nearly  as  delicate,  or  reliable  even,  as  the  reaction  is  today  with  the 
improvements  that  time  has  brought  about.  Of  these  modifications  some 
have  been  adopted  by  some  men,  others  by  others,  until  there  are  few  men 
today  who  adhere  to  the  original  Wassermann  technic.  That  technic,  how- 
ever, in  any  attempt  at  standardization  must  serve  as  the  basis,  and  the 
modifications  should  be  superimposed  on  that. 

The  reason  the  committee  disintegrated  was  that  the  members  did  not 
agree  on  a  set  of  terms.  They  didn't  interpret  the  technical  factors  in  the 
reaction  in  exactly  the  same  language;  it  was  very  hard  to  get  together  and 
agree  on  units  of  amboceptor,  doses  of  antigen,  etc. 

In  trying  to  find  the  causes  of  the  differences  in  results  between  differ- 
ent laboratories  it  must  be  remembered  that  the  reaction  is  an  extremely 
delicate  biological  one.  A  strongly  positive  Wassermann  reaction  is  so 
definite  a  thing  that  when  the  committee  came  to  compare  results  they  all 
agreed  on  the  strongly  positive  reactions.  The  same  thing  was  true  of  all 
the  genuinely  negative  cases.  But  there  was  a  group  of  weakly  positive 
cases  which  one  man  would  detect  and  another  man  not.  It  was  not  always 
true  that  a  man  detecting  one  weakly  positive  case  would  detect  another. 
The  failure  or  success  in  detecting  a  given  weak  positive  reaction  depended 
on  one  technical  point  in  one  case  on  another  technical  point  in  another. 

Thus  arose  the  discrepancies  that  have  been  so  confusing  to  the  practi- 
tioners and  have  led  them  to  distrust  the  reaction;  for  which  (since  they 
have  not  understood  the  cause)  they  cannot  be  blamed.  The  committee 
agreed  quite  clearly  that  those  cases  where  there  were  inconsistencies  were 
practically  always  weakly  positive  cases,  (leaving  aside  a  few  false  positives 
that  I  will  refer  to  later).  The  general  opinion  was  that  the  false  positives 
could  be  avoided. 

The  Wasserman  reaction  involves  five  substances  and  I  will  go  to  the 
blackboard  and  put  them  down,  even  at  the  risk  of  being  a  little  pedantic, 
they  are  the  patient's  serum,  the  antigen  and  the  complement,  those  three 
forming  the  real  working  substances  in  the  reaction.  The  two  additional 
substances  are  sheep  cells  (there  may  be  other  cells  in  other  hemolytic  sys- 
tems, but  in  the  original  reaction  they  are  sheep  cells)  and  the  hemolytic 
amboceptor.  The  first  three  substances  (antigen,  patient's  serum,  com- 
plement) go  into  the  reaction  and  are  incubated  together  and  the  comple- 
ment is  either  fixed  by  the  combination  of  the  other  two  ingredients  or  it 
is  not  fixed.  The  last  two  (sells  and  amboceptor)  are  added  afterward 
serve  as  an  indicator  to  show  if  the  complement  has  been  fixed  or  not. 
If  the  cells  lake  the  complement  was  not  fixed,  if  they  fail  to  lake  it  was. 

All  these  substances  are  derived  from  animals.  All  are  variable  and  it 
is  necessary  to  standardize  them  to  a  certain  extent  and  it  is  there  that  the 
different  laboratories  have  failed  to  come  to  an  exact  agreement.  Without 
going  into  details  I  will  briefly  refer  to  a  few  points. 

The  patient's  serum  is  treated  differently  in  different  laboratories. 
The  amount  used  in  the  reactions  varies  in  different  laboratories  according 
to  the  technic  they  follow.  In  the  last  number  of  the  Journal  of  the 
A.  M.  A.  you  will  see  an  article  proposing  to  increase  the  delicacy  of  the 
Wassermann  reaction  by  increasing  the  amount  of  the  patient's  serum 
used.  The  author  of  the  article  thought  he  had  discovered  that  possibility, 
but  there  are  a  great  many  references  to  that  possibility  in  the  literature. 
Several  people  have  tried  it.  Wassermann  himself  tried  it.  He  found  that 
using  greater  amounts  would  indeed  give  more  positive  results  but  would 
lead  to  false  positive  results.  In  the  second  place  the  point  whether  the 
serum  is  used  in  the  fresh  or  heated  state,  active  or  inactive,  makes  a  great 
deal  of  difference.  In  certain  modifications  the  serum  is  not  heated,  but 
all  workers  agree  it  is  dangerous  to  use  fresh  unheated  serum,  and  most  of 
them  use  heated  serum. 

In  recent  years  the  chief  question  discussed  by  laboratory  workers  has 
been  as  to  the  nature  of  the  antigen  to  be  used.  You  have  noticed  articles 
on  the  use  of  cholesterin  in  antigen.  As  originally  proposed,  the  Wasser- 
mann reaction  had  supposedly  specific  antigen.  Landsteiner  and  others 
showed  that  the  antigen  need  not  be  specific  in  origin.  It  could  be  obtained 
from  a  number  of  different  substances,  such  as  beef  heart  and  guinea  pig 
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heart.  However,  the  opinion  went  too  far  in  the  matter  of  denying 
specificity  to  the  reaction.  The  specificity  of  the  Wassermann  reaction 
depends  on  the  clinical  results,  not  on  the  source  of  the  antigen.  We  must 
bear  in  mind  that  all  the  purely  specific  reactions  that  we  know  of  have 
limitations  of  specificity,  even  agglutinin  reactions,  etc.  There  is  no  such 
thing  as  an  absolutely  specific  test  of  any  kind.  (Reference  to  lipoid  sub- 
stances of  various  kinds  used  as  antigens.)  The  majority  of  workers  use 
simple  alcoholic  extracts.  Others  add  cholesterin  to  the  antigens,  etc. 
The  object  of  cholesterin  reinforcements  is  to  make  the  reaction  more  sensi- 
tive. It  makes  the  reaction  strongly  positive  in  weakly  positive  cases. 
Unfortunately,  it  occasionally  gives  a  weakly  positive  reaction  or  even  a 
strongly  positive  reaction  in  a  non-syphilitic  case.  There  is  no  doubt  in 
my  mind  about  that.  For  that  reason  the  majority  of  workers  have  come 
to  the  conclusion  that  the  cholestrinated  antigen  should  not  be  relied  on 
alone.  So  in  getting  a  report  from  a  laboratory  you  should  not  only  know 
who  does  the  test,  but  the  antigen  and  the  kind  of  test  which  has  been  done. 

The  third  element  is  the  complement.  Complement  is  a  very  very 
variable  substance.  It  is  a  very  active  substance  and  is  present  in  the  blood- 
stream of  all  animals.  It  is  capable  of  doing  quite  a  variety  of  things  as 
well  as  of  being  bound  in  a  specific  way.  It  is  capable  of  dissolving  various 
kinds  of  red  blood  cells  in  the  presence  of  suitable  hemolytic  antibody.  It 
is  a  substance  which  varies  in  a  given  animal's  blood  in  amount  from  time 
to  time,  and  it  varies  in  different  species  of  animals.  The  animal  com- 
monly used  in  the  laboratory  is  the  guinea  pig  because  its  serum  contains 
a  great  deal  of  complement  which  is  easily  fixed.  The  complement  of  no 
two  guinea  pigs  is  exactly  the  same  in  strength.  Not  only  is  it  not  exactly 
the  same  in  strength  in  hemolysis,  but  different  guinea  pigs  vary  in  the 
ease  with  which  their  complement  can  be  fixed.  Sometimes  a  guinea  pig 
may  have  two  or  three  times  as  much  complement  in  its  serum  as  another 
guinea  pig.  You  can  see  at  once  that  if  one  guinea  pig  serum  had  three 
times  as  much  complement  strength  as  another  guinea  pig  serum  it  would 
be  more  difficult  to  get  a  positive  reaction  in  the  former  one  because  there 
would  be  three  times  the  complement  to  be  fixed  by  the  patient's  serum 
and  antigen.  A  standard  and  constant  amount  of  strength  of  complement 
must  be  used  as  nearly  as  possible.  Unfortunately,  methods  have  not  yet 
been  standardized  for  doing  this.  Probably  no  two  laboratories  use  the 
same  method.  Some  laboratories  use  a  little  more  guinea  pig  serum  than 
others.  One  laboratory  in  New  York,  where  work  is  done  by  quite  a 
well  known  man,  uses  twice  as  much  as  other  laboratories.  He  naturally 
gets  weaker  reactions.  [After  some  further  remarks  in  this  connection,  the 
doctor  continued,  saying:] 

These  three  factors,  then,  are  variable  and  there  are  possibly  methods 
by  which  they  can  be  to  a  considerable  degree  standardized.  I  will  only 
briefly  refer  to  the  other  two  elements  since  they  are  not  so  important. 

The  first  three  produce  the  essential  reaction.  They  are  put  together 
and  put  away  in  the  incubator  or  ice-box  and  after  a  certain  period  you 
add  the  last  two  ingredients  to  find  out  whether  the  first  three  have  reacted 
or  not.  These  last  ingredients  are  variable  like  the  first.  Sheep  cells  vary. 
No  two  amboceptors  are  alike.  But  if  you  once  obtain  a  specimen  of 
There  are  methods  of  determining  the  strength  of  these  ingredients. 
Opinion  differs  as  to  how  much  to  use.  [At  this  point  the  doctor  stated 
that  the  Wassermann  reaction  is  reliable  in  syphilis;  he  referred  to  the 
ultimate  standardization  of  the  reaction  and  said  that  when  an  agreement 
is  reached  on  "these  important  points  it  will  be  possible  to  standardize  the 
entire  reaction."    Continuing,  he  said:] 

Among  the  numerous  changes  recently  introduced  there  is  one  which 
I  referred  to  a  moment  ago  when  I  spoke  of  incubation  in  the  ice  box. 
Until  a  few  years  ago  the  primary  incubation  was  done  at  37°C.  but  you 
get  decidedly  more  delicate  and  specific  results  if  incubation  is  done  at  a 
low  temperature,  6-8  degrees  centigrade  and  for  a  longer  period — 3  or  4 
hours  instead  of  one  hour. 

What  is  meant  by  a  report  in  a  definite  case?  The  clinician  gets  a  re- 
port, 1,  2,  3  or  4-plus.  The  Wassermann  is  not  a  qualitative  reaction,  but 
a  quantitative  one  and  a  delicately  quantitative  one  too.  The  question  is 
not  merely  one  of  complement  being  bound,  but  of  how  much  is  bound. 
A  little  complement  is  bound  in  a  great  many  ways  which  are  not  of 
significance.  Years  ago  the  estimation  of  the  strength  of  a  reaction  was 
done  by  simply  looking  at  a  test  tube  to  see  how  much  the  cells  were 
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laked  and  calling  it  1,  2,  3,  or  4-plus  according  to  the  way  the  tube  appeared. 
Probably  all  workers  are  now  convinced  that  that  is  a  very  inaccurate 
method.  It  is  necessary  to  do  some  sort  of  titration.  There  are  3  different 
possible  ways,  the  first  consists  of  using  decreasing  doses  of  patient's 
serum.  The  antigen  and  complement  are  kept  at  a  certain  level,  and  if  for 
example  you  get  a  complete  fixation  with  say  one-quarter  as  much  serum 
of  one  patient  as  is  necessary  to  give  a  complete  fixation  with  another 
patient's  serum  then  you  would  say  that  the  one  giving  a  complete  fixation 
with  one-quarter  of  the  serum  had  four  times  as  much  strength  as  the  other. 
The  second  method  consists  of  using  progressively  smaller  doses  of  antigen 
to  determine  the  vanishing  point  of  fixation.  The  third  method  consists 
of  using  progressively  increasing  amounts  of  complement.  A  serum 
capable  of  fixing  four  times  as  much  complement  as  another  may  be  said 
to  have  4  times  as  strong  a  Wassermann  reaction.  These  things  must 
actually  be  determined  by  one  method  or  the  other.  Unless  a  laboratory 
does  that,  its  estimates  of  the  strength  of  the  reaction  are  quite  valueless. 
The  simplest  method  is  one  introduced  by  Citron,  one  of  Wassermann's 
co-workers,  and  consists  in  setting  up  beside  the  main  test  one  additional 
tube  containing  half  as  much  serum  and  half  as  much  antigen  as  the  main 
tube — having,  in  other  words,  one-quarter  of  the  reacting  strength  of  the 
main  tube.  If  that  tube  gives  complete  fixation  it  is  said  in  a  general  way 
that  that  serum  has  about  four  times  as  much  fixing  strength  as  a  serum 
only  giving  complete  fixation  in  the  main  tube,  and  the  test  is  called  4-plus. 
The  strength  of  the  reaction,  then,  must  have  a  definite  meaning.  It  is 
agreed  by  all  workers  that  very  weak  positive  reactions  may  mean  nothing. 
They  may  be  due  to  certain  little  defects  in  the  control  tests.  Not  only 
that,  but  each  individual's  serum  varies  in  its  strength  from  time  to  time. 
Craig,  of  the  United  States  Army,  showed  that  in  a  number  of  cases  that 
were  not  under  treatment.  By  taking  the  reactions  every  few  days  he 
found  they  varied  in  strength.  They  would  be  negative  a  short  time  and 
then  become  positive  again.  I  think,  however,  he  failed  to  take  into  con- 
sideration the  variability  of  the  ingredients  in  the  reactions  from  day  to 
day.  It  is  possible  that  when  we  get  a  standardized  reaction  the  element 
of  variability  will  be  much  less.  Controls  are  obsolutely  essential,  but  I 
do  not  want  to  go  into  the  details  of  those  because  they  are  matters  for 
the  laboratory  worker.  They  must,  however,  be  done  every  time.  They 
are  another  source  of  variation  as  all  laboratories  do  not  use  the  controls 
in  the  same  way,  although  they  use  the  same  controls.  For  example,  all 
workers  do  not  do  the  control  test  of  the  patient's  serum  in  the  same  way. 
Some  use  the  same  amount  in  the  control  as  in  the  main  test.  Others  use 
twice  as  much. 

There  are  a  great  many  more  subjects  that  could  be  taken  up  in  dis- 
cussing the  interpretation  of  the  Wassermann  reaction.  Some  claim  that 
weak  positive  reactions  occur  in  other  diseases,  such  as  malaria,  pneumonia, 
jaundice  and  in  certain  other  conditions.  In  general,  I  must  say  that  my 
experience  and  I  think  that  of  most  of  the  other  workers,  is  you  do  not 
get  strong  positive  reactions,  but  very  weak  positive  reactions  in  those 
conditions,  occasionally.  In  leprosy  about  half  the  cases  give  a  definite 
strong  positive  reaction.  Yaws  and  trypanosomiasis  do  not  occur  here 
and  they  may  give  a  strong  positive  reaction.  When  you  get  a  positive  re- 
action here,  and  no  mistake  has  been  made  it  means  only  one  thing — syphilis. 

Dr.  Archibald  Murray: 

"I  read  with  a  great  deal  of  interest  Dr.  Ottenberg's  paper  in  the 
Archives  of  Internal  Medicine.  It  is  a  most  comprehensive  and  interesting 
paper  from  the  laboratory  standpoint.  There  is  no  doubt  but  what  there  are 
various  errors  in  doing  the  Wassermann  reaction.  We  made  mistakes  and 
I  do  not  blame  the  ordinary  practitioner  for  being  somewhat  confused  at 
times.  I  think  if  all  laboratories  would  adopt  a  standard  antigen  that  that 
is  what  we  need.  By  using  the  same  antigen  I  think  the  difficulties  would 
be  overcome,  to  a  great  extent  anyhow.  In  discussing  this  paper  of  course, 
I  can  only  speak  from  the  laboratory  standpoint.  In  1913  I  adopted  Walker 
and  Swift's  method  and  have  found  no  reason  to  change,  thinking  it  better  to 
learn  one  method  and  find  out  all  there  is  to  know  about  it  and  not  wander 
around  trying  different  methods.  I  am  in  favor  of  cholestrinized  antigens 
and  have  always  used  them.  I  always  use  two  and  some  times  three 
antigens.  Lately  I  have  been  checking  or  controlling  the  cholestrinized 
antigens  with  a  plain  alcoholic  extract  in  the  ice-box  for  four  hours.  I 
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think  that  is  a  good  scheme."  At  this  point  the  doctor  referred  to  two 
articles  by  Smith  and  McNeil  in  the  Journal  of  Infectious  Diseases  in  this 
connection  and  said  he  felt  they  were  very  much  to  the  point,  and  that  he 
had  had  great  success  in  controlling  his  water-bath  antigens  with  another 
set  in  the  ice-box  for  four  hours.  He  then  said  that  the  general  practitioner 
has  to  treat  patients  longer  with  these  cholestrinized  antigens  and  they  do 
not  seem  able  to  understand  why  it  takes  so  long  to  get  the  patients  nega- 
tive. Whether  that  was  a  good  thing  or  not  the  doctor  does  not  know. 
He  is  of  the  belief  that  every  patient  before  discharge  should  have  a 
Wassermann  done  on  the  spinal  fluid.  He  is  more  convinced  of  that  since 
he  listened  to  the  paper  by  Dr.  Kaliski.  Continuing,  he  said:  "Dr.  Kaliski 
touched  on  the  question  of  persistent  positives.  I  was  going  to  ask  Dr. 
Ottenberg  what  his  experience  has  been  with  so-called  "Wassermann-fast" 
cases  and  whether  it  is  worth  while  to  keep  on  treating  those  patients.  Dr. 
Kaliski  apparently  thinks  it  is.  I  agree  with  Dr.  Kaliski  as  far  as  provoca- 
tive tests  go.  I  do  not  think  they  amount  to  much.  I  have  never  had 
any  success  with  them." 

Dr.  Luther  Warren  ; 

The  doctor  opened  his  discussion  by  saying  he  appreciated  the  oppor- 
tunity of  being  able  to  listen  to  "such  interesting  papers,  and  that  they 
are  of  definite  interest,  particularly  to  one  who  has  worked  for  several 
years  on  this  subject,"  and  then  said,  "we  know  how  difficult  it  is  to 
arrive  at  comparative  terms  in  the  treatment  of  syphilis,  or  in  the  diagnosis 
or  interpretation  of  them."  He  then  referred  to  syphilis  as  a  septicemia 
and  said  if  such  a  view  be  accepted  practically  none  of  the  tissues  of  the 
body  are  spared  and  that  the  conditions  "which  we  treat  are  local  collec- 
tions of  involved  tissues,  or  locally-involved  areas."  Thus  in  tabes  not 
only  are  the  meninges  of  the  cord  involved,  but  many  of  the  tissues  as  well. 
He  then  referred  to  the  recent  work  done  by  Wharton  on  a  series  of  250 
cases  who  had  given  a  history  previously  "of  that  condition,"  in  which  it 
was  shown  that  the  heart  and  the  testicle  contained  spirochetes  in  every 
one  of  the  cases.  Wharton  also  showed  the  same  thing  in  the  ovary. 
In  the  treatment  of  tabes,  therefore,  he  felt  that  must  be  taken  into  con- 
sideration in  addition  to  the  specific  form  of  therapy.  He  next  spoke  of 
the  difficulty  of  comparing  results  because  of  the  different  forms  of 
therapy  for  different  aspects  of  this  condition.  Four  years  ago  he  started 
to  work  on  syphilis  over  a  period  of  time  with  Dr.  Tilney,  paying  particular 
attention  to  cases  in  the  tertiary  stage,  and  planned  to  follow  a  series  of 
cases  for  ten  years,  so  as  to  determine  if  one  treatment  is  superior  to 
another  form  of  treatment.  They  gave  3,000  treatments  in  about  140  cases. 
They  had  51  tabetics  in  the  series,  showing  all  types  of  involvement.  He 
then  referred  to  the  fact  that  in  tabetics  where  the  posterior  column  has 
degenerated  nothing  can  put  it  back  there,  and  that  the  only  question  was 
"whether  the  patient  is  still  in  the  irritative  or  degenerative  stage"  in  this 
condition.  He  then  cited  the  case  of  a  detective  employed  by  the  Pennsyl- 
vania Railroad  Co.  who  had  lost  his  position  because  of  inability  to  carry 
on  his  work.  The  man  could  not  walk  and  had  been  out  of  work  eight 
months.  He  had  all  he  could  do  to  walk  a  distance  of  one  block,  aided  by 
a  cane,  from  the  hospital  to  the  street  car.  He  complained  of  incontinence 
at  times  and  "loss  of  erection"  and  had  lost  greatly  in  weight.  In  his  case 
six  injections  brought  about  a  marked  improvement  and  the  man  is  now 
carrying  on  his  work  and  able  to  walk  six  to  twelve  miles  a  day.  The 
doctor  has  had  other  similar  striking  results.  He  cited  the  case  of  another 
tabetic  with  the  characteristic  gait  and  incontinence  and  diplopia,  with  a 
4-plus  Wassermann  and  high  globulin  test,  and  after  a  series  of  fifteen 
treatments  his  reaction  was  completely  negative  and  his  symptoms,  as  far 
as  he  complained  anyway,  left  him  and  he  is  able  to  carry  on  his  function 
in  life  again  and  walks  perfectly  good  at  this  time.  "So,"  he  said,  "to 
judge  of  the  treatment  of  any  case,  personally  I  think  there  is  one  thing  to 
do  and  that  is  to  test  out  the  case  and  see  how  it  is  going  to  react."  He 
next  cited  a  case  complaining  of  the  neuralgic  or  shooting  pains  of  tabes 
for  12  years,  in  which,  judging  by  the  long  history,  gait  and  use  of 
cane  as  a  support  in  walking,  it  seemed  little  could  be  expected  from  treat- 
ment, but  the  man  was  apparently  still  in  the  neuralgic  state  because  treat- 
ment made  a  very  marked  improvement  in  his  gait,  which  it  would  not 
have  done  if  there  had  been  degenerative  changes  in  the  spinal  cord. 

'In  following  up  these  patients  over  a  long  period  of  time  we  checlf 
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them  as  the  doctor  mentioned,  checking  them  every  six  months  after  we 
get  them  negative,  and  in  my  series  we  had  about  20  out  of  the  140  with  a 
4-plus  Wassermann  who  became  negative  and  most  of  them  have  re- 
mained negative  up  to  this  time.  Time  will  tell  whether  they  will  show  a 
return  or  not.  Personally,  I  think  they  will.  It  is  difficult  to  get  rid  of  all 
the  organisms.  We  feel,  however,  when  they  become  negative  to  the 
Wassermann  on  the  blood  and  spinal  fluid  and  show  a  marked  improve- 
ment, that  clinically  they  are  potentially  better,  but  should  be  watched. 
We  might  say  potentially  cured  or  potentially  improved. 

"We  have  had  about  25  cases  of  paresis.  One  of  them  received  50 
treatments  and  improved  very  markedly.  He  was  a  physician  and  carried 
on  his  work  for  one  year.  He  practiced  for  one  year  after  his  treatment, 
but  eventually  had  an  acute  exacerbation  and  we  were  unable  to  hold 
him.  We  do  not  know  whether  the  improvement  was  due  to  treatment  or 
the  natural  remission  of  the  disease.  We  do  know  that  when  a  man  has 
paresis  that  we  cannot  help  him.  I  suppose  in  the  degenerative  stage  of 
the  disease  all  we  can  do  is  to  attempt  to  help  him,  but  personally  I  feel 
that  this  method  of  treatment  or  any  other  does  not  offer  much  hope." 
The  docor  said  that  in  the  so-called  pre-paretic  cases  treatment  brings 
about  remarkable  improvement. 

The  doctor  said  they  began  using  the  Swift-Ellis  modification  at  the 
time  their  paper  came  out  and  worked  along  with  that  with  some  changes 
in  the  method  which  they  felt  should  be  made.  They  also  followed  a  short 
series  of  cases  with  the  Ogilvie  treatment,  but  the  reactions  were  so  heavy 
they  changed  to  the  technic  of  withdrawing  10  c.c.  of  serum  from  the 
patient  a  half-hour  after  treatment,  inactivating  it  and  again  injecting  it. 
He  believes  it  rational  that  to  expect  to  influence  the  meninges  something 
must  be  "applied  quite  directly."  "We  know,"  he  said,  "that  in  cerebro- 
spinal meningitis  that  form  of  treatment  is  used  and  in  polio  apparently 
some  good  results  have  been  obtained,  although  I  do  not  believe  it  is 
accepted  in  too  good  a  light." 

The  doctor  referred  to  the  work  of  Goldberg  with  vital  stains  which 
were  injected  intravenously  and  the  meninges  showed  poorly  under  stain, 
but  when  injected  intraspinally  the  meninges  and  covering  of  the  brain 
were  deeply  colored.  They  were  also  in  the  intratrabecular  spaces  in  the 
cord  and  gray  matter  of  the  brain.  He  next  referred  to  the  great  question 
in  connection  with  the  tissue  juice  supply  in  the  central  nervous  system, 
and,  referring  to  the  choroid  plexus,  said  it  had  recently  been  shown  that 
that  is  a  glandular  structure  and  possesses  a  secretory  nature  different 
from  any  other  secretion  of  the  body. 

The  doctor  spoke  of  work  which  he  had  done  with  urotropin,  in  which 
he  used  it  as  a  cerebrospinal  disinfectant  and  was  unable  to  find  any  of  it 
in  the  cerebrospinal  fluid,  although  it  has  been  stated  that  it  would  pass 
through.  Continuing,  he  said:  "We  know  that  arsenic,  or  salvarsan, 
quickly  combines  with  serums  and  forms  an  albuminoid.  The  doctor 
states  that  when  such  is  formed  arsenic  is  not  again  found  in  the  fluid, 
but  he  does  say,  if  I  got  him  correctly,  that  when  salvarsan  is  given  in- 
travenously it  is  found  (checked)  in  the  spinal  fluid." 

The  doctor  referred  to  the  work  of  Swift  and  Ellis  in  connection  with 
the  spirochetal  substance  and  asked  if  the  doctor  had  checked  up  in  any 
way  on  the  spirochetal  phenomenon  or  confirmed  the  statement  in  the 
same  way  that  Swift  and  Ellis  had  advocated. 

"In  the  neurotics  (the  transverse  myelitics)  the  results  have  been 
exceptionally  good,  and  I  have  had  cases  of  myelitis  (8  in  all)  and  all  but 
two  are  back  at  work  and  are  doing  very  well.  I  have  had  several  cases 
of  syphilitic  meningitis  and  if  treated  properly  and  clinically,  they  respond 
very  well. 

"Our  laboratory  work  has  been  controlled  completely  by  Dr.  Murray 
and  we  have  otherwise  checked  up  the  cell  count,  the  globulin  test  and  the 
colloidal  gold  test  with  another  laboratory  and  his  work  has  been  con- 
firmed. As  one  goes  down  they  all  go  down.  They  disappear  seemingly 
one  with  the  other." 

Dr.  Benjamin  T.  Terry: 

Dr.  Terry  asked  Dr.  Ottenberg  what  his  experience  had  been  with 
false  negatives.  He  said  the  doctor  had  referred  in  the  beginning  of  his 
remarks  to  the  work  done  by  the  committee  in  New  York  two  or  three 
years  ago  and  that  most  of  the  paper  was  based  on  the  work  done  by  thai 
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committee.  As  a  member,  for  the  latter  part  of  the  time,  of  the  com- 
mittee in  question,  Dr.  Terry  was  struck  with  the  marked  variations,  as 
they  seemed  to  him,  in  the  reading  by  the  individual  members,  of  the 
weaker  reactions,  and  asked  Dr.  Ottenberg  to  give  a  little  more  informa- 
tion about  the  value  of  each  one  of  the  readings  of  the  Wassermann 
reaction  as  he  reads  them;  in  other  words,  what  is  the  percentage  of 
unlaked  corpuscles  represented  by  a  1-plus  reaction,  and  also  the  variation 
for  the  2-  and  3-plus.  The  negative  reactions  and  the  4-plus  could  be 
easily  determined,  but  there  is  a  question  as  to  where  the  1-plus  reading 
ends,  the  2-plus  begins  and  the  3-plus  begins. 

Dr.  Terry  asked  also  if  Dr.  Ottenberg  would  read  at  the  end  of  the 
meeting  certain  theoretical  Wassermann  tubes  which  he  (Dr.  Terry)  had 
with  him.  He  said  he  knew  the  relative  number  of  corpuscles  in  each 
tube.  Continuing,  the  doctor  said:  "In  this  connection,  I  might  say  that  I 
made  a  chance  observation  two  or  three  years  ago  which  has  enabled  us 
in  our  own  laboratory  to  so  standardize  the  reading  that  different  ones  of 
us  get  practically  identical  readings,  a  thing  which  was  not  possible  before 
this  observation  was  made,  and  the  method  is  so  simple  I  would  like  to 
get  Dr.  Ottenberg's  criticism  of  it  after  he  has  seen  it.  Unfortunately, 
up  to  the  present  time  I  have  been  unable  to  show  it  o  him,  although 
it  has  been  mentioned  to  him  at  one  time." 

The  doctor  said  he  felt  the  variations  in  the  readings  of  the  Wasser- 
mann reaction  were  particularly  common  and  striking  in  the  weaker  re- 
actions. He  cited  a  case  he  had  been  told  of  in  which  the  patient,  who 
had  been  under  repeated  treatments,  had  his  reaction  read  by  one  serologist 
as  4-plus  and  when  subsequently  tested  by  the  same  serologist  the  read- 
ings remained  stationary.  When,  however,  the  reaction  was  tested  by  a 
second  serologist,  this  one  read  it  no  higher  than  a  2-plus.  "The  question," 
he  said,  "is,  was  this  difference  in  reading  due  to  a  real  difference  in  the 
patient's  serum,  or  was  it  due  merely  to  a  difference  in  technique  or  a 
difference  in  the  standard  employed  by  these  two  serologists  in  reading 
their  results?"    Continuing,  he  said: 

"Is  it  not  possible  for  us  to  determine  upon  certain  fixed  standards  so 
the  reaction  will  be  read  the  same,  not  only  in  the  same  laboratory,  but 
by  all  serologists?  It  seems  to  me  that  a  principle  might  be  worked  out 
for  standardizing  the  reading  of  the  Wassermann  reaction  and  then  we 
could  proceed  with  greater  ease  and  certainty  to  the  standardization  of  the 
rest  of  the  reaction." 

Dr.  Edward  N.  Turkus: 

Said  he  had  observed  most  of  Dr.  Warren's  cases  and  that  the  doctor 
had  been  perfectly  frank  in  all  his  claims.  Cases  of  paresis  do  not  seem 
to  be  affected  by  intraspinal  injections  of  salvarsanized  serum.  Their 
temporary  beneficial  result  being  by  the  salvarsan  utravenously  combined 
with  mercury  and  K,.  Some  cases  come  in  merely  for  diagnosis.  After 
withdrawing  the  cerebrospinal  fluid  the  reaction  is  just  as  marked.  One 
case  had  a  very  severe  hadache  and  vertigo  for  two  weeks,  during  which 
time  he  was  confined  entirely  to  bed.  He  just  came  in  for  diagnosis.  He 
said  an  explanation  of  the  cause  of  this  reaction  would  be  very  interesting. 
He  has  asked  a  good  many  serologists  to  explain  this  reaction  after  with- 
drawal of  the  spinal  fluid,  but  none  of  them  could  tell  the  reason  why, 
beyond  assigning  an  aseptic  meningitis  as  the  etiology.  In  his  opinion  in  a 
few  cases  the  incubation  period  was  too  short  to  support  the  claim  and  the 
introduction  of  the  needle  too  trival  a  cause  for  such  marked  symptoms 
in  the  absence  of  infection  or  foreign  body  in  the  C.  Sp.  fluid.  Cases  of 
tabes  dorsailis  and  the  results  obtained  were  next  discussed  by  the  doctor. 
He  said  cases  lasting  a  good  number  of  years  do  not  seem  to  improve 
much,  although  there  are  "some  improvements.  Some  cases  lasting  a  num- 
ber of  years  reacted  very  favorably."  In  these  few  cases  the  result  being 
obtained  by  removal  of  inflamatory  exudate  on  sense  nerve  fibres  not 
already  destroyed.  As  a  general  rule  he  thinks  the  neuralgie  pains  are 
aggravated  by  special  treatment  in  old  cases.  He  said  in  taking  the  his- 
tories of  cases  with  nerve  syphilis  he  was  struck  by  the  fact  that  many 
of  them  said  they  either  had  had  no  eruption  (secondary)  or  had  had  a 
very  mild  one.  He  thought  this  was  worth  mentioning.  He  was  also 
struck  by  the  small  number  of  women  patients  in  the  series,  there  being 
but  four  or  five  with  paresis  and  two  with  tabes. 

Some  of  the  cases  of  tabes  dorsalis  reacted  very  favorably.  Those  were 
cases  of  the  acute  type.    As  proof  of  the  good  results  of  treatment  the 
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doctor  cited  a  case  of  a  man  who  "came  in  with  a  cane."  He  could  hardly 
walk  and  had  to  be  assisted  up  the  stairs.  That  man  came  "around  nicely, 
regained  control  of  his  bladder  and  was  able  to  pass  his  water;  and  I 
think  at  one  stage  the  patient  regained  his  sexual  desire,  but  the  latter 
only  lasted  a  short  while."  These  results  would  unquestionably  be  as  good 
by  the  use  of  salvarsan  intreavenously  in  conjunction  with  KI  and  Hg. 
"As  regards  optic  nerve  atropy,  I  understood  Dr.  Kaliski  to  say  some  of 
those  cases  were  checked.  I  noticed  that  none  of  them  seemed  to  improve 
at  all.  We  did  not  check  any  of  them.  None  of  them  seemed  to  improve 
so  far  as  the  nerve  atrophy  was  concerned."  Their  eyesight  grew  pro- 
gressively worse  in  spite  of  heroic  measures.  There  are,  however,  some 
well  authenticated  cases  of  arresting  of  optic  nerve  atrophy,  but  in  Dr. 
Warren's  series,  I  saw  none. 

Dr.  Francis  A.  Hulst: 

Stated  that  Dr.  Ottenberg  had  expressed  very  clearly  the  variations 
in  the  different  items  connected  with  the  Wassermann  reaction  and  that  any 
laboratory  worker  fully  undersands  the  necessity  of  standardizing  all  those 
things  that  can  be  standardized,  but  that  the  laboratory  worker  is  con- 
fronted with  the  difficulty  that  the  patient's  serum  is  something  which  is 
not  under  the  control  of  the  laboratory  worker.  He  said  that  the  great 
majority  of  Wassermanns  coming  in  to  the  laboratory  are  for  the  purpose 
of  diagnosis  and  the  laboratory  man  has  no  means  of  knowing  what  the 
patients  have  been  eating  or  drinking  or  how  they  have  been  carrying  on. 
There  is  no  check-up  on  the  patient's  serum,  something  which  he  said  was 
very  important.  The  laboratory  worker  can  check  up  the  other  items  in 
connection  with  this  test,  but  the  patient's  serum  is  something  which  is 
beyond  him. 

The  doctor  referred  to  the  work  of  Craig,  of  the  United  States  Army, 
which  had  been  mentioned  by  Dr.  Ottenberg,  in  which  Craig  found  great 
variations  in  the  patients'  serum,  from  day  to  day  practically,  and  said 
those  patients  were  under  control,  further  serving  to  show  the  difficulties 
the  laboratory  worker  has  to  contend  with. 

Dr.  William  Lintz  ; 

The  doctor  spoke  in  favor  of  the  provocative  Wassermann.  He  said 
he  had  become  skeptical  about  the  value  of  this  procedure  from  what  he 
had  read  in  the  literature  until  he  had  tried  it  out  in  a  number  of  cases 
which  convinced  him  that  it  was  of  value  and  that  rather  than  lose  faith  in 
it,  personally  he  felt  that  cases  failing  to  show  a  positive  Wassermann  re- 
action under  the  administration  of  anti-syphilitic  treatment,  either  with 
salvaran  or  mercury,  should  be  regarded  as  non-syphilitics. 

Referring  to  the  question  of  the  administration  of  salvarsan  as  anti- 
luetic  treatment  in  patients  showing  albumin  in  the  urine,  the  doctor  stated 
that  he  felt  Dr.  Kaliski  was  perfectly  correct  in  saying  that  salvarsan  occa- 
sionally produced  albumin  and  casts  in  the  urine,  but  that  there  were  cer- 
tain patients  with  a  great  deal  of  albumin  and  casts  in  the  urine,  and  that 
they  were  probably  cases  of  syphilitic  nephritis.  The  test  tubes  in  such 
cases  boil  solid  and  the  specific  gravity  is  comparatively  low.  He  said  these 
cases  improve  under  tremendous  doses  of  salvarsan,  or  neo-salvarsan,  but 
mercury  brings  the  nephritic  condition  to  the  surface  and  aggravates  the 
condition. 

The  doctor  referred  to  the  question  of  the  standardization  of  the 
Wassermann  reaction  and  asked  what  is  a  4-plus,  a  3-plus  and  a  2-plus 
Wassermann. 

The  case  mentioned  by  Dr.  Terry  in  which  the  Wassermann  remained 
at  4-plus  for  a  considerable  period  of  time  in  the  hands  of  one  serologist, 
another  serologist,  Dr.  Lintz  said  was  one  of  his  cases.  He  made  some 
further  comments  on  the  case  and  in  closing  his  discussion  said  he  would 
even  in  spite  of  repeated  treatment,  and  dropped  to  2-plus  in  the  hands  of 
method  in  connection  with  the  Wassermann  reaction. 

Dr.  Reuben  Ottenberg: 

In  closing  the  discussion,  Dr.  Ottenberg  said  he  wanted  to  bring  out 
one  or  two  points  on  which  he  had  perhaps  not  laid  sufficient  emphasis  in 
his  paper.  He  felt  from  what  he  had  already  said  it  would  be  seen  that 
the  Wassermann  reaction  was  a  very  delicate  reaction;  that  unfortunately, 
it  looked  easy  to  do,  so  much  so  that  a  great  many  people  had  attempted 
to    do    it    who    did    not    understand    the    reaction.    It    requires  con- 
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siderable  knowledge  and  should  not  be  placed  in  the  hands  of  newly- 
graduated  internes  who  do  not  possess  a  thorough  knowledge  of  how  it 
should  be  done.  He  knew  this  had  been  done  on  a  number  of  occasions. 
It  should  not  be  left  exclusively  to  technicians,  no  matter  how  well  trained 
they  might  be.  It  should  be  placed  only  in  the  hands  of  people  with  a 
biological  training,  if  not  in  the  hands  of  people  with  medical  training, 
people  with  a  knowledge  of  the  various  modifications  of  the  test  so  that 
more  than  one  modification  can  be  tried  at  a  time  if  necessary  and  the 
reaction  handled  in  such  a  way  that  the  best  results  would  be  obtained. 
He  knows  one  man  who  opened  a  laboratory  to  carry  out  the  reaction  and 
his  only  training  was  what  he  had  obtained  from  reading  Wood's  text- 
book, an  admirable  publication  in  itself,  but  certainly  far  from  sufficient  to 
equip  one  for  doing  the  reaction  properly;  and  he  felt  that  in  view  of 
occurrences  of  this  sort  the  stand  of  the  Department  of  Health  in  its  effort 
to  standardize  the  reaction  was  a  laudable  one,  was  decidedly  justifiable 
and  was  not  an  encroachment  of  any  one's  personal  liberties. 

The  second  point  the  doctor  wanted  to  lay  further  emphasis  on  was 
the  question  of  the  clinical  control.  He  said  the  reaction  is  specific  only 
in  so  far  as  it  gives  clinically  specific  results  and  not  because  of  the  specific 
nature  of  the  antigen.  For  this  reason  it  is  necessary  that  the  accuracy  of 
the  results  be  known  to  the  man  doing  the  work,  and  that  is  why  the 
Board  of  Health  and  others  insist  on  knowing  the  diagnoses  of  cases, 
although  some  clinicians  feel  the  laboratory  should  make  its  report  without 
knowing  anything  about  the  case.  The  doctor  has  adopted  a  rule  in  all 
his  tests  by  which  he  insists  on  having  the  diagnosis  and  other  data  when 
the  blood  is  sent  in.  The  blood  and  diagnosis  slip  are  given  a  number  and 
this  number  is  the  only  fact  about  each  specimen  known  to  the  person 
doing  the  test.  All  tests  are  read  by  number  and  the  final  results  recorded 
in  a  book  before  any  one  involved  in  doing  or  reading  the  tests  is  allowed 
to  look  at  the  diagnoses.  Before  the  reports  of  the  day's  work  are  given 
out  the  diagnoses  in  all  cases  are  compared  with  the  results  of  each  test. 
After  some  further  remarks  along  this  line,  the  doctor  said  the  man  giving 
out  the  reports  should  have  a  clinical  knowledge  of  the  work  and  should 
be  sure  he  is  getting  the  right  results. 

Mistakes  do  occasionally  occur,  but  he  felt  they  were  purely  mechanical, 
such  as  putting  the  wrong  serum  into  a  tube  or  in  not  putting  in  the  com- 
plement or  the  amboceptor,  but  where  several  antigens  are  used  such  mis- 
takes are  easily  avoided  or  easily  detected  if  they  do  occur.  He  thinks  tests 
should  be  done  in  duplicate  in  every  instance.  This  is  very  important  be- 
cause the  test  is  a  quantitative  and  not  a  qualitative  one. 

L,ike  Dr.  Murray,  he  uses  alcoholic  extracts  and  also  cholesterinized 
antigens.  He  uses  two  of  the  former  and  one  of  the  latter  in  every  test. 
He  has  not  sufficient  confidence  to  consider  a  case  as  positive  if  it  is 
negative  with  the  alcoholic  antigen  in  the  ice-box  and  positive  with  the 
cholestrinized  antigen  in  the  thermostat,  although  a  great  many  cases  of 
that  kind  turn  out  to  be  syphilitic.  In  working  with  cholesterin  he  uses 
the  same  technic  as  Dr.  Murray,  the  Walker  and  Swift  method,  and  con- 
siders it  the  safest  method  of  working  with  cholesterinized  antigens. 

The  doctor  next  discussed  the  question  of  the  value  of  continued  treat- 
ment in  persistent-positive  cases.  He  considers  it  worth  while.  He  has 
seen  a  positive  Wassermann  become  negative  after  SO  salvarsan  treatments. 
He  thinks  one  should  not  give  up  too  quickly  in  these  cases  and  should 
try  to  get  them  negative. 

His  experience  with  the  provocative  Wassermann  lies  midway  between 
that  of  Dr.  Lintz  and  Dr.  Kaliski.  It  is  seldom  of  great  value,  although  he 
has  seen  a  number  of  undoubted  provocative  reactions.  The  test  is  very 
troublesome  and  is  seldom  done  properly,  because  the  original  investiga- 
tions showed  that  after  provocative  treatment  in  negative  cases  the  react- 
ing substances  appear  in  the  blood  at  a  variable  time  during  a  period  of 
from  one  to  ten  days.  To  do  the  test  correctly  a  specimen  of  blood  would 
have  to  be  obtained  every  day. 

Like  everybody  else  working  with  the  Wassermann  he  has  had  a 
large  experience  with  false  negatives.  He  has  had  cases  which  were  nega- 
tive in  his  hands  and  positive  in  the  hands  of  others  and  vice  versa.  It  is 
more  and  more  possible  to  do  away  with  false  negatives,  he  believes.  On 
the  other  hand,  a  false  positive  reaction  is  more  or  less  unpardonable.  He 
means  by  this  if  sufficient  care  is  taken  in  almost  all,  if  not  all,  cases  a 
false  positive  reaction  is  avoidable.  Methods,  such  as  the  cholesterin  and 
the  Hecht- Weinberg,  give,  he  thinks,  occasional  false  positives,  but  other- 
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wise  these  methods  are  of  value  in  following  the  progress  of  known  cases 
under  treatment.  One  should  know  all  these  tests  and  check  them  up  one 
with  the  other.  When  all  precautions  are  used  he  thinks  a  positive  re- 
action means  nothing  but  syphilis.  He  believes  the  variations  are  chiefly 
in  the  reading  of  the  weaker  reactions.  Dr.  Terry's  method  of  determining 
the  number  of  corpuscles  in  the  tube  he  considers  of  value,  not  so  much  in 
the  hands  of  the  experienced  worker  as  the  beginner.  Its  value  will  turn 
out  to  be  in  the  education  of  the  Wassermann  worker  to  read  the  degree  of 
hemolysis  uniformly.  In  order  to  reach  an  agreement  such  as  he  has  de- 
scribed, among  the  different  laboratories,  the  doctor  thinks  the  agreement 
should  be  such  that  it  can  be  described  in  writing. 

Some  criterion  such  as  Dr.  Terry  has  described  will  undoubtedly  be  of 
value  in  the  question  of  whether  to  read  a  1-plus  or  a  negative  reaction. 
He  believes  the  method  will  be  of  value  in  enabling  workers  in  different 
laboratories  to  ultimately  standardize  their  work.  One  of  the  points 
brought  up  the  doctor  said  he  had  answered  to  some  extent  in  speaking  of 
the  clinical  control.  From  what  he  had  said  one  could  see  the  value  of 
doing  a  large  number  of  tests  at  once  with  the  same  complement.  Reports 
from  a  laboratory  doing  a  great  many  reactions  are  more  reliable  than 
those  from  a  laboratory  doing  only  a  few  cases  in  a  day.  In  reporting  the 
results  of  a  large  number  of  tests  one  can  see  how  many  of  the  cases  which 
might  be  expected  to  give  a  weak  positive  result  one  has  detected  and  can 
tell  whether  the  results  are  sufficiently  delicate  on  a  given  day.  For  that 
reason  it  is  always  desirable  to  do  a  considerable  number  of  tests  at  one 
time.  Otherwise,  the  tests  are  not  as  reliable,  unless  they  are  strongly 
positive. 

Along  the  line  of  Dr.  Hulst's  remarks,  the  doctor  said  alcohol  when 
used  in  large  quantities  occasionally  interferes  with  the  reaction.  He  also 
believes  that  in  this  connection  the  obtaining  of  sera  in  a  sufficiently  fresh 
state,  not  too  badly  contaminated  by  bacteria,  is  of  some  value,  although 
serum  does  not  necessarily  need  to  be  sterile. 


Paper:  "Social  Hygiene  of  the  War." 

By  Major  William  F.  Snow,  M.  0.  R.  C,  U.  S.  A. 
Dr.  Charles  F.  Bolduan  : 

"I  think  we  must  all  have  been  struck  by  the  importance  of  the 
problem  as  presented  here  by  Major  Snow. 

"I  was  looking  over  some  figures  supplied  by  the  Surgeon-General 
today,  and  I  notice  that  the  hospital  admissions  for  venereal  infection 
for  the  troops  of  the  regular  army  were  approximately  10  per  cent  per 
annum.  The  figures  for  the  National  Guard  were  approximately  15  per 
cent,  per  annum,  and,  as  I  recall  the  figures  for  the  present  drafted  army, 
they  were  over  20  per  cent.  It  bore  out  what  Major  Russell  said,  that 
we  did  not  yet  have  in  the  drafted  men  an  "army."  Compare  the  figures 
for  the  drafted  men  with  those  for  the  regulars;  this  at  once  brings  out 
the  effect  of  discipline,  for  we  see  that  the  latter  are  less  than  one-half 
those  among  the  present  drafted  men. 

"As  far  as  the  Department  of  Health  is  concerned,  I  would  like  to 
say  just  a  word  or  two  concerning  what  we  have  been  trying  to  con- 
tribute toward  the  solution  of  these  problems.  (1)  We  feel  that  it  is 
important,  naturally,  to  shorten  the  infective  stage  of  all  infected  indi- 
viduals as  much  as  possible,  and  that  means  recognizing  the  disease 
early  and  seeing  that  the  patients  are  put  under  proper  treatment 
promptly.  The  Department,  as  you  know,  is  prepared  to  aid  in  early 
recognition  by  providing  laboratory  diagnosis  free  of  charge.  (2)  The 
curse  of  a  good  deal  of  this  veneral  work  in  the  past  has  been  the 
medical  quack  and  the  patent  medicine  faker,  and  so  a  great  deal  of 
attention  has  been  directed  by  the  Department  against  those  two  classes. 
A  state  law  passed  by  the  last  Legislature  prohibits  all  venereal  advertis- 
ing, and  we  are  now  engaged  in  seeing  whether  it  is  being  obeyed.  We 
shall  prosecute  any  advertiser  who  violates  this  law.  (3)  To  the  same 
end;  that  is,  in  order  to  shorten  the  infective  stage  among  infected 
individuals,  we  have  the  work  of  our  'medical  advisers.'  The  patients, 
as  you  know,  come  to  our  clinics  for  medical  advice.    Although  they  do 
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not  receive  treatment  at  the  Department  of  Health,  they  meet  our  'medi- 
cal adviser,'  who  instructs  them  as  to  the  nature  of  these  diseases  and  as 
to  the  need  of  proper  and  prompt  attention  at  the  hands  of  a  competent 
medical  man.  The  patients  are  referred  to  their  family  physician,  if  they 
have  one,  but  if  they  are  so  circumstanced  that  they  cannot  pay,  they 
are  referred  to  a  reliable  clinic.  In  this  connection  we  must  admit  that 
it  is  sad  to  think  that  out  of  all  the  dispensaries  now  operating  in  the 
city  of  New  York  only  about  ten  or  a  dozen  are  recognized  by  competent 
authorities  as  giving  adequate  treatment  for  venereal  disease.  Sometime 
ago  a  committee  carefully  investigated  all  the  clinics  giving  treatment  for 
venereal  diseases  and  only  this  small  number  was  found  to  give  really 
adequate  treatment.  (4)  One  thing  that  the  Department  of  Health  has, 
therefore,  been  compelled  to  do  is  to  draw  up  regulations  governing  the 
conduct  of  these  dispensaries.  (5)  In  addition  to  this,  we  are  attempting 
to  carry  on  educational  work  continuously,  telling  the  public  all  about 
venereal  diseases,  in  the  form  of  lectures,  in  the  form  of  moving  picture 
shows,  and  by  the  publication  of  leaflets.  I  think  that  describes  briefly 
the  Department's  main  contributions  to  this  phase  of  the  subject. 

"If  I  may  be  permitted  to  do  so,  I  would  like  to  add  one  more  word. 
While  it  does  not  bear  on  the  venereal  problem,  it  is  directly  related  to 
the  purpose  for  which  this  meeting  was  called,  disease  in  army  camps. 

"As  one  looks  over  the  medical  records  of  the  Army  camps  one  finds 
that  in  addition  to  venereal  disease,  two  or  three  other  infections  stand 
out  very  prominently.  These  are  measles,  typhoid  fever,  pneumonia  and 
cerebrospinal  meningitis.  In  all  of  those  the  private  practitioner  in 
civilian  life  can  do  a  great  deal  by  recognizing  the  cases  early,  if 
necessary  calling  on  the  Department  of  Health  for  aid  by  means  of 
laboratory  tests  or  epidemiological  tests,  or  in  any  other  way  that  the 
Department  can  help,  by  promptly  reporting  all  suspicious  cases  to  the 
Department,  by  securing  early  and  effective  isolation,  and  by  warning 
patients  as  to  any  visitors  from  the  cantonments.  The  high  incidence 
of  measles,  pneumonia  and  some  other  infectious  diseases  in  some  of  the 
cantonments  is  a  reflection  on  the  medical  practitioners  among  the  neigh- 
boring civilian  population.  They  should  recognize  their  responsibility  in 
the  matter  and  so  cooperate  with  the  health  and  military  authorities  that 
the  infectious  diseases  in  the  cantonments  will  be  reduced  to  the  minimum. 
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CAUSES  OF  TUBERCULOSIS 

THE  CAUSES  OF  TUBERCULOSIS.  Together 
with  Some  Account  of  the  Prevalence  and  Distribu- 
tion of  the  Disease.     By  Louis  Cobbett,  M.  D., 

F.  R.C.S.     Cambridge,    University    Press;    N.  Y., 

G.  P.  Putnam's  Sons,  1917.  Illustrated.  707  pp., 
8vo,  cloth.  $6.50.  (Cambridge  Public  Health 
Series.) 

This  authoritative  book  is  not  the  usual 
discussion  of  predisposing  etiological  factors 
of  tuberculosis,  such  as,  housing,  occupation, 
etc.,  but  a  real  scientific  elucidation  of  the 
bacterial  causes  of  the  disease,  from  the  view- 
point of  an  experimental  pathologist. 

The  greater  part  of  the  book  deals  with 
the  tubercle  bacillus  and  its  varieties,  or 
"types,"  as  they  are  more  generally  called. 
The  first  few  chapters  are  devoted  to  the 
statistics  of  mortality,  a  discussion  of  the 
decline  of  tuberculosis  and  an  historical  re- 
view of  the  doctrine  of  infection  and  dis- 
covery of  the  tubercle  bacillus.  Special 
attention  is  given  to  the  subject  of  marital 
infection  and  the  influence  of  heredity.  Sev- 
eral chapters  are  devoted  to  the  portals  of 
entry,  followed  by  the  discussion  of  the 
relation  of  animal  and  human  tuberculosis 
and  the  means  of  distinguishing  the  three 
types  of  tubercle  baccili  one  from  the  other. 

A  number  of  chapters  discuss  the  stability 
of  the  types  of  tubercle  bacilli  in  artificial 
culture  and  in  the  animal  body;  then  follow 
several  chapters  on  the  susceptibility  to 
tuberculosis  of  various  animal  species.  The 
types  of  tuberculosis  in  man  are  minutely 
discussed,  together  with  the  part  played  by 
bovine  infection  in  human  tuberculosis. 

In  the  discussion  of  the  part  played  by 
bovine  infection  in  human  tuberculosis,  the 
2A— Lone  Island  Med.— 391  .  TLP 
author  is  of  the  opinion  that  six  per  cent 
of  all  deaths  from  tuberculosis,  at  all  ages, 
is  due  to  infection  with  bovine  bacilli,  the 
great  majority  of  deaths  with  bovine  bacilli 
occurring  in  children  under  five  years  of 
age,  while  most  of  the  cases  of  death  above 
that  age  are  due  to  the  human  type  of 
bacilli.    The  author  hesitates  to  decide  as  to 


whether  the  infection  with  bovine  bacilli  is 
more  curable  than  that  with  human  bacilli, 
although  there  seems  to  be  several  good  rea- 
sons for  believing  that  the  human  type  of 
tubercle  bacilli  is  more  virulent  for  man  than 
the  bovine  and  that  infection  with  the  latter 
is  not  followed  by  death  in  so  large  a  pro- 
portion of  cases  as  infection  with  the  former. 

The  book  is  well  worth  reading  and  study- 
ing as  it  presents  data  hitherto  not  as  yet 
compiled  and  results  of  original  investiga- 
tions throwing  considerable  light  on  the  whole 
subject  of  bacteriological  etiology  of  tuber- 
culosis. 

G.  M.  P. 


CASE  HISTORIES  IN  OBSTETRICS 

CASE  HISTORIES  IN  OBSTETRICS.  Groups 
of  Cases  Illustrating  the  Fundamental  Problems 
Which  Arise  in  Obstetrics.  By  Robert  L.  De 
Normandie,  A.  B.,  M.  D.,  F.  A.  C.  S.  First  Edi- 
tion. Boston.  W.  M.  Leonard,  1917.    516  pp.,  8vo. 

The  second  edition  of  Dr.  De  Normandie's 
most  interesting  book  follows  the  general  out- 
line of  the  original  work,  presenting  the  sub- 
ject in  the  form  of  typical  clinical  reports  of 
cases,  each  group  being  followed  by  a  general 
discussion  of  the  subject  illustrated  thereby. 
Practically  the  whole  field  of  Obstetrics  is 
covered  in  this  manner  from  the  diagnosis  of 
pregnancy  to  the  care  of  the  baby.  Such 
changes  as  have  been  made  appear  in  the  sec- 
tions devoted  to  Accidental  Hemorrhage  of 
Pregnancy,  Sepsis,  Pyelitis  in  Pregnancy  and 
Scopolamine  Morphine  Anesthesia. 

This  form  of  presentation  of  the  subject 
is  certainly  a  valuable  adjunct  to  the  teach- 
ing of  Obstetrics  as  it  is  usually  offered  in 
the  text-books  devoted  to  this  science.  It  is 
not  intended,  we  assume,  to  displace  the 
ordinary  didactic  methods  of  teaching,  but 
the  clinical  pictures  as  here  presented  are 
bound  to  be  of  exceedingly  great  value  to 
all  students  of  this  subject. 

The  author  follows  the  generally  accepted 
rules  in  the  management  of  his  cases  and 
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his  result's  demonstrate  the  soundness  of  his 
judgment  and  the  thoroughness  of  his  tech- 
nique. We  note  that  he  is  not  satisfied  with 
the  use  of  the  routine  rectal  examinations  in 
the  management  of  his  normal  labors,  and 
we  miss  the  Braxton  Hicks  version  in  the 
section  on  this  subject.  The  post-partum 
care  of  the  patients  is  very  carefully  at- 
tended to  and  the  leg  exercises  which  he 
carries  out  during  this  period  are  especially 
to  be  commended. 

It  is  a  work  that  is  worthy  of  high  praise 
for  the  very  able  and  thorough  manner  in 
which  the  subject  has  been  presented. 


A  MODERN  CLASSIC  ON  THE  HIS- 
TORY OF  MEDICINE 

INTRODUCTION  TO  THE  HISTORY  OF  MEDI- 
CINE, with  Medical  Chronology,  Suggestions  for 
Study  and  Bibliographic  Data.  By  Fielding  H. 
Garrison,  A.B.,  M.D.  Second  Edition.  Revised 
and  Enlarged.  Phila.  and  Lond.,  W.  B.  Saunders 
Co.,  1917.    Illustrated    905  pp.,  8vo.,  cloth.  $6.50. 

The  space  given  to  book  reviews  in  the 
ordinary  medical  journal  is  not  adequate  for 
a  comprehensive  and  critical  review  of  a 
work  of  this  character,  it  takes  time  to  fully 
appreciate  and  enjoy  the  exhaustive  study 
and  erudition  that  has  gone  into  the  com- 
piling and  writing  of  this  treatise,  and  that 
the  medical  reviewer  seldom  has  in  sufficient 
amount  to  do  this  book  full  justice. 

Quoting  from  the  preface  to  the  first  edi- 
tion, "This  volume  was  written  with  a  definite 
literary  intention,  that  of  stimulating  the 
physician  and  student  to  do  his  own  thinking 
and  research  by  interesting  him  in  the  sub- 
ject at  the  start."  If  the  first  edition  did 
this  the  second  cannot  fail  to  further  stimu- 
late the  physician  to  do  his  own  thinking  for 
the  author  has  added  new  subject-matter,  the 
result  of  research  and  investigation  in  ancient 
medicine,  as  well  as  recent  finds  in  more 
modern  medical  history. 

All  physicians  should  be  interested  in  the 
history  of  their  profession,  and  if  they  are 
this  book  will  prove  an  acquisition  to  their 
pleasure  and  knowledge,  but  if  there  is  any- 
one with  medical  training  who  has  not  had 
the  open  window  of  the  beginning  of  medi- 
cine called  to  his  attention  the  perusal  of 
the  introductory  chapter  of  this  book  will 
stimulate  an  interest  which,  if  followed,  will 
open  up  a  vast  vista  of  human  progress  and 
achievement  the  familiarity  with  which  can- 
not fail  to  make  him  a  better  and  wiser  man. 

This  work  should  be  in  the  library  of  every 
practitioner  of  medicine,  and  we  venture  to 
say  that  the  more  it  is  read  the  greater  will 
be  the  desire  to  read  it  because  of  the  in- 
formation it  contains  and  the  beauty  of  the 
style  in  which  it  is  written. 

The  press  work  and  illustrations  are  high 
class,  and  fortunate  is  he  who  owns  a  copy 
of  this,  attractive,  valuable,  and  enlightening 
compilation  of  the  history  of  medicine. 


ORGANIC  CHEMISTRY 

ORGANIC  CHEMISTRY  Including  Certain  Por- 
tions of  Physical  Chemistry  for  Medical,  Phar- 
maceutical, and  Biological  Students.  (With  Practi- 
cal Exercises.)  By  Howard  D.  Haskins,  A.B., 
M.D.  Third  Edition,  Thoroughly  Revised.  N.  Y., 
John  Wiley  &  Sons,  Inc.,  1917.  472  pp.,  12mo., 
cloth.  $2.00. 

This  is  a  text  book  on  organic  chemistry, 
with  experiments  to  be  performed  by  the 
students  in  the  laboratory.  It  is  therefore 
a  combined  text-book  and  laboratory  manual, 
an  arrangement  which,  in  the  opinion  of  the 
reviewer,  is  not  the  best  kind  of  a  book  for 
either  the  student  or  the  teacher.  It  would 
be  a  better  arrangement  to  place  the  experi- 
mental part  as  an  appendix  or  as  a  separate 
small  volume,  which  can  be  taken  into  the 
laboratory  while  the  main  text  can  be  kept 
free  from  the  necessary  disfigurement  a 
laboratory  book  usually  receives. 

After  a  few  pages  devoted  to  an  introduc- 
tion to  the  subject  of  organic  chemistry,  a 
clear  but  necessarily  brief  statement  follows 
of  the  chief  facts  relating  to  the  theory  of 
solutions,  osmotic  pressure,  ionization,  sur- 
face tension,  viscosity  and  colloidal  solutions. 

This  part  of  the  book  might  have  been 
improved  by  pointing  out  some  of  the  more 
important  of  the  applications  of  the  prin- 
ciples stated  to  Physiology  and  Biology. 
The  rest  of  the  book  is  taken  up  with  the 
usual  discussion  of  the  classification  and 
description  of  organic  compounds,  paying 
especial  attention  to  those  of  medical  interest. 
The  book  is  well  written  and  is  reasonably 
free  from  typographical  errors.  It  can  be 
recommended  as  a  text-book  of  the  subject 
of  which  it  treats.  E.  H.  B. 


DISEASE  IN  MILK 

DISEASE  IN  MILK.  The  Remedy  Pasteurization. 
The  Life  Work  of  Nathan  Straus.  By  Lina 
Gutherz  Straus  Second  Edition,  Revised  and 
Enlarged.  N.  Y.,  E.  P.  Dutton  &  Co.,  1917.  383 
pp.,  8vo.,  cloth.  $2.50. 

There  is  a  personal  element  in  all  great 
movements  for  human  betterment.  The  his- 
tory of  the  general  pasteurization  of  milk 
as  a  public  health  measure  and  the  philan- 
thropic activities  of  Nathan  Straus  are  so 
closely  identified  that  a  record  of  the  one 
cannot  be  regarded  as  complete  without  a 
delineation  of  the  other.  The  present  volume 
supplies  this  twofold  exposition.  While  it 
cannot  be  regarded  as  a  scientific  treatise 
on  pasteurization,  which  is  still  far  from 
being  a  panacea  for  the  evils  resulting 
from  a  contaminated  milk  supply,  this  book 
presents  an  eloquent  brief  for  wholesale 
pasteurization.  It  includes  a  compilation  of 
numerous  testimonials  of  the  work  of  Mr. 
Straus ;  a  summary  of  the  arguments  for 
universal  pasteurization ;  a  history  of  the 
inception  and  growth  of  this  measure  in 
New  York  City;  a  description  of  the  infant 
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milk  depots  in  the  latter  municipality;  a  dis- 
course on  the  extension  of  the  activities  of 
Mr.  Straus  both  in  this  country  and  abroad; 
a  portrayal  of  other  closely  related  philan- 
thropies fathered  by  him ;  and  a  reprint  of 
the  numerous  addresses,  brochures  and 
articles  by  Mr.  Straus,  some  of  which  deal 
with  topics  remote  from  pasteurization.  This 
work  is  handsomely  illustrated  and  contains 
an  excellent  portrait  of  Mr.  Straus  and  one 
of  the  three  Straus  brothers.  Written  by 
the  devoted  wife  of  Nathan  Straus  this  vol- 
ume represents  a  glowing  though  partisan 
tribute  to  an  enviable  career  of  civic  useful- 
ness. 

Alex.  Spingarn. 


DERMATOLOGY 

THE  PRINCIPLES  AND  PRACTICE  OF  DERMA- 
TOLOGY, designed  for  Students  and  Practitioners. 
By  William  Allen  Pusey,  A.M.,  M.D.  Third  Edi- 
tion. N.  Y.  &  Lond.,  D.  Appleton  &  Co.,  1917. 
Illustrated.    54  Plates.    1243  pp.,  8vo,  cloth.  $7.00. 

The  third  edition  of  Dr.  Pusey's  well- 
known  treatise  on  Dermatology  has  been 
completely  revised. 

The  addition  of  many  new  dermatological 
subjects  that  have  gained  importance  during 
the  past  few  years  makes  this  edition  of 
especial  interest  to  the  dermatologist. 

The  part  given  to  syphilis,  occupying  157 
pages,  is  a  complete  exposition  of  the  sub- 
ject; written  in  an  incisive  manner  by  a 
master  in  dermatology  and  syphilology  makes 
it  one  of  the  most  valuable  contributions 
for  the  use  of  the  general  practitioner  that 
has  been  published  since  the  renaissance  of 
syphilis. 

The  illustrations  are  numerous  and  beau- 
tifully done.  The  press  work  and  binding 
are  up  to  the  standard  that  characterizes 
all  of  Appleton's  publications. 

J.  M.  W. 


INFECTION,   IMMUNITY   AND  SPE- 
CIFIC THERAPY 

PRACTICAL  TEXT-BOOK  OF  INFECTION,  IM- 
MUNITY AND  SPECIFIC  THERAPY,  with 
Special  Reference  to  Immunologic  Technic.  By 
ohn  A.  Kolmer,  M.D.,  Dr.P.H.,  M.Sc.  With  an 
ntroduction  by  Allen  J.  Smith,  M.D.,  Sc.D.,  LL.D. 
Second  Edition,  Thoroughly  Revised.  Phila.  and 
Lond.,  W.  B.  Saunders  Co.,  1917.  Illustrated. 
1259  pp.,  8vo.,  cloth.  $7.00. 

The  general  plan  throughout  this  book 
seems  to  have  been  worked  out  with  very 
definite  thought  as  to  the  logical  sequences 
arising  in  the  mind  of  the  average  student 
or  practitioner.  The  earlier  chapters  deal 
with  general  technique,  classified  clearly 
under  the  oft-repeated  heading  of  "General 
Rules,"  the  various  steps  in  each  operation 
being  numbered  in  sequence,  placing  at  the 


disposal  of  the  laboratory  worker  incident 
information,  easily  applied. 

In  Chapter  3  "The  Technique  of  Animal 
Inoculation,"  a  very  instructive  feature  is 
the  separation  of  the  various  methods  for 
the  production  of  the  specific  antibodies. 
While  this  in  some  instances  means  many 
repetitions,  it  seems  to  be  the  proper  way 
of  definitely  bringing  the  matter  of  specificity 
to  the  mind  of  the  reader. 

The  general  chapters  on  infection  and 
immunity  follow  the  usual  plan,  enlarging 
to  a  considerable  extent,  the  subjects  of 
aggression  and  the  split  products  of  bacterial 
proteins,  particularly  with  reference  to  the 
method  of  Vaughan.  The  general  question 
of  immunity,  with  particular  reference  to 
antitoxin  production,  is  dealt  with  purely 
from  a  practical  standpoint,  including  as  it 
does,  details  with  reference  to  the  manu- 
facture of  the  various  sera  and  also  covering 
very  completely  the  local  and  general  clinical 
effects  following  the  use  of  toxins  in  diag- 
nosis. 

Chapter  15,  dealing  with  ferments  and 
anti- ferments,  is  very  complete,  and  in  par- 
ticular covers  in  detail  Abderhalden's  reaction. 
This  naturally  leads  to  the  more  complicated 
reactions  between  specific  antibodies  and 
the  various  protein  elements  of  normal  and 
abnormal  serum. 

The  general  question  of  lytic  bodies  leads 
immediately  to  a  particularly  instructive 
review  of  the  Wassermann  complement 
fixation  test  and  the  phenomena  associated 
with  the  deviation  of  complement.  Newer 
problems  of  complement  fixation  in  other 
diseases  besides  lues,  tuberculosis  and  gonor- 
rhea, are  covered  to  date,  as  well  as  the 
question  of  protein  differentiations  by  the 
same  method. 

Colloids  and  lipoids  as  bearing  on  im- 
munity, bring  up  the  theories  of  anaphylaxis. 
This  topic  is  very  definitely  covered,  including 
concise  accounts  of  the  explanations  of 
Richet,  Hamburger,  Besrebka,  Gay,  Vaughan, 
and  others. 

General  therapeutic  measures  based  on  im- 
mune therapeutic  theories,  complete,  in  a 
general  way,  the  latter  portion  of  the  book. 
In  addition  to  the  references  to  serum 
therapy  and  the  accompanying  explanatory 
cuts,  we  have  added,  in  final,  the  general 
question  of  hemotherapy,  including  the  vari- 
ous steps,  in  modified  techniques,  for  the 
administration  of  salvarsan  and  other  spe- 
cific chemotherapeutic  substances. 

This  book  is  of  great  value  to  the  labora- 
tory man  because  of  the  definiteness  with 
which  the  various  steps  are  stated  and  also 
because  the  reasons  are  included  at  the 
same  time.  This  makes  possible  reference 
directly  for  the  purposes  of  solving  labora- 
tory questions  without  the  worker  feeling 
obliged  to  corroborate  details  as  to  the 
methods  from  other  authorities. 

C.  H.  Watson. 
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THE    IMMEDIATE    CASE    OF  THE 
INJURED 

THE  IMMEDIATE  CARE  OF  THE  INJURED. 
By  Albert  S.  Morrow,  A.B.,  M.D.,  Third  Edition, 
Thoroughly  Revised.  Phila.  and  Lond.,  W.  B. 
Saunders  Co.,  1917.  Illustrated,  356  pp.,  8vo„ 
cloth.  $2.75. 

"The  object  of  this  volume  is  to  furnish 
a  reliable  guide  for  those  who  wish  to  learn 
how  to  render  safe  and  efficient  aid  in  acci- 
dents and  other  emergencies." 

This  edition  in  clear,  understandable  Eng- 
lish, covers  the  subject  of  first  aid  as  very 
few  books  have  been  able  to.  It  is  an 
excellent  text-book  for  hospital  training 
schools,  Red  Cross  teaching,  Y.  M.  C.  A.  first 
aid,  Army  and  Navy  instruction,  etc. 

The  contents  are  divided  into  three  parts. 
Part  1  covers  "The  Anatomy  and  Physiology 
of  the  Human  Body,"  Part  2  covers  "Band- 
ages, Dressings,  Practical  Remedies,  etc.," 
Part  3  covers  "Accidents  and  Emergencies." 
There  are  242  illustrations,  many  of  them 
original.  To  any  person  who  wishes  to 
learn  anatomy  easily,  quickly  and  compre- 
hensively, we  commend  this  book. 

Harry  R.  Tarbox. 


NEW  JOURNAL  ON  OPHTHALMOL- 
OGY 

AMERICAN  JOURNAL  OF  OPHTHALMOLOGY. 
Published  Monthly  by  the  Ophthalmic  Publishing 
Company,  7  West  Madison  Street,  Chicago.  An- 
nual subscription.  $10.00. 

Through  the  consolidation  of  the  seven 
following  eye  journals:  "American  Journal 
of  Ophthalmology,"  "Annals  of  Ophthal- 
mology," "Ophthalmic  Record,"  "Anales  de 
Oftalmologia,"  "Ophthalmology,"  "Ophthal- 
mic Literature"  and  "Ophthalmic  Year 
Book,"  a  new  periodical  has  appeared  in  the 
"American  Journal  of  Ophthalmology,"  the 
first  number  of  which  has  recently  been 
issued. 


The  new  journal  is  under  the  able 
editorial  supervision  of  Edward  Jackson, 
assisted  by  Clarence  Loeb,  and  an  Editorial 
Staff  composed  of  Adolf  Alt,  M.  Uribe- 
Troncosco,  Meyer  Wiener,  Casey  A.  Wood, 
Harry  V.  Wiirdemann,  together  with  a  large 
list  of  collaborators  from  this  and  other 
countries. 

The  typography  and  illustrations  are  excel- 
lent, the  subject-matter  is  well  arranged,  and 
the  general  appearance  of  this  initial  number 
commands  the  attention  of  all  who  may  be 
interested  in  the  literature  which  it  covers. 
It  is  a  splendid  production  and  a  credit  to 
those  who  are  responsible  for  its  publication. 


BOOKS  RECEIVED 

Books  received  for  review  are  acknowledged 
promptly  in  this  column;  we  assume  no  other  ob- 
ligation in  return  for  the  courtesy  of  those  send- 
ing us  the  same.  In  most  cases  review  notices 
will  be  promptly  published  shortly  after  acknowl- 
edgment of  receipt  has  been  made  in  this  column. 

INTRODUCTION  TO  THE  HISTORY  OF  MED- 
ICINE. With  Medical  Chronology,,  Suggestions 
for  Study  and  Bibliographic  Data.  By  Fielding 
H.  Garrison,  M.  D.  Second  Edition,  Revised  and 
enlarged.  Phila.  &  Lond.,  W.  B.  Saunders  Com- 
pany, 1917.    Illustrated.    905  pp.,  8vo.,  cloth.  $6.50. 
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MEDICAL  SOCIETY  OF  THE  COUNTY 
OF  KINGS 

Stated  Meeting,  March  19,  1918. 

The  President,  Dr.  Frederick  C.  Holden,  in 
the  chair.    There  were  50  present.    The  meet- 


ing was  called  to  order  at  8 :40  p.m.,  and  the 
minutes  of  the  previous  meeting  were  read 
and  approved  and  placed  on  file. 

Report  of  Council. 

The  Council  reported  favorably  upon  the 
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following  applications  for  membership : 
Isham  G.  Harris,  Brooklyn  State  Hospital ; 
N.  Y.  Univ.,  1890;  by  transfer;  Dutchess- 
Putnam  Med.  Soc. 

Applications  for  Membership. 

Applications  for  membership  were  received 
from  the  following : 

George  Ball,  297  Hinsdale  Street;  L.  I.  C.  H., 
1912;  proposed  by  J.  Katz ;  seconded  by 
Membership  Committee ;  Mar.  '18. 

Nicholas  E.  Caputo,  119  Franklin  Ave.;  L.  I. 
C.  H.,  1916;  proposed  by  H.  B.  Matthews; 
seconded  by  Membership  Committee;  Mar., 
'18. 

Beeckman  J.  Delatour,  1232  Dean  Street; 
Johns  Hopkins,  1915 ;  proposed  by  H.  B. 
Delatour ;  seconded  by  F.  C.  Holden ;  Mar., 
'18. 

Ruth  Ingraham,  444  Clinton  Avenue;  Johns 
Hopkims,  1914;  proposed  by  Elizabeth  A. 
Bruyn ;  seconded  by  Membership  Commit- 
tee ;  Mar.,  '18. 

Sylvan  D.  Lazarus,  106  Howard  Avenue; 
Fordham,  1915;  proposed  by  A.  D.  Smith; 
seconded  by  J.  H.  Isquith;  Mar.,  '18. 

Election  of  Members. 

The  following,  duly  proposed  and  accepted 
by  the  Council,  were  declared  elected  to  active 
membership : 

(Subject  to  Chapter  XVI,  By-Laws) 

Herbert  C.  Fett,  113  Lincoln  Place;  L.  I.  C. 
H.,  1913;  proposed  by  A.  M.  Judd;  sec- 
onded by  S.  H.  Lutz ;  Jan.,  '18. 

Abraham  L.  Henkin,  355  Stockton  St. ;  Univ. 
&  Bell.,  1912;  proposed  by  I.  D.  Kruskal; 
seconded  by  L.  S.  Schwartz;  Jan.,  '18. 

Joseph  T.  Loughlin,  864  Nostrand  Ave. ;  Al- 
bany, 1914;  proposed  by  J.  W.  Fleming; 
seconded  by  W.  H.  Donnelly;  Mar.,  '17. 

Winfield  A.  Peterson,  454  43d  St.;  Univ.  of 
Buffalo,  1906;  proposed  by  T.  B.  Spence; 
seconded  by  R.  M.  Beach;  Oct.,  '17. 

William  L.  Stone,  444  74th  St. ;  Bait.  M.  Coll., 
1910;  proposed  by  T.  B.  Spence;  seconded 
by  H.  F.  Graham;  Oct.,  '17. 

For  Reinstatement 

Simon  Rothenberg,  67  Hanson  Place;  L.  I. 
C.  H.,  1905;  Feb.,  '18. 

The  following  resolutions  were  introduced 
by  Dr.  J.  R.  Kevin  and  unanimously  adopted: 
BE  IT  RESOLVED: 

That  Chapter  XIX,  Sections  2  and  3  of 
the  By-Laws,  is  hereby  suspended  until  the 


Annual  Meeting  in  December,  1918. 
(Introduced  by  Dr.  J.  Richard  Kevin,  March 

19,  1918.) 
BE  IT  RESOLVED: 

That  a  Special  Honorary  Membership  is 
hereby   created    until    such   time    when  the 
By-Laws  can  be  amended. 
BE  IT  RESOLVED: 

That  any  member  in  good  standing,  sub- 
mitting proper  evidence  of  being  in  active 
service  in  the  Armies  or  Navies  of  the  United 
States  or  allied  nations,  shall  be  placed  by 
the  Secretary  on  the  Special  Honorary 
Membership  list. 

Dr.  Kevin  offered  the  following  notice  of 
amendment  to  the  By-Laws : 

Amend  heading  of  Chapter  XIX  to  read 
"Honorary  Members  and  Special  Honorary 
Members." 

Amend  Section  1  to  read : 
(c)  During  a  declaration  of  war  by  the 
United  States  against  any  foreign  na- 
tion or  nations  Resident  members,  in 
good  standing,  enlisted  in  the  active 
service  of  the  Armies  or  Navies  of  the 
United  States  or  allies,  may  be  elected 
to  Special  Honorary  Membership  by  a 
two-thirds  concurrent  vote  at  any 
stated  meeting.  Such  members  so 
elected  automatically  become  Resident 
members  upon  returning  to  civil  prac- 
tice. 

The  following  resolution  offered  by  Dr. 
McNamara  was  unanimously  carried : 

RESOLVED:  That  the  Medical  Society 
of  the  County  of  Kings  composed  of  nearly 
1,000  physicians  of  the  County,  do  hereby 
express  themselves  as  opposed  to  the  passage 
of  the  Bill  now  pending  in  the  Legislature 
and  known  as  the  Health  Insurance  Law. 

Scientific  Program. 

Arranged  by  the  Brooklyn  Society  of  In- 
ternal Medicine. 

Paper :  "A  Plan  of  Rectal  Feeding." 

By  Edward  E.  Cornwall,  M.D. 
Paper :   "Inefficient  Appendectomies." 

By  Albert  F.  R.  Andresen,  M.D. 
Discussed  by  Drs.  L.  S.  Pilcher 
Jacob  Fuhs. 
Paper  :  "Pericarditis." 

By  Thomas  A.  McGoldrick,  M.D. 
Paper :  "Modern  Views  of  Kidney  Structure 
in  Relation  to  the  Nephritides."  (Lantern 
Slides.) 

By  Joshua  M.  Van  Cott,  M.D. 
Meeting  adjourned  at  11  p.  m. 

Lewis  P.  Addoms,  M.  D., 
Asso.  Secretary. 
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TREATMENT    OF    LARYNGEAL  TUBERCULOSIS* 
By  Julius  Dworetzky,  M.  D., 

Sea  View  Hospital  and  Sanatorium,  Staten  Island,  N.  Y. 

MUCH  has  been  written  on  the  various  methods  of  treatment 
of  tuberculosis  of  the  larynx.  The  aim  of  this  paper,  how- 
ever, is  not  to  review  all  of  the  past  work,  but  rather  to  briefly 
describe  the  method  of  treatment  found  to  give  the  best  results, 
at  the  New  York  Municipal  Sanatorium  at  Otisville,  N.  Y. 

In  treating  tuberculosis  of  the  larynx  there  are  two  facts  that  we 
must  always  bear  in  mind. 

First,  that  tuberculosis  of  the  larynx  is  almost  always  sec- 
ondary to  pulmonary  tuberculosis  and  in  treating  the  larynx  we 
must  not  overlook  the  underlying  pulmonary  condition  of  the 
patient. 

Second,  that  tuberculosis  of  the  larynx  has  a  causative  factor, 
that  is,  the  tubercle  bacillus,  and  predisposing  factors.  The  latter 
may  consist  of  pathologic  conditions  in  the  nose  or  throat,  or  of 
various  agencies  that  render  the  larynx  a  locus  minoris  resistentiae, 
and  thus  favor  the  development  of  the  tuberculous  lesion.  In 
combating  tuberculosis  of  the  larynx  it  is  therefore  not  enough  to 
treat  the  lesion  after  it  is  formed  but,  if  possible,  we  must  also 
remove  all  the  factors  that  lower  the  local  vitality  of  the  larynx  of 
a  tuberculous  individual,  and  in  this  way  possibly  prevent  the 
formation  of  the  lesion. 

A  clear  understanding  of  the  above  two  points  will  enable  us 
to  treat  tuberculosis  of  the  larynx  in  a  scientific  and  intelligent 
manner,  and  a  reasonable  success  may  be  expected  as  a  crowning 
reward  for  our  earnest  efforts. 

The  treatment  of  tuberculous  larynigitis  can  be  put  under 
three  headings:  (1)  prophylactic,  (2)  general,  and  (3)  local. 

(1)  The  prophylactic  treatment  applies  to  all  patients  with 
pulmonary  tuberculosis,  and  especially  to  those  that  have  a  posi- 
tive sputum.  This  treatment  consists  of  the  removal  of  the  pre- 
disposing factors,  capable  of  producing  a  catarrhal  condition  of 
the  larynx  with  a  consequent  formation  of  a  favorable  site  for  the 
implantation  of  the  tubercle  bacillus.  The  predisposing  factors 
are  (1)  nasal  obstruction  or  disease  (2)  pharyngitis  or  tonsilitis 
(3)  frequent  "colds"  (4)  abuse  of  the  voice  (5)  excessive  cough 
(6)  local  irritants  such  as  smoke,  dust,  tobacco  or  alcohol.  When 

*  Read  at  the  Annual  Meeting  of  the  Kings  County  Medical  Society, 
at  the  Section  of  Rhinology,  Laryngology  and  Otology,  January  17,  1918, 
Brooklyn,  N.  Y. 
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the  nasal  obstruction  is  clue  to  a  deflected  septum  the  latter 
should  be  resected.  Pulmonary  tuberculosis  in  its  inactive  forms 
is  no  contraindication  to  the  operation,  but  on  the  contrary- 
renders  the  performance  of  the  operation  urgent.  An  atrophic  or 
suppurative  condition  in  the  nose  should  be  treated  persistently. 
Hypertrophic  pharyngitis  or  tonsilitis  should  be  treated  medically 
or  surgically  as  the  case  may  require.  Patients  subject  to 
frequent  "colds"  should  be  carefully  examined.  An  underlying 
factor  will  often  be  found  in  such  cases  and  it  should  be  remedied. 
Patients  with  pulmonary  tuberculosis  must  always  be  discouraged 
from  excessive  use  of  the  voice  such  as  in  singing,  shouting, 
violent  laughing,  etc.  The  cough  should  be  controlled  as  much 
as  possible  and  when  excessive  it  must  be  treated  with  sedatives. 
The  use  of  tobacco  and  alcohol  should  be  prohibited  or  at  least 
much  restricted.  Smoky  and  dusty  atmospheres  should  be 
avoided  as  much  as  possible.  The  author  has  found  all  the  above 
factors  to  produce  a  congestion  of  the  larynx,  a  condition  always 
to  be  avoided.  At  the  Otisville  Sanatorium  each  building  has 
the  following  notice  posted  for  the  information  and  guidance  of 
the  patients. 

Important 

Patients  with  pulmonary  tuberculosis  not  infrequently 
develop  tuberculosis  of  the  larynx,  but  like  tuberculosis  else- 
where in  the  body,  it  can  be  prevented. 

To  prevent  tuberculosis  of  the  larynx,  patients  are  advised : 

(1)  Always  to  breathe  through  the  nose.  Mouth  breathing 
is  a  bad  habit.  If  you  cannot  breathe  through  your  nose  there 
is  a  cause  which  needs  treatment. 

(2)  Refrain  from  abuse  of  the  voice,  such  as  shouting,  sing- 
ing and  excessive  talking. 

(3)  Cough  as  little  as  possible.    Coughing  irritates  the  throat. 

(4)  Patients  subject  to  "colds"  or  sore  throats  can  often  be 
helped  by  prompt  medical  attention. 

(5)  Abstain  from  the  use  of  tobacco  and  alcohol.  These  act 
as  direct  irritants  to  the  throat. 

(6)  Patients  having  the  slightest  trouble  in  the  nose  or 
throat  should  consult  the  doctor. 

(2)  General  Treatment — The  general  treatment  is  of  primary 
importance.  It  is  universally  admitted  that  tuberculous  laryngitis 
is  almost  always  secondary  to  pulmonary  tuberculosis,  and  if  that 
is  so  by  treating  the  larynx  and  disregarding  the  lungs  we  actually 
ignore  the  main  issue.  It  is  not  only  futile  but  also  of  detriment 
to  a  patient  with  symptoms  as  a  result  of  activity  in  the  lungs  to 
go  to  the  office  or  clinic  for  daily  treatment  of  the  laryngeal  con- 
dition. The  lungs  should  receive  our  first  attention,  and  pulmo- 
nary activity  requires  absolute  rest.  The  larynx  in  such  cases 
may  be  treated  with  the  patient  in  bed  but  never  otherwise.  Only 
cases  with  no  activity  in  the  chest  may  be  allowed  some  exercise 
and  may  therefore  be  treated  in  the  office,  and  in  these  cases, 
too,  we  must  never  overlook  the  pulmonary  lesion.  The  sana- 
torium is  the  most  ideal  place,  although  a  number  of  patients 
that  are  financially  able  could  be  successfully  treated  at  home 
along    sanatorium    principles.    The    country,    where    plenty  of 
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pure  air  can  be  obtained  is  undoubtedly  the  most  desirable  place 
of  residence.  The  dry  mountainous  climate  is  the  most  agreeable 
in  the  great  majority  of  instances.  Outdoor  sleeping  should  be 
urged  and  persistent  "curing"  on  a  porch  of  a  southern  exposure 
will  often  accomplish  surprising  results.  The  exercise  should  be 
well  regulated  and  prescribed  as  the  activity  in  the  lungs  and 
larynx  subsides.  The  diet  should  be  full  and  nourishing,  and  we 
must  always  remember  that  good  digestion  is  of  greatest  asset  in 
tuberculous  patients.  The  stomach  should  never  be  abused  and 
the  diet  should  be  carefully  watched  and  regulated.  As  a  rule 
three  good  meals  judiciously  selected  are  sufficient.  Nourishment 
between  meals  shoud  be  recommended  to  patients  whose  weight 
is  not  up  to  the  standard,  and  who  apparently  benefit  by  it.  The 
author  feels  that  the  general  treatment  of  the  patient  is  far  more 
important  than  the  local  treatment,  and  a  patient  receiving  only 
local  attention  with  half-hearted  or  no  treatment  for  the  pulmo- 
nary condition  is  not  being  properly  treated. 

(3)  Local  Treatment — No  specific  remedy  has  as  yet  been 
discovered  for  tuberculosis  of  the  larynx.  The  remedy,  which  we 
hope  will  eventually  be  discovered  for  the  cure  of  tuberculosis  of 
the  lungs  will  also  cure  the  larynx.  You  are  familiar  with  the 
different  remedies  tried,  such  as  formalin,  lactic  acid,  argyrol, 
silver  nitrate,  iodoform,  etc.  The  author  has  tried  most  of 
them  and  found  some  cases  to  benefit  from  one,  some  from 
another,  while  a  good  many  improved  without  treatment  or  even 
healed  spontaneously.  The  method  of  treatment  employed  at  the 
Otisville  Sanatorium  and  found  to  give  the  best  results  is  as 
follows : 

We  first  determine  whether  the  case  is  acute,  subacute  or 
chronic.  If  chronic  and  the  patient  only  suffers  from  slight  dis- 
comfort, such  as  occasional  tickling,  irritation,  etc.,  he  is  treated 
with  a  spray  of  five  per  cent  menthol  in  olive  oil  at  frequent  inter- 
vals. If  no  discomfort  is  present,  he  is  told  of  his  condition, 
warned  not  to  abuse  the  larynx  in  any  way  and  no  local  treat- 
ment is  advised.  The  acute  and  subacute  cases,  however,  are 
treated  locally  at  regular  intervals.  These  patients  are  supplied 
with  De  Vilbiss  atomizers  and  told  to  spray  the  larynx  about 
four  or  five  times  a  day  with  an  alkaline  solution,  followed  by  a 
solution  of  five  per  cent  menthol  in  olive  oil.  If  properly  used  the 
larynx  is  thus  kept  clear  of  accumulated  muco-pus  and  the 
patient  is  relieved  of  much  of  the  discomfort. 

Rest  of  the  voice  is  imperative  in  the  acute  and  subacute 
cases.  Absolute  silence  for  the  acute  cases,  while  the  whispered 
voice  may  be  allowed  as  the  case  gradually  becomes  subacute. 
The  patients  with  lesions  of  the  chronic  type  may  use  the  voice 
without  harm.  Abuse  of  the  voice  should  of  course  always  be 
discouraged. 

For  topical  application  the  remedy  found  to  yield  the  best 
results  is  the  Solution  of  Iodine  in  Glycerine.  It  is  of  the  greatest 
benefit  in  the  subacute  and  also  in  some  of  the  acute  cases.  The 
author  uses  it  in  strengths  varying  from  \]/2  to  7y2  per  cent  and 
applies  it  directly  to  the  larynx  on  a  laryngeal  applicator.  He 
begins  with  the  V/2  per  cent  three  times  a  week  gradually  in- 
creasing the  strength  as  the  patient  develops  a  tolerance  to  the 
Solution.    The  application  should  be  made  gently  during  quiet 
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breathing,  and  the  entire  larynx  may  be  covered  with  it  by  asking 
the  patient  to  attempt  to  phonate  while  the  applicator  is  in  the 
larynx,  thus  squeezing  the  swab  with  the  true  and  false  cords. 
The  swab  is  then  immediately  removed  and  the  patient  is  told  to 
breathe  quietly,  thus  preventing  a  coughing  spasm  in  the  majority 
of  instances.  When  the  stronger  solutions  are  used  and  especially 
in  cases  with  fresh  ulceration  the  patient  often  experiences  a 
sharp  burning  pain  for  a  few  seconds.  This  can  easily  be  miti- 
gated by  previously  spraying  the  larynx  with  a  two  per  cent 
solution  of  cocaine.  Under  this  treatment  the  author  has  ob- 
served infiltration  to  diminish,  granulations  to  disintegrate  and 
absorb  and  ulcerations  to  heal.  The  solution  of  iodine  should  be 
kept  in  brown  bottles  with  glass  stoppers.  The  action  of  the 
Iodine  on  the  lesion  is  likely  due  to  its  penetrating  and  antiseptic 
properties.  The  tubercule  is  avascular  and  cannot  be  reached  by 
drugs  through  the  circulation  while  Iodine  is  known  to  have  a 
special  affinity  for  tuberculous  tissue.  The  Iodine  may  also 
possibly  exert  its  beneficial  effect  by  causing  mild  irritation  and 
thus  producing  slight  reaction.  Of  late  the  author  noticed  in 
some  cases  considerable  inflammatory  reaction  following  the  ap- 
plication of  the  stronger  solutions.  The  treatment,  however, 
should  not  be  stopped  on  account  of  the  reaction  as  it  generally 
subsides  in  a  few  days.  When  this  occurs  the  strength  of  the 
solution  may  be  reduced  and  later  increased  again. 
The  following  are  the  formulae  used : 


Iodine  Cryst. 
K.  I. 

Glycerine  qs. 

Iodine  Cryst. 
K.  I. 

Glycerine  qs. 

Iodine  Cryst. 
K.  I. 

Glycerine  qs. 

Iodine  Cryst. 
K.  I. 

Glycerine  qs. 

Iodine  Cryst. 
K.  I. 
Glycerine 


Solution  Iodine  #1. 


Solution  Iodine  #2. 


Solution  Iodine  #3. 


Solution  Iodine  #4. 


Solution  Iodine  #5. 


gr.  vu  ss 
gr.  xv 
oz.  i 


gr.  xv 
gr.  xxx 
oz.  i 


gr.  xxu  ss 
gr.  xlv 
oz.  i 


gr.  xxx 
3  or  dr.  i 
oz.  i 


gr.  xxxvn  ss 
gr.  lxxv 
oz.  i 


Cases  with  superimposed  catarrhal  laryngitis  or  tracheitis  are 
distinctly  benefited  by  the  intratracheal  injection  of  five  per  cent 
menthol  in  olive  oil  at  frequent  intervals.  It  allays  irritation, 
diminishes  the  cough  and  facilitates  expectoration. 

For  relief  of  pain  in  laryngeal  tuberculosis  orthoform,  when 
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ulcerations  are  present,  or  cocaine  before  meals  will  usually  en- 
able the  patient  to  eat  his  food  without  distress.  When  the 
dysphagia  is  apparently  due  to  infiltration  and  ulceration  of  the 
epiglottis,  even  if  the  lesion  is  not  entirely  confined  to  the  epi- 
glottis, the  patient  will  often  be  relieved  of  this  troublesome 
symptom  by  an  epiglottidectomy.  This  operation  is  absolutely 
indicated  in  cases  where  the  lesion  is  limited  to  the  epiglottis, 
and  the  patient's  general  condition  permits. 
To  Summarize : 

(1)  The  prophylactic  treatment  of  laryngeal  tuberculosis 
should  be  considered  and  carried  out  with  as  much  care  as  the 
other  phases  of  the  treatment. 

(2)  The  pulmonary  condition  is  generally  the  deciding  factor 
and  hence  the  fallacy  of  treating  the  larynx  and  disregarding  the 
lungs. 

(3)  The  solution  of  iodine  and  potass  iodine  in  glycerine  is  of 
much  benefit  when  used  locally.  The  strength  to  be  increased  with 
the  increased  process  of  fibrosis. 

(4)  Epiglottidectomy  often  yields  surprising  results  and 
should  be  performed  whenever  indicated. 

(5)  Laryngeal  tuberculosis  when  secondary  to  tuberculosis  of 
the  lungs  is  chiefly  a  medical  problem.  When  the  lesion  is  localized 
or  troublesome  and  where  there  seems  to  be  some  tendency  to 
fibrosis  surgical  interference  is  indicated. 

(6)  Considerable  experience  and  good  judgment  are  required 
in  selecting  the  proper  form  of  treatment  for  the  various  types  of 
cases. 

REPORT  OF  CASES  WITH  ILLUSTRATIONS 


Case  (1)  Figures  1  &  2. 

I.  T.  Aged  20,  admitted  to  the  Otisville  Sanatorium  on 
December  20,  1916.  Chest  examination  revealed  a  moderately 
advanced  lesion  of  the  lungs.  On  the  3rd  day  at  the  sanatorium, 
the  patient  developed  a  slight  afternoon  fever,  which  afterwards 
became  persistent,  rising  to  101-102°  F.  on  every  afternoon,  while 
the  pulse  ranged  between  110  and  130  during  his  entire  stay  at 
the  sanatorium.  The  examination  of  the  larynx,  on  admission, 
showed  a  uniform  infiltration  of  the  epiglottis  with  slight  thicken- 
ing at  the  posterior  commissure  and  arytenoids.  On  January  5th 
the  patient  complained  of  slight  dysphagia,  and  the  examination 
showed  the  beginning  of  tuberculous  infiltration  of  the  oro-phar- 
ynx  which  kept  getting  more  extensive,  while  the  symptoms  were 
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gradually  becoming  more  troublesome.  On  February  1,  the 
patient  complained  of  severe  dysphagia  and  regurgitation  of  liquid 
food  through  the  nostrils.  He  then  showed  extensive  infiltration 
and  ulceration  of  the  oro-pharynx  and  fauces.  Uvula  was  edema- 
tous. Larynx  showed  edema  of  epiglottis  and  both  arytenoids, 
and  the  Wassermann  test  was  negative. 

On  February  14,  1917,  the  lesion  was  widespread.  Uvula 
was  much  swollen  and  covered  with  macroscopic  tubercles.  The 
lingual  tonsils  were  also  ulcerated.  The  larynx  showed  acute 
edema  with  macroscopic  tubercles  of  all  parts.  All  during  the 
stay  at  the  sanatorium  the  patient  received  local  applications  of 
solution  of  iodine  to  the  affected  parts,  with  no  apparent  benefit. 
On  February  15th  the  patient  was  transferred  to  a  city  hospital 
where  he  died  a  few  days  later. 

Discussion:  The  chief  points  of  interest  in  this  case  are: 

(1)  The  patient  died  in  about  eight  weeks  after  the  diagnosis 
of  the  laryngeal  lesion  was  made. 

(2)  As  the  pulmonary  lesion  became  acute  the  laryngeal 
involvement  also  became  acute. 

(3)  The  lesion  began  at  the  epiglottis,  and  this  should  always 
be  regarded  as  a  bad  sign. 

(4)  The  acute  involvement  of  the  posterior  wall  of  the  oro- 
pharynx, the  fauces,  the  tonsils,  the  uvula  and  the  lingual  tonsils. 

(5)  The  overwhelming  toxemia  as  evidenced  by  the  range  oi 
pulse  and  temperature. 

This  is  a  typical  case  of  the  peracute  type  and  the  prognosis 
is  extremely  grave. 


Figure  3 

Case  (2)  Figure  3. 

E.  McH.  Aged  19,  was  admitted  to  the  Otisville  Sanatorium 
July  20,  1916.  Examination  of  lungs  showed  a  moderately  ad- 
vanced lesion  with  a  positive  sputum.  Larynx  was  found  nega- 
tive. Soon  after  admission  patient  began  to  show  signs  of  activity 
as  evidenced  by  slight  febrile  exacerbations  in  the  afternoon,  and 
a  somewhat  exaggerated  pulse  rate.  These  symptoms  of  activity, 
however,  soon  subsided.  On  November  18,  1916,  patient  com- 
plained of  slight  dysphagia  and  on  examination  it  was  found  that 
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the  epiglottis  was  congested  and  infiltrated,  and  was  diagnosed  as 
acute  tuberculosis  of  the  larynx.  The  patient  was  then  treated 
with  local  applications  of  Iodine  Solution.  On  December  21,  1916, 
it  was  found  that  the  right  half  of  the  epiglottis  and  the  right 
ary-epiglottidean  fold  were  eroded.  On  January  9,  1917,  the 
right  arytenoid  showed  infiltration  and  ulceration,  and  later  the 
entire  right  half  of  the  larynx,  including  the  posterior  commissure 
were  involved.  As  the  activity  in  the  larynx  increased  the  tuber- 
culous process  in  the  lungs  became  active  also.  The  temperature 
rose  daily  to  101-102°  F.  Tachycardia  became  pronounced,  and 
the  patient's  pulse  rate  was  110  to  140  while  at  absolute  rest. 
During  an  ordinary  chest  examination  the  pulse  would  rise  to  180 
per  minute.  During  the  first  five  months  the  patient  showed  a 
gain  in  weight  of  16  pounds,  while  during  the  last  four  months 
she  lost  the  entire  amount  gained.  The  patient  left  the  sana- 
torium on  April  8,  1917,  unimproved,  and  died  about  three  months 
later. 

Discussion:  The  outstanding  features  of  this  case  are: 

(1)  The  patient  lived  about  eight  months  after  the  develop- 
ment of  the  laryngeal  lesion. 

(2)  The  patient  was  doing  well  up  to  the  time  of  develop- 
ment of  the  lesion  in  the  larynx. 

(3)  The  pulmonary  lesion  became  active  soon  after  the 
laryngeal  involvement  was  discovered. 

(4)  The  lesion  began  at  the  epiglottis  and  spread  to  the  right 
fold  and  arytenoid  and  posterior  commissure.  Acute  lesions  be- 
ginning at  the  epiglottis  usually  are  fatal. 

(5)  In  spite  of  the  ulcerations  there  was  never  enough  dys- 
phagia to  interfere  with  the  taking  of  food. 

(6)  The  pronounced  tachycardia,  which  is  generally  a  grave 
prognostic  sign. 

(7)  Treatment  did  not  have  any  modifying  influence  on  the 
course  of  the  disease. 

Case  (3)  Figure  4. 

J.  S.  Aged  41,  admitted  to  the  Otisville  Sanatorium  Sep- 
tember 6,  1917.  Examination  revealed  a  moderately  advanced 
lesion  of  the  lungs  with  activity.  The  sputum  was  positive.  The 
Wassermann  test  was  four  plus.  Patient  seemed  to  be  in  poor 
general  condition,  with  a  subnormal  temperature  in  the  morning 
and  slight  rise  in  the  afternoon.  Pulse  rate  ranged  from  90  to  120. 
Patient  gave  a  specific  history,  having  contracted  a  chancre  fifteen 
years  ago,  for  which  he  only  received  three  weeks  of  treatment. 
He  was  very  hoarse,  and  complained  of  dysphagia,  dysphonia  and 
rawness  in  throat.  The  patient  was  referred  to  me  by  Dr.  Nathan 
Trosky,  the  resident  dentist,  on  account  of  a  discharging  ulcer  on 
the  skin  of  the  right  lower  maxilla  and  a  fistula  leading  from  right 
lower  first  molar.  The  ulcer  was  about  Yi  by  54  OI  an  incn  in 
size,  and  had  a  dirty  grey  discharge.  It  also  had  a  punched  out 
appearance  with  indurated  edges.  The  examination  of  the  larynx 
revealed  a  uniform  infiltration  of  the  entire  epiglottis  with  minute 
ulceration.  Infiltration  of  both  ary-epiglottidean  folds.  Hyper- 
plasia in  the  posterior  commissure.  Infiltration  of  both  cords,  and 
infiltration  and  ulceration  of  both  arythenoids.  There  was  abun- 
dant free  pus  in  both  pyriform  fossae.    Smears  were  made  from 
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the  pus  in  the  larynx  and  examined  for  the  presence  of  tubercle 
bacilli  and  the  spirochete  with  negative  results.  The  patient  was 
treated  locally  but  did  not  seem  to  show  any  improvement.  The 
pulmonary  condition  also  advanced  with  formation  of  a  cavity  in 
upper  right  lung  as  revealed  by  examination  on  October  25,  1917. 
On  November  27,  1917,  patient  complained  of  aphonia,  dysphagia 
and  dysphonia.  The  examination  revealed  acute  involvement  of 
the  entire  larynx  with  numerous  ulcerations.  Sinus  of  right  max- 
illa still  discharging.  The  patient  left  the  sanatorium  November 
28,  1917.  The  prognosis  in  this  case  is  extremely  poor.  Later  I 
learned  that  the  patient  died  in  about  a  week  after  he  left  the 
sanatorium. 


Figure  4 

Report  of  Dr.  Nathan  Troskv 

On  examination  of  the  mouth  of  J.  S.  the  following  was 
found  : 

Advanced  pyorrhea  alveolaris  involving  all  the  teeth ;  reces- 
sion of  the  gums  and  calcareous  deposits  around  the  teeth ;  dis- 
charge of  pus  from  the  cervical  margin  of  the  gum;  a  swelling 
with  a  discharging  sinus  on  the  gum  in  the  region  of  the  right 
lower  first  molar  and  a  fistula  on  the  outside  of  the  cheek  in  that 
region.    The  right  lower  first  molar  badly  decayed. 

All  loose  teeth  were  extracted  and  deposits  from  around  the 
teeth  removed.  The  gums  were  treated  with  a  solution  of  potassium 
iodide,  iodine  and  glycerine.  Right  lower  first  molar  was  removed 
and  sinus  irrigated  with  a  solution  of  boracic  acid  every  second  day. 
An  antiseptic  mouth  wash  was  given  to  the  patient  to  be  used  every 
three  hours. 

After  eight  weeks  of  treatment  the  gums  were  restored  to 
healthy  condition,  while  the  fistula  on  the  cheek  showed  no  im- 
provement. 
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Discussion:  In  the  presence  of  an  old  syphilitic  infection  the 
lesion  often  becomes  acute,  and  in  such  a  case  the  prognosis  is 
extremely  poor. 


Figure  5 


Case  (4)  Figure  5. 

P.  S.  Aged  22,  admitted  to  the  Otisville  Sanatorium  October 
28,  1915,  and  was  in  an  advanced  stage  of  phthisis.  Examination 
of  the  larynx  revealed  infiltration  with  superficial  ulceration  of 
both  ventricular  bands,  erosions  of  both  cords  and  swelling  of 
both  arytenoids.  About  five  months  after  admission  the  involve- 
ment in  the  larynx  became  acute,  the  epiglottis  much  infiltrated 
and  eroded  and  the  dysphagia  pronounced.  Amputation  of  the 
upper  two-thirds  of  the  epiglottis  was  followed  by  marked  local 
and  general  improvement.  The  lesion  became  subacute  and  the 
patient  was  discharged  from  the  sanatorium  on  March  22,  1917, 
with  the  laryngeal  lesion  quiescent,  and  the  pulmonary  condition 
improved.  On  September  25,  1917,  in  answer  to  an  inquiry  the 
patient  wrote  that  he  made  wonderful  improvement  in  his  general 
and  throat  conditions,  and  that  the  voice  was  surprisingly  good  and 
that  he  feels  much  better  than  on  the  day  of  the  discharge  from  the 
sanatorium. 

Discussion :  The  interesting  feature  of  this  case  is : 
The  local  and  general  improvement  which  followed  the  ampu- 
tation of  the  epiglottis. 

Case  (5)  Figure  6. 

A.  S.  Aged  27,  was  admitted  to  the  Otisville  Sanatorium  on 
August  9,  1917.  The  patient's  pulmonary  condition  was  found  to 
be  moderately  advanced  and  his  sputum  was  positive.  He  seemed 
to  be  in  very  good  general  condition.  The  patient  did  not  have 
any  symptoms  referable  to  the  larynx,  and  his  voice  was  perfectly 
clear.  He,  however,  gave  a  previous  history  of  hoarseness  and 
odynophagia  about  one  month  previous  to  his  admission.  He  also 
said  that  in  the  city  he  was  treated  for  an  ulcer  in  the  throat.  On 
laryngoscopic  examination  the  epiglottis  was  found  to  be  diffusely 
infiltrated  and  overhanging.  Macroscopic  tubercles  could  be  seen, 
and   also  some  early  ulcerations.    Both   ary-epiglottidean  folds 
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were  infiltrated  and  both  arytenoids  were  thickened.    On  account 


Figure  6  Figure  7 


of  the  overhanging  epiglottis  plus  the  edema,  the  cords  could  only 
be  observed  partially,  but  what  was  seen  appeared  normal  and 
glistening.  The  Wassermann  reaction  was  negative.  The  diag- 
nosis was  subacute  tuberculosis  of  the  larynx  and  the  patient  was 
treated  with  local  applications  of  solution  of  iodine  in  increasing 
strengths.  The  local  condition  remained  about  stationary  until 
about  November  15,  1917,  when  the  patient  began  to  suffer  from 
dysphagia  with  consequent  loss  of  weight.  On  January  3,  1918, 
the  upper  */2  of  the  epiglottis  was  amputated  with  almost  immedi- 
ate relief.  The  last  examination  showed  that  the  edema  of  the 
folds  was  much  diminished  and  the  stump  of  the  epiglottis  healing 
by  granulation.  The  patient  seems  to  feel  generally  improved 
and  the  prognosis  is  very  hopeful. 

Case  (6)  Figure  7. 

D.  Y.  Aged  23,  first  admitted  to  the  Otisville  Sanatorium 
March  23,  1916.  Examination  then  revealed  that  the  patient  had 
a  moderately  advanced  lesion  of  the  lungs  with  a  positive  sputum. 
The  larvnx  was  then  found  to  be  negative  with  exception  of  slight 
thickening  at  the  rim  of  the  epiglottis  and  remained  thus  during 
his  six  months'  stay  at  the  sanatorium.  Patient  was  discharged 
on  August  24,  1916,  and  then  readmitted  to  the  sanatorium  on 
April  5,  1917.  His  pulmonary  condition  was  found  to  be  moder- 
ately advanced,  while  the  sputum  revealed  no  tubercle  bacilli  (14 
examinations  by  the  sedimentation  method).  Patient  had  no 
symptoms  referable  to  the  larynx  except  that  he  had  been  stam- 
mering ever  since  chilhood.  On  laryngoscopic  examination 
there  was  noticed  that  the  epiglottis  was  infiltrated  and  eroded 
especially  on  the  right  side.  The  lesion  appeared  to  be  of  the 
granulating  type  with  a  strong  tendency  to  fibrosis.  The  patient 
was  treated  with  local  applications  of  the  Solution  of  Iodine  in  in- 
creasing strengths,  and  on  July  18,  1917,  the  lesion  appeared  to  be 
healing  gradually.  The  last  examination  on  December  17,  1917, 
showed  slight  thickening  at  free  edge  of  epiglottis.  No  ulceration. 
No  troublesome  symptoms. 

Discussion  :  This  case  demonstrates  that  when  the  lesion  is 
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localized,  and  shows  a  strong  tendency  to  fibrosis,  and  no  trouble- 
some  symptoms  are  present,  surgical  interference  is  not  indicated. 
Local  treatment  in  addition  to  the  general  treatment  will  generally 
accomplish  the  desired  results. 


E.  C.  Aged  24,  admitted  to  the  Otisville  Sanatorium  Jan- 
uary 11,  1917.  Sputum  negative.  Wassermann  negative.  Physi- 
cal examination  of  chest  showed  no  signs  of  pulmonary  involve- 
ment. Lungs  also  negative  on  X-ray  examination.  Larynx 
showed  a  warty  growth  of  all  parts.  Hoarseness,  dysphonia  and 
discomfort  in  the  larynx  were  the  troublesome  symptoms.  The 
diagnosis  was  lupus  of  the  larynx. 

Same  patient  as  in  figure  8  about  seven  months  later.  The 
cords  and  arytenoids  were  remarkably  clear.  The  lupoid  growth 
was  limited  to  the  epiglottis.  The  only  treatment  the  patient  re- 
ceived in  addition  to  the  general  treatment  consisted  of  local 
applications  of  argyrol,  solution  of  iodine  and  intratracheal  injec- 
tions of  menthol  in  olive  oil. 

Discussion :  It  is  remarkable  to  note  how  such  an  extensive 
lupoid  lesion  cleared  up  in  a  comparatively  short  period  and  with- 
out any  surgical  treatment. 


J.  C.  Aged  23,  admitted  April  22,  1915,  and  on  examination  the 
pulmonary  lesion  was  found  moderately  advanced.  Sputum  posi- 
tive. Larynx  showed  marked  infiltration  and  ulceration  of  both 
cords,  presenting  a  nibbled  out  appearance.  Interarytenoid  hyper- 
plasia with  wrinkling  of  mucous  membrane.  Slight  edema  of 
right  ventricular  band.  History  of  dysphagia  and  marked  hoarse- 
ness for  past  \y2  years.  The  diagnosis  was  subacute  tubercu- 
losis of  the  larynx.  Several  months  later  the  patient  showed  dis- 
tinct fibrotic  changes  in  larynx,  and  was  discharged  from  the 


Figure  8 


Case  (7)  Figure  8 


Case  (8)  Figures  10  &  11. 
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Otisville  Sanatorium  on  August  3,  1916,  with  larynx  markedly- 
improved. 


Figure  9  Figure  10 


Same  patient  as  in  figure  10  who  was  readmitted  to  Otisville 
Sanatorium  on  August  13,  1917,  and  the  examination  revealed 
infiltration  of  right  arytenoid  and  fold,  right  half  of  epiglottis, 
and  posterior  portion  of  right  cord.  The  infiltration  was  of  the 
chronic  granular  type,  and  looked  almost  like  a  lupoid  growth. 
The  left  cord  and  anterior  portion  of  right  cord  all  cleared  up. 
There  was  still  a  moderate  amount  of  hoarseness.  Wassermann 
reaction  negative. 

Discussion :  The  change  of  the  subacute  course  into  the 
chronic  renders  the  prognosis  in  this  patient  very  favorable. 

Case  (9)  Figure  12. 

G.  O'C.  Aged  28,  admitted  to  the  Otisville  Sanatorium  June 
7,  1917.  Pulmonary  lesion  was  moderately  advanced  with  a  posi- 
tive sputum.  The  Wassermann  reaction  was  negative.  Patient 
gave  a  history  of  hoarseness  about  five  months  previous  to  ad- 
mission and  was  quite  hoarse  at  the  time  of  admission.  The 
laryngoscopic  examination  revealed  a  broad  base  papillomatous 
growth  in  the  posterior  commissure  with  apparently  healed  ulcera- 
tions. Both  cords  seemed  lax  and  atrophic.  On  August  27th  it 
was  noticed  that  both  cords  were  quite  infiltrated  and  congested 
and  the  anterior  segment  of  the  left  cord  was  paralyzed,  thus 
causing  the  pronounced  hoarseness.  The  patient  was  treated  with 
local  applications  of  solution  of  iodine  in  glycerine  and  the  examina- 
tion on  January  11th  revealed  the  papillomatous  growth  in 
posterior  commissure  probably  a  little  smaller.  Both  cords  con- 
gested, infiltrated  and  eroded.  Pronounced  fibrosis.  Hoarseness 
about  the  same. 

Case  (10)  Figure  13. 

F.  F.  Aged  29,  admitted  to  the  Otisville  Sanatorium  Oc- 
tober 4,   1917.    The  patient  was  found   to  have  a  moderately 
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Figure  11  Figure  12 

advanced  pulmonary  lesion  with  a  positive  sputum.  Wassermann 
reaction  negative.  He  gave  a  history  of  hoarseness  for  past  four 
months,  and  complained  of  irritation  and  discomfort  in  the  larynx. 


Figure  13  Figure  14 

The  laryngoscopic  examination  revealed  a  broad  base  papilloma- 
tous infiltration  at  the  posterior  commissure.  Slight  thickening  of 
both  cords  and  infiltration  with  erosion  of  left  ventricular  band. 
The  condition  was  diagnosed  as  subacute  tuberculosis  of  the 
larynx  and  the  patient  was  treated  with  local  applications  of  solu- 
tion of  iodine  in  increasing  strengths.  On  January  11th  the  lesion 
appears  to  be  well  fibrosed  and  the  tendency  to  fibrosis  is  marked. 

Case  (11)  Figure  14. 

J.  C.  Aged  37,  first  admitted  to  the  Otisville  Sanatorium 
May  7,  1914.  The  pulmonary  condition  then  was  found  to  be 
moderately  advanced  with  a  positive  sputum.    Wassermann  nega- 
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tive.  Patient  also  complained  of  hoarseness  for  twenty  months, 
also  discomfort  in  larynx,  and  laryngeal  examination  revealed  in- 
terarytenoid  thickening  with  infiltration  of  both  ventricular  bands, 
especially  the  right,  and  also  infiltration  of  both  cords.  The  lar- 
yngeal lesion  remained  much  the  same  during  the  entire  residence 
at  the  sanatorium  and  the  patient  was  discharged  on  June  3,  1915, 
with  pulmonary  condition  apparently  arrested  and  lesion  in  the 
larynx  quiescent. 

Patient  was  readmitted  to  the  sanatorium  October  4,  1917, 
with  the  pulmonary  condition  moderately  advanced  and  sputum 
positive.  A  Wassermann  test  was  again  made  and  found  nega- 
tive. This  time  the  patient  complained  of  dysphonia,  occasional 
dysphagia  and  aphonia  for  past  five  months.  On  laryngoscopic 
examination  the  following  findings  were  noticed.  A  large  mass 
consisting  of  about  three  fused  together  masses  in  the  posterior 
commissure.  Both  true  vocal  cords  were  infiltrated  and  eroded. 
Both  ventricular  bands  were  infiltrated  and  the  left  band  showed 
irregular  ulceration  just  above  the  true  cord.  Both  arytenoids 
were  thickened  and  there  was  a  marked  subglottic  infiltration  pro- 
truding from  beneath  the  cords  and  giving  an  appearance  of 
double  cords.  The  patient  is  being  treated  with  local  applica- 
tions of  solution  of  iodine  of  the  higher  strengths,  and  on  January 
11,  1918,  the  ulceration  of  the  left  ventricular  band  shows  granu- 
lations and  a  tendency  to  healing.  All  other  findings  are  about 
the  same. 


Figure  15  Figure  16 

Case  (12)  Figure  15. 

J.  M.  Aged  22,  admitted  to  the  Otisville  Sanatorium  April 
5,  1917.  The  physical  examination  revealed  a  moderately  advanced 
pulmonary  lesion  with  a  moderate  amount  of  activity.  The 
sputum  was  positive.  The  patient  had  afternoon  febrile  exacerba- 
tions from  the  first  day  he  came  to  the  sanatorium  and  it  ranged 
from  100  to  102°  F.  His  pulse  ranged  from  80  to  120.  The  patient 
was  slightly  hoarse  on  admission  and  the  larynx  revealed  a  hyperplasia 
in  the  posterior  commissure  with  infiltration  of  both  vocal  processes, 
also  infiltration  with  granulations  of  the  right  arytenoid.  On  April 
13,  the  patient's  hoarseness  became  more  increased  and  on  examina- 
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tion  there  were  found  a  submucous  hemorrhage  in  the  anterior  4/5 
of  the  left  cord,  while  the  other  findings  remained  about  the  same. 
Subsequent  examinations  showed  that  the  hemorrhage  was  gradually 
being  absorbed,  and  on  May  2  only  a  trace  of  it  was  left.  Local 
applications  of  solution  of  iodine,  glycerine  were  then  begun,  but 
the  lesion  was  gradually  become  more  extended,  symtoms  more  pro- 
nounced and  the  course  more  acute.  On  October  27th  the  patient 
still  complained  of  dysphagia,  dysphonia  and  hoarseness  and  the 
examination,  revealed  acute  infiltration  with  ulceration  of  both 
arytenoids  and  folds ;  a  broad  base  papilloma  in  posterior  commis- 
sure with  erosion ;  fusiform  infiltration  of  both  true  vocal  cords 
with  marked  inflammation  of  the  left.  Swelling  of  both  ventricular 
bands,  especially  the  anterior  portion.  The  course  of  the  lesion 
was  becoming  acute  and  the  prognosis  as  to  life  was  consequently 
poor. 

Discussion :  The  lesion  which  was  quiescent  on  admission 
seemed  to  take  an  acute  course  soon  after  the  submucous  hem- 
orrhage in  the  left  cord.  That  undoubtedly  lowered  the  local  re- 
sistance and  favored  the  more  rapid  development  of  the  tubercle. 


M.  B.  Aged  20,  was  admitted  to  the  Otisville  Sanatorium 
May  17,  1917.  Sputum  positive.  Wassermann  negative.  The 
examination  of  the  chest  revealed  a  moderately  advanced  lesion 
with  slight  activity.  The  laryngeal  examination  showed  a  pear- 
shaped  infiltration  of  the  left  arytenoid  and  ary-epiglottidean  fold. 
Infiltration  and  erosion  of  left  ventricular  band.  Infiltration  of 
left  half  of  epiglottis  which  is  drawn  over  to  the  arytenoid. 
Patient  suffered  from  slight  hoarseness  and  occasional  discomfort 
in  larynx.  No  other  symptoms.  Lesion  running  a  subacute 
course.  In  addition  to  the  general  treatment  this  patient  has  re- 
ceived local  applications  of  solution  of  iodine  for  past  five  months 
with  marked  improvement.  Swelling  much  diminished  and  symp- 
toms disappeared. 


Case  (13)  Figure  16. 


Figure  17 
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Case  (14)  Figures  17  &  18 

P.  F.  Aged  21,  was  admitted  to  the  Otisville  Sanatorium 
September  21,  1916,  and  complained  of  hoarseness.  A  broad  base 
papillomatous  growth  was  found  in  the  posterior  commissure  of 
the  larynx.  It  represented  the  characteristic  rugged  appearance 
with  adhering  streaks  of  muco-pus,  and  there  was  infiltration  and 
slight  ulceration  of  the  free  edges  of  both  true  vocal  cords.  This 
patient  was  in  an  advanced  stage  of  pulmonary  tuberculosis.  The 
diagnosis  was  subacute  tuberculosis  of  the  larynx. 

Same  patient  as  in  figure  17  after  seven  months  of  local  treat- 
ment with  the  solution  of  iodine  in  increasing  strengths.  The  ex- 
amination showed  that  the  papillomatous  infiltration  at  the  poster- 
ior commissure  had  entirely  disappeared  leaving  some  slight  scar 
tissue.  The  cords  are  still  somewhat  thickened  and  slightly 
rough  at  the  free  edges.    Hoarseness  very  slight.    No  discomfort. 

Discussion :  The  interesting  features  in  this  case  are : 

(  1  )  The  beneficial  effects  of  the  solution  of  iodine  on  the 
papillomatous  growth. 

(2)  The  lesion  which  was  previously  subacute  is  now  chronic. 


Figure  18  Figure  19 

Case  (15)  Figures  19  &  20. 

J.  C.  Aged  32,  first  admitted  to  the  Otisville  Sanatorium 
August  21,  1913.  The  examination  of  the  chest  revealed  an  early 
pulmonary  lesion  with  a  positive  sputum.  The  larynx  showed 
papillomatous  infiltration  at  posterior  commissure.  Slight  thick- 
ening of  left  arytenoid  and  cartilage  of  Wrisberg.  Both  cords 
slightly  infiltrated  and  fibrosed.  Constant  dryness  and  irritation 
in  larynx.  Marked  hoarseness  for  past  three  years,  the  latter 
mostly  due  to  the  incomplete  approximation  of  the  cords.  The 
diagnosis  was  subacute  tuberculosis  of  the  larynx.  About  two 
years  after  admission  the  patient  was  found  to  give  a  four  plus 
Wassermann  reaction.  There  was  no  history  of  an  initial  lesion. 
He  was  then  put  on  mixed  treatment  and  given  four  intravenous 
injections  of  salvarsan,  at  the  end  of  which  time  the  reaction  was 
still  positive  and  the  condition  in  the  larynx  remained  about  same. 
On  April  1,  1916,  the  patient  left  the  sanatorium  and  received  in- 
tensive antiluetic  treatment  in  a  New  York  City  Clinic.  This 
treatment  extended  over  a  period  of  six  months  and  consisted  of 
14  intravenous  injections  of  salvarsan  in  addition  to  the  mixed 
treatment.    The  patient  was  readmitted  to  the  sanatorium  on 
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June  21,  1917.  The  examination  then  revealed  a  far  advanced  pul- 
monary lesion  with  moderate  amount  of  activity.  Sputum  posi- 
tive. The  larynx  showed  infiltration  of  the  left  cord  and  papillo- 
matous infiltration  and  ulceration  at  posterior  commissure.  Marked 
hoarseness,  slight  dysphagia.  Wassermann  reaction  was  negative. 
Three  months  later  another  Wassermann  test  was  made  which, 
however,  proved  positive. 

Discussion  on  Diagnosis  and  Prognosis :  The  laryngeal  lesion 
has  all  the  ear  marks  of  tuberculosis  and  the  original  diagnosis  is 
likely  correct.  The  positive  Wasserman  is  indicative  of  a  luetic 
infection  in  spite  of  a  negative  history.  The  prognosis  in  this 
patient  is  uncertain  on  account  of  the  different  elements  entering 
into  the  case. 


Figure  20  Figure  21 

Case  (16)  Figure  21. 

W.  McR.  Aged  39,  married,  admitted  to  the  Otisville  Sana- 
torium November  8,  1917.  On  examination  the  patient  was 
found  to  have  a  far  advanced  pulmonary  lesion  with  bacilli  in 
the  sputum.  His  Wassermann  reaction  was  four  plus.  Patient 
denies  any  specific  infection.  There  is  a  history  of  hoarseness 
for  past  ten  months.  On  laryngoscopic  examination  the  left  cord 
was  found  infiltrated  and  thickened  in  all  its  diameters  especially 
superio-inferior.  The  right  cord  also  slightly  thickened.  Slight 
interarytenoid  thickening.  The  diagnosis  was  chronic  tubercu- 
losis of  the  larynx  with  syphilis  as  a  possible  underlying  factor. 
On  January  7th  the  examination  showed  infiltration  and  edema- 
tous swelling  of  both  arytenoids,  especially  the  left.  Hoarseness 
increasing.    No  dysphagia.    Process  becoming  subacute. 

Case  (17)  Figure  22. 

T.  B.  Aged  32,  admitted  to  the  Otisville  Sanatorium  Sep- 
tember 6,  1917.  On  physical  examination  the  patient  was  found 
to  be  in  the  far  advanced  stage  and  the  sputum  positive.  The 
Wassermann  reaction  was  negative.    The  patient  also  complained 
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of  hoarseness,  occasional  odynophagia,  dysphonia  and  general 
discomfort  in  throat.  On  examination  the  larynx  showed  a 
marked  hyperplastic  condition  in  the  posterior  commissure,  a 
moderate  amount  of  edema  of  both  arytenoids  and  infiltration 


Figure  22  Figure  25 

with  erosions  of  both  true  vocal  cords.  The  condition  was  diag- 
nosed as  subacute  tuberculosis  of  the  larynx.  Local  applications 
of  the  solution  of  iodine  were  instituted  three  times  a  week  and  on 
December  31  the  patient  shows  marked  fibrosis  in  the  larynx  with 
the  lesion  in  a  state  of  quiescence. 

Case  (18)  Figure  23. 

F.  G.  Aged  28,  was  admitted  to  Otisville  Sanatorium  March 
15,  1917,  with  advanced  pulmonary  tuberculosis.  The  entire  right 
vocal  cord  was  eroded,  with  infiltration  and  erosion  of  the  right 


Figure  23 

ventricular  band.  Also  partial  erosion  ("mouse-eaten"  appear- 
ance) of  the  left  cord  and  hyperplasia  at  the  posterior  commissure 
with  chronic  infiltration  of  both  arytenoids.  Wassermann  nega- 
tive.   There  was  a  history  of  hoarseness  for  past  15  months  with 
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occasional  aphonia.  The  onset  of  the  hoarseness  was  gradual. 
The  diagnosis  was  chronic  tuberculosis  of  the  larynx.  Soon  after 
admission  patient  developed  complete  aphonia  and  dysphoma 
which  persisted  during  his  entire  stay  at  the  sanatorium.  The 
larynx  then  showed  acute  edema  of  both  arytenoids  with  com- 
plete erosion  of  both  cords.  The  larynx  did  not  respond  to 
treatment  and  the  patient  left  the  sanatorium  on  June  28,  1917, 
and  died  August  26,  1917. 

Discussion:  This  case  illustrates  that  occasionally  a  chronic 
lesion  will  suddenly  change  its  course  and  become  acute.  Such  a 
course  is  uncommon  but  does  happen,  and  for  this  reason  the 
prognosis  should  always  be  guarded. 

Case  (19)  Figure  24. 

P.  V.  Aged  38,  admitted  to  the  Otisville  Sanatorium  Febru- 
ary 23,  1916.  On  examination  the  pulmonary  lesion  was  found 
moderately  advanced  with  slight  activity.  Larynx  showed  edema 
and  ulceration  of  the  right  ventricular  band  and  the  right  aryte- 
noid, also  slight  edema  of  the  left  arytenoid  with  infiltration  of 


Figure  24 


the  vocal  process.  The  Wassermann  test  was  negative.  Dis- 
comfort in  the  larynx  was  the  principal  subjective  symptom. 
The  diagnosis  was  acute  tuberculosis  of  the  larynx.  In  about 
one  month  after  admission  patient  began  to  show  improvement 
in  the  larynx.  The  examination  on  May  2d  showed  marked 
fibrosis  of  right  ventricular  band,  and  right  arytenoid.  Process 
becoming  subacute.  The  local  treatment  that  the  patient  re- 
ceived consisted  of  sprays  and  several  applications  of  the  solution  of 
iodine.  The  patient  was  discharged  from  the  sanatorium  Tanuarv  14, 
1917. 

On  September  25,  1917,  in  answer  to  an  inquiry  the  patient 
wrote  saying  that  he  has  gained  ten  pounds  in  weight  since  he 
left  the  sanatorium,  and  that  his  throat  does  not  give  him  any 
trouble  at  all. 

Discussion:  From  the  patient's  statement  it  might  be  sur- 
mised that  the  process  in  the  larynx  has  now  become  chronic  and 
quiescent,  thus  illustrating  that  occasionally  an  acute  case  will 
change  its  course  and  heal. 


180 


LARYNGEAL  TUBERCULOSIS— DWORETZKY 


Case  (20)  Figure  25. 


Case  of  Tuberculosis  of  the  Tongue. 


J.  C.  Aged  38,  admitted  to  the  Otisville  Sanatorium  in  1913 
and  was  found  to  have  a  moderately  advanced  pulmonary  lesion 
with  a  positive  sputum.  Wassermann  negative.  Larynx  showed 
a  tuberculoma  of  interarytenoid  space  with  healed  erosion,  thick- 
ening and  infiltration  of  both  cords,  especially  the  left.  Left  cord 
also  showed  healed  ulceration  on  its  upper  surface.  Infiltration 
of  both  ventricular  bands,  especially  the  right,  which  almost  en- 
tirely covered  the  right  cord.  Lesion  showed  complete  fibrosis, 
and  outside  of  marked  hoarseness,  patient  had  no  discomfort. 
The  diagnosis  was  chronic  tuberculosis  of  the  larynx. 

Examination  of  larynx  3j^  years  later  showed  the  findings  to 
be  identically  the  same.  In  the  mean  time  the  patient  has  been 
doing  very  well,  and  shows  no  signs  or  symptoms  of  decline.  The 
probable  duration  of  the  lesion  according  to  the  patient's  history 
is  about  ten  years.  The  patient  does  not  receive  any  local  treat- 
ment. 

This  case  illustrates : 

(1)  That  an  extensive  lesion  does  not  always  indicate  a  poor 
prognosis.    The  lesion  being  widespread. 

(2)  That  the  laryngeal  lesion  has  already  existed  for  about 
ten  years  Avithout  harming  the  patient. 

(3)  That  the  prognosis  as  to  life  will  likely  remain  unin- 
fluenced by  the  laryngeal  lesion,  while  the  voice  will  remain 
affected. 

(4)  That  no  local  treatment  is  necessary  in  such  cases. 


1 


Figure  26 
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Care  of  Tuberculosis  of  the  Tongue. 

C.  D.  Aged  33,  first  admitted  to  the  Otisville  Sanatorium 
March  9,  1916.  The  pulmonary  lesion  on  admission  was  moder- 
ately advanced  and  the  sputum  positive.  During  his  stay  the 
patient's  submaxillary  glands  became  markedly  enlarged  especially 
on  the  left  side  and  were  diagnosed  as  tuberculous.  On  May  1, 
1916,  I  made  a  free  incision  under  local  anesthesia,  evacuated  the 
pus  and  removed  the  broken  down  glands.  Patient  was  dis- 
charged from  the  sanatorium  June  8,  1916,  with  pulmonary  condi- 
tion improved  and  site  of  operation  completely  healed.  On  July 
26,  1917,  patient  was  re-admitted  to  the  sanatorium.  Pulmonary 
lesion  was  found  moderately  advanced,  sputum  still  positive. 
Wassermann  reaction  negative.  Site  of  operation  completely 
healed.  Cervical  and  submaxillary  glands  which  were  previously 
enlarged  much  diminished  in  size.  Tongue  reveals  an  ulcer  about 
the  middle  third  situated  centrally,  and  about  ]/2  of  an  inch 
square  and  about  1/6  of  an  inch  in  depth.  The  floor  of  the  ulcer 
was  covered  with  grey  granulations  which  bled  easily  on  probing. 
The  edges  were  indurated  and  irregular.  The  presence  of  the 
ulcer  dates  back  to  November,  1916,  and  according  to  the  patient's 
story  it  began  from  an  abrasion.  There  is  no  pain,  except  when 
patient  partakes  of  sour  or  bitter  food.  A  tentative  diagnosis  of 
tuberculosis  of  the  tongue  was  made  and  the  patient  was  treated 
with  daily  local  applications  of  solution  of  iodine  number  3  and  4. 
In  about  six  weeks  when  the  granulations  became  too  exuberant 
the  ulcer  was  curetted  and  a  solution  of  silver  nitrate  20%  was 
applied.  During  the  past  four  months  the  ulcer  has  been  treated  with 
local  applications  of  the  solution  of  iodine  number  5  and  6  and  it 
shows  signs  of  healing.    There  is  no  pain  on  taking  any  food. 

Discussion  by  Dr.  Thomas  A.  McGoldrick  j  f\  ~  I  ! 

"If  a  person  would  have  a  long  life,"  as  a  story  runs,  "let  him 
acquire  some  chronic  disease  and  take  care  of  it."  If  the  wise  old 
owl  who  started  this  story  on  its  rounds  but  knew  of  the  relationship 
of  Pulmonary  Tuberculosis  and  Laryngeal  Tuberculosis,  he  would 
have  found  therein  support  for  his  opinion.  For  if  one  be  so  un- 
fortunate as  to  acquire  chronic  pulmonary  tuberculosis,  but  takes  the 
care  to  ward  off  all  complications,  he  may  live  a  very  long  time. 
Nearly  every  complication  of  his  lung  disease  shortens  his  days;  and 
the  most  notable  one  because  of  its  frequency  and  importance  is  the 
involvement  of  the  larynx. 

The  changes  in  the  larynx  resemble  in  many  ways  those  in  the 
lungs  although  their  time  of  onset  may  be  at  any  period  of  the  lung 
change.  In  other  words  one  may  have  well  advanced  pulmonary 
involvement  with  little  or  none  in  the  larynx,  or  marked  laryngeal 
changes  at  any  time  in  course  of  the  lung  disease.  Like  the  pathology 
of  the  lung  that  of  the  larynx  may  be  acute,  subacute  or  chronic  while 
the  part  may  undergo  circulatory  change,  infiltration,  caseation,  ulcera- 
tion and  fibrosis. 

The  prognosis,  too,  is  similar.  Those  cases  which  pass  quickly  to 
ulceration  greatly  shortening  life,  those  taking  on  fibroid  changes  last- 
ing for  years  with  comparatively  slight  discomfort,  and  those  partly 
fibroid,  partly  ulcerative  depending  on  the  preponderative  form,  on 
the  constitutional  condition,  and  the  treatment.  In  the  diagnosis  there 
are  similar  difficulties  for  in  both  laryngeal  and  pulmonary  tubercu- 
losis are  times  when  the  local  changes  are  not  sufficiently  character- 
istic. 
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There  are  several  ways  in  which  those  of  us  who  examine  chests 
may  assist  you  in  this  work,  and  many  more  ways  in  which  you 
gentlemen  can  materially  aid  us. 

Laryngeal  tuberculosis  is  always  secondary  to  pulmonary.  It  is 
our  duty  to  give  you  an  accurate,  trustworthy  report  of  the  chest 
condition.  If  the  patient  has  no  active  lung  disease,  and  has  had 
none,  laryngeal  tuberculosis  may  very  safely  be  excluded.  It  is  our 
duty  to  have  the  patient  examined  by  a  competent  laryngologist  early 
in  his  disease,  and  that  all  the  prophylactic  measures  may  be  utilized 
which  will  increase  the  resistance  of  the  larynx  to  infection.  I  feel 
that  it  is  our  duty  to  see  that  the  patient  receives  those  hygienic  in- 
structions with  reference  to  his  throat  concerning  the  injurious  trau- 
matic effects  of  cough  in  itself,  the  abuse  of  tobacco  and  alcohol,  and 
the  care  and  treatment  which  increases  his  general  health. 

May  we  not  demand  from  you  that  you  be  not  afraid  of  the  dis- 
ease, nor  too  quickly  discouraged?  For  many  years  I  had  charge  of  a 
clinic  for  diseases  of  the  chest  which  was  perhaps  the  largest  in 
Brooklyn.  Associated  with  the  general  clinic  there  was  a  department 
of  diseases  of  the  nose  and  throat.  Of  all  patients  referred  in  nearly 
ten  years  for  laryngeal  examination  for  probable  tuberculosis,  no  one 
received  more  than  one  visit,  no  one  received  any  local  treatment,  but 
were  all  returned  for  constitutional  treatment.  This  was  not  from 
one,  but  many  doctors  during  that  time.  I  know  that  the  laryngolist 
has  learned  much,  is  learning  much,  which  is  of  great  help.  This  dis- 
cussion tonight,  the  work  of  Dr.  Dworetzky  which  I  have  closely 
followed,  the  splendid  assistance  Dr.  Arrowsmith  has  so  skillfully  and 
faithfully  given  us  at  St.  Anthony's  Hospital,  are  proof  enough  for  me. 
We,  as  internists  have  also  learned  and  are  learning  much  of  this  dis- 
ease, and  we  feel  we  are  doing  our  patients  some  good. 

As  I  said  on  another  occasion,  if  we  as  the  medical  profession 
cannot  as  yet  completely  wipe  out  this  fearful  disase  with  its  dreadful 
complications,  we  can  in  our  different  lines  of  work  act  as  sharpshoot- 
ers, recognize  quickly  and  destroy  the  outposts  of  this  enemy  of  the 
race,  make  difficult  its  progress,  prevent  the  invasion  of  new  territory, 
give  aid  and  solace  to  our  wounded,  and  surrender,  when  we  must, 
only  after  exhausting  all  our  means  of  defense. 

Discussion  by  Dr.  Maurice  G.  Milan. 

Dr.  Dworetzky  seems  to  have  covered  the  subject  quite  thoroughly 
even  from  the  point  of  view  of  the  pulmonologist  and  I  can  only  add 
emphasis  to  his  remarks  in  this  respect.  When  one  speaks  of  laryn- 
geal tuberculosis  he  must  immediately  associate  with  it  the  tuberculous 
co-existing  condition,  namely,  pulmonary  tuberculosis.  The  former  is 
almost  always  dependent  upon  the  latter  and  the  results  achieved  in 
treatment  of  the  throat  condition  can  be  measured  to  a  great  extent 
in  most  cases  by  the  beneficial  effects  manifested  in  the  lungs.  The 
routine  treatment  for  pulmonary  tuberculosis  carried  out  either  in  an 
institution  or  at  home  must  of  necessity  benefit  the  laryngeal  condi- 
tion in  favorable  cases.  The  principal  factors  in  the  treatment  of  the 
pulmonary  condition  can  be  briefly  reviewed  as  follows. 

The  climate  of  mountainous  regions  with  the  generally  present  low 
humidity,  dryness  of  air  and  its  stimulating  properties  should  be 
sought  for.  Outdoor  life  to  its  utmost  should  be  encouraged.  Plenty 
of  fresh  air  and  sunshine  are  absolutely  necessary  for  they  not  only 
possess  properties  destructive  to  the  infecting  micro-organism  but  also  add  an 
atmosphere  of  cheerfulness. 

Rest,  the  most  important  factor  in  the  treatment  of  active  tuber- 
culois  must  be  insisted  upon.  Its  duration  and  type  whether  relative  or 
absolute,  will  depend  upon  the  individual  case. 

When  exercise  is  undertaken  it  should  be  graduated  while  its 
length  and  variety  will  depend  upon  the  patient's  condition  and  the 
effects  produced. 

Rapid  pulse,  elevated  temperature,  dyspnoea,  etc.,  are  all  contra- 
indications to  its  use. 

The  patient's  diet  must  receive  careful  attention.  It  should  be 
appetizing  and  should  possess  high  nutritional  value.  While  milk  and 
eggs  may  become  one  of  the  chief  assets  in  the  diet  of  a  tuberculous 
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patient  with  laryngeal  involvement,  it  is  not  generally  a  necessity  in 
other  cases. 

Prophylaxis  consists  principally  in  living  properly,  avoiding  ex- 
cesses, and  keeping  within  the  bounds  of  moderation  in  all  things. 

Early  diagnosis  is  an  invaluable  aid  in  the  application  of  the 
various  forms  of  treatment.  Just  as  every  case  of  pulmonary  tubercu- 
losis is  a  study  unto  itself  so  must  be  the  case  of  every  patient 
afflicted  with  laryngeal  involvement.  We  must  individualize  each 
patient,  carefully  considering  all  factors  connected  with  the  lungs  and 
larj'nx,  and  in  this  way  only  can  the  best  results  be  obtained. 


THE   PART   THAT  THE   MEDICAL   PROFESSION  CAN 
PLAY  DURING  THE  PRESENT  CRISIS* 

Colonel  Claude  Kyd  Morgan. 

British  Army  Medical  Service 

I THINK  you  will  agree  that  army  medical  work  is  not  a  subject 
which  lends  itself  easily  to  brief  description  and  consideration. 
Consequently  in  the  comparatively  short  space  of  time  for  which 
it  is  desirable  to  detain  you,  I  do  not  propose  even  to  attempt  to  do 
more  than  make  a  few  general  remarks. 

The  main  object  of  the  medical  service  of  the  British  armies 
in  the  field  is  the  same  as  that  of  the  rest  of  the  components  of 
those  armies.  It  is  the  same  as  that  which  from  what  I  have 
read  and  from  what  I  have  observed  for  myself  since  I  have  arrived, 
seems  to  be  now  animating  practically  every  individual  in  this  great 
country.  In  other  words,  the  object  of  the  medical  service  of  the 
British  armies,  as  also  of  your  own,  is  to  help  to  win  the  war. 

Less  than  150  years  ago,  the  military  view  of  what  medical  men 
could  do  to  help  to  win  a  war  was  very  far  from  attractive.  They 
were  looked  upon  by  Army  Commanders  simply  as  useful,  but  by 
no  means  essential  camp  followers.  It  was  only  very  slowly  that 
their  status  altered,  but  the  change  fortunately  now  is  quite  complete. 
Every  Army  Commander  now  knows  that  a  well  organized  medical 
service  is  essential  for  the  success  of  his  military  operations.  It  is 
agreed  in  short  that  medical  men  both  can  and  should  help  to  win 
a  war  by  employing  any  means  which  circumstances  render  possible, 
and  which  medical  science  can  suggest ;  firstly,  by  the  prevention 
of  disease,  and  secondly,  by  the  most  scientific  application  of  the 
science  and  art  of  medicine  and  surgery.  It  is  also  agreed  that  it 
is  the  right  and  duty  of  army  medical  men  to  seize  any  opportunities 
that  may  present  themselves  for  adding  to  the  general  store  of 
scientific  knowledge  in  regard  to  the  remedying  of  injuries,  and  the 
discovery  and  obviation  of  the  causes  of  disease,  in  the  hope  that  in 
this  way  something  may  be  done  towards  converting  present  losses 
into  future  gains. 

I  think  you  will  agree  with  me,  Gentlemen,  that  the  duties  thus 
alloted  to  the  medical  profession  are  of  such  a  kind  as  amply  to 
meet  both  its  scientific  and  its  humanitarian  aspiration.  You  will 
agree  with  me  also  that  it  is  up  to  us  to  endeavor  to  justify  to  the 
full  the  assignment  of  so  noble  a  role  as  that  here  indicated. 

There  are,  however,  comparatively  few  medical  men  who  can 


*  Read  before  The  Brooklyn  Surgical  Society,  Feb.  7,  1918. 
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play  a  really  effective  part  in  this  great  task  unless  they  first  readjust 
their  habitual  viewpoint  towards  their  work.  If  you  take  medical 
men  in  the  mass,  you  will  see  that  their  outlook  is  as  a  rule  essentially 
individuals  aggregated  together  who  form  the  State  itself.  Con- 
any  given  case  of  sickness  or  injury  right  through  from  its  begin- 
ning to  its  end.  We  are  accustomed  likewise  to  regard  every  in- 
stance of  injury  and  illness  as  strictly  personal  to  the  sufferer  con- 
cerned. We  do  this  to  such  an  extent  that  it  is  often  what  we 
believe  to  be  the  patient's  interest  and  none  other  that  we  ever 
consider. 

If  you  look,  however,  at  the  aims  of  medicine  as  a  whole,  I 
think  you  will  agree  that  these  are  not  individualistic  but  com- 
munal. In  other  words,  the  real  aim  of  medicine,  of  medicine  with 
a  capital  "M,"  is  less  to  promote  the  well  being  of  the  individual 
than  that  of  the  state  as  a  whole,  and  that  we  who  are  the  servants 
of  medicine  devote  our  attention  to  individuals  merely  because  it  is 
individuals  aggragated  together  who  form  the  State  itself.  Con- 
sciously or  unconsciously  we  all  practically  admit  this  fact  by  at 
times  declining  to  do  things  or  insisting  on  doing  things  which  we 
should  certainly  do  or  refrain  from  doing  if  we  really  believed  that 
it  is  the  interests  of  the  individual  patient  that  are  paramount  and 
not  those  of  the  commune.  If  this  be  clear,  it  is  equally  clear 
that  the  extent  to  which  any  given  servant  of  medicine  can  help 
to  achieve  its  general  aims  by  attendance  on  individuals  depends 
very  largely  on  the  time  for  which  those  patients  remain  under  his 
notice  or  subject  to  his  influence. 

I  have  dwelt  somewhat  fully  on  this  communal  view  of  medicine 
because  it  is  certain  that  unless  a  medical  man  working  in  the  army 
keeps  it  constantly  in  the  foreground  of  his  mind,  he  will  be  liable 
to  be  annoyed  by  a  belief  that  his  abilities  are  not  being  duly 
appreciated,  and  that  there  is  an  antagonism  between  military  claims 
and  his  natural  medical  instincts. 

What  he  must  realize  is,  firstly,  that  he  is  no  longer  a  private 
practitioner,  but  a  simple  cog  wheel  in  a  vast  machine,  secondly,  that 
he  is  no  longer  dealing  with  patients  whose  smallest  fancy  he  is 
bound  to  consult,  but  with  men  who  are  morally  of  a  totally  differ- 
ent class  from  his  former  patients.  They  are  not  living  in  "dugouts" 
for  the  benefit  of  their  health,  they  do  not  go  "over  the  top"  in  the  hope 
of  saving  their  lives,  and  if  required,  they  would  be  the  first  to  tell  one 
that  if  he  endeavors  to  distinguish  their  interests  from  those  of  the 
army  to  which  they  belong,  he  will  be  making  a  big  mistake. 

If  his  work  allows  him  to  move  about  at  all,  and  thus  see 
more  than  one  section  of  the  general  enterprise,  it  may  not  be  long 
before  he  recognizes  the  truth  of  this  statement  for  himself.  In 
other  words,  he  will  perceive  that  the  arrangements  of  an  army 
medical  department  are  now  so  interlocked  and  elaborate  that  the 
treatment  of  a  soldier  who  is  sick  or  injured  could  hardly  be  im- 
proved if  he  were  still  a  citizen,  and  in  the  hands  of  one  of  you 
here  in  Brooklyn. 

On  the  other  hand,  it  may  take  the  medical  officer  drawn  from 
civil  life  much  longer  to  realize  that  the  duties  that  seem  to  him 
far  below  his  real  capacity  are  really  worth  his  very  best  efforts. 
The  military  medical  machine  is  in  fact  so  huge  that  only  by  careful 
study  can  a  man  ever  hope  to  understand  its  working  and  how  much 
its  success  depends  on  the  conscientious  performance  by  individuals 
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of  apparently  unimportant  tasks.  It  is  quite  true  that  these  tasks 
are  often  far  below  the  abilities  of  the  men  performing  them,  but 
this  is  inevitable. 

One  of  the  great  needs  in  an  army  medical  service  is  for 
medical  men  who  can  and  will  perform  a  large  variety  of  simple 
tasks  efficiently,  and  for  men  who  understand  team  work,  and  whose 
sole  aim  is  to  help  however  humbly  to  make  the  work  of  their  team 
successful  and  not  to  gain  glory  for  themselves. 

Apart,  however,  from  these  men  whom  one  might  designate 
the  general  duty  surgeons,  there  is,  if  we  are  to  justify  the  confi- 
dence placed  in  us  by  the  army  and  the  public,  the  need  for  surgeons 
and  physicians  of  great  experience  and  in  the  highest  ranks  of  the 
profession.  So  far  as  the  British  Service  is  concerned,  we  are  lucky 
in  having  in  all  our  theaters  of  war,  and  remember  we  have  armies 
fighting  in  six  different  parts  of  the  World,  many  of  the  foremost 
teachers  and  consultants  of  Great  Britain,  acting  in  an  advisory  and 
consultant  capacity  not  only  with  the  actual  field  armies,  but  at  all 
our  bases.  I  speak  especially  for  France.  Men  like  Makins,  now 
the  President  of  our  Royal  College  of  Surgeons,  Bowlby,  Moynahan, 
whom  you  have  had  for  some  time  in  this  country,  Herringhan, 
Rose  Bradford,  Cuthbert  Wallace  and  many  other  men  whom  I 
could  name  in  the  foremost  rank  of  their  profession  as  Surgeons  or 
Physicians  in  Great  Britain. 

Then  there  are  the  men,  who,  to  my  mind  "have  the  plums''  of  the 
profession  in  an  army,  namely,  the  men  who  do  the  collar  work  of 
surgery  in  our  Casualty  Clearing  Stations  and  Base  Hospitals.  Who 
are  these  men?  Well,  they  are  chiefly  the  surgeons  on  the  staffs  of 
our  great  civil  hospitals  in  England,  Scotland  and  Ireland,  the  great 
clinical  teachers  in  our  medical  schools.  What  could  give  our  officers, 
non-commissioned  officers  and  men  greater  confidence  than  to  know 
that,  if  wounded,  they  will  fall  into  hands  of  men  of  this  stamp — 
their  fathers,  mothers  and  sisters  know  it  too,  and  1  feel  sure  that 
the  mothers  and  sisters  of  the  boys  from  this  great  country  will  have 
every  reason  to  repose  the  same  confidence  in  the  men  whom  you 
will  undoubtedly  send  to  France. 

All  these  doctors  and  surgeons  have  made  great  personal  sacri- 
fices in  going  to  the  front. 

Time  prevents  my  giving  you  an  outline  of  the  fashion  in  which 
the  general  work  of  our  medical  organization  is  carried  out.  I 
might,  however,  say  a  few  words  about  the  wonderful  institution 
which  we  call  a  Casualty  Clearing  Station,  and  which  corresponds  to 
the  Evacuation  Hospital  in  your  organization.  It  is  to  these  units 
that  all  sick  and  wounded  requiring  hospital  treatment  are  collected 
from  the  more  advanced  field  units,  and  are  treated  before  evacua- 
tion to  the  base  hospitals.  Casualty  Clearing  Stations  are  allotted  to 
armies  in  the  proportion  of  one  per  Infantry  Division.  In  the  early 
clays  of  the  war,  these  units  were  staffed  and  equipped  to  deal  with 
only  200  cases  each,  and  their  primary  function  was  to  act  as  pivots 
on  which  casualties  converged  from  armies,  and  from  which  they 
were  evacuated  with  as  little  delay  as  possible  to  Base  Hospitals. 
Only  the  more  urgent  cases  were  here  operated  upon.  Their  present 
status  is  very  different.  Each  is  now  capable  of  accommodating  at 
least  one  thousand  cases  and  for  certain  reasons  they  are  grouped 
in  two's  or  three's.  Whether  their  habitations  be  buildings,  huts  or 
tents  or  all  three,  they  are  true  hospitals  in  every  sense  of  the  word, 
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provided  like  the  best  civil  hospitals  in  towns  with  thoroughly 
equipped  operating  rooms,  X-ray  outfits,  bacteriological  laboratories 
and  every  other  facility  for  good  work  that  modern  scientific  knowl- 
edge can  suggest.  I  think  the  reason  for  this  change  is  the  fact 
that  the  soil  in  northern  France  and  Flanders  has  been  highly 
manured  and  intensively  cultivated  for  very  many  years,  and  it  is 
found  that  wounds  there  received  are  infested  by  dangerous  organ- 
isms at  the  very  moment  of  their  infliction.  It  is  found  also  that 
these  organisms  are  so  ground  into  the  tissues  that  they  cannot  be 
neutralized  by  any  process  less  radical  than  the  excision  of  the  in- 
jured parts.  The  earlier  this  is  done,  the  better.  In  fact,  unless 
it  is  done  within  the  first  twenty-four  hours  or  so,  suppuration, 
if  not  that  exceedingly  dangerous  condition  known  as  gas  gangrene 
is  almost  certain  to  ensue.  It  is  also  found  that  many  cases  of  in- 
testinal wounds  which  would  have  otherwise  certainly  proved  fatal 
can  be  saved  by  early  operation.  Likewise  the  chances  of  men  who 
have  received  shell  wounds  of  the  chest  and  lungs  are  materially 
improved  if  their  wounds  are  at  once  treated  on  practically  the  same 
lines  as  flesh  wounds  in  more  easily  accessible  situations.  That  is 
why  so  much  surgical  work  is  now  done  at  our  Casualty  Clearing 
Stations,  why  every  endeavor  is  made  to  perform  these  radical 
operations  on  as  large  a  proportion  as  possible  of  all  the  cases  that 
reach  them.  In  what  are  known  as  "peace  times"  that  is  to  say, 
when  no  very  heavy  fighting  is  in  progress,  the  proportion  may  be  as 
much  as  one  hundred  per  cent.  When,  however,  casualties  arrive, 
not  in  two's  or  three's  but  in  many  hundreds  each  day,  many  have 
to  be  evacuated  to  the  base  hospitals  without  operation.  Nevertheless, 
the  number  of  general  anesthetic  operations  which  the  staff  of  a 
Casualty  Clearing  Station  will  contrive  to  perform  is  amazing.  This  is 
done  by  training  every  single  person  employed  in  the  general  work  as 
carefully  n  his  precise  duties  as  if  he  were  a  member  of  a  base-ball 
team.  When  a  big  "strafe"  is  expected,  additional  and  equally  well 
trained  men  are  attached  to  every  Casualy  Clearing  Station  behind  the 
section  of  the  front  where  the  offensive  is  anticipated.  These  re-in- 
forcements  are  obtained  not  only  from  Casualty  Clearings  Stations  in 
areas  less  actively  engaged,  but  also  from  the  Base  Hospitals,  and  they 
go  not  as  individuals  but  as  surgical  teams.  Operating  staffs  of 
all  Casualty  Clearing  Stations  and  Base  Hospitals  are  organized  in 
teams,  each  team  consisting  of  a  skilled  surgeon  and  an  anesthetist, 
a  theatre  sister  and  a  theatre  orderly,  all  accustomed  to  working 
hand  in  hand.  They  are  ready  at  all  times  to  move  by  motor  trans- 
port within  half  an  hour  of  receipt  of  a  telephone  message  from 
general  headquarters,  and  they  take  with  them  portable  equipment 
for  their  work.  I  need  not  go  into  details  regarding  the  organization 
of  the  surgical  work  at  the  Casualty  Clearing  Stations,  but  it  is  so 
arranged  that  the  maximum  effort  is  got  out  of  the  surgical  staff. 
The  surgeons  of  these  teams  as  well  as  the  whole  of  the  staff  must 
be  men  fit  for  hard  work  and  long  hours,  as  they  get  little  rest  dur- 
ing periods  of  intensive  battle, — when,  within  a  period  of  two  or 
three  days  during  a  big  fight,  thousands  of  wounded  men  pass  through 
the  Casualty  Clearing  Stations.  I  should  like  to  mention  that  dur- 
ing the  recent  battle  in  Flanders,  surgical  teams  were  also  drawn 
from  the  six  American  Hospitals  of  the  United  States  Army  now 
working  for  the  British  troops,  and  right  nobly  did  they  perform 
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their  tasks,  and  thoroughly  justified  the  reputation  that  the  Ameri- 
can Medical  Profession  enjoys.  Amongst  others  of  your  country- 
men I  saw  Major  Harvey  Cushing  with  his  team  at  work  on  head 
cases  in  a  Casualty  Clearing  Station  on  the  Flanders  front  not  a 
great  many  weeks  ago,  and  I  fancy  even  he  did  more  cases  in  a  space 
of  forty-eight  hours  than  he  ever  did  in  as  many  days  in  civil  life. 
It  is  the  same  in  all  the  branches  of  war  surgery.  The  majority 
of  the  able-bodied  members  of  the  profession  in  England  are  nobly 
"doing  their  bit,"  and  they  will  have  an  easy  answer  when  their 
children  say,  "Daddy,  what  did  you  do  in  the  great  war?" 

The  spirit  of  our  armies  is  splendid  and  can  best  be  illustrated 
by  the  reply  which  a  Scotchman  gave  to  me  the  other  day  when  he 
reached  a  Casualty  Clearing  Station  with  a  shattered  arm.  When  I 
asked  him  if  he  were  badly  hit,  he  said,  "man  Doctor,  it  was  graund, 
how  long  do  you  think  it  will  be  before  I  can  get  back?" 

Gentlemen,  for  a  good  many  months  now  it  has  been  our 
privilege  to  have  serving  with  us  a  large  number  of  your  army 
medical  officers,  and  it  is  needless  to  say  that  the  greatest  camaraderie 
exists  between  us,  and  I  know  many  lasting  friendships  have  been 
and  will  be  made.  These  men  have  joined  our  army  not  only  to 
help  along  the  great  cause,  but  also  to  learn  something  of  the  work 
that  has  to  be  done.  Like  our  own  surgeons  they  have  learned  that 
the  surgery  of  warfare  is  in  many  respects  totally  different  from  the 
surgery  in  civil  life.  They  have  been  observing  our  existing  methods, 
and  we  have  endeavored  to  make  them  fully  acquainted  with  our 
previous  mistakes.  This  being  the  case,  I  have  not  the  slightest  doubt 
that  when  at  length  they  get  to  work  independently  they  will  find 
they  have  learned  so  much  from  us  that  it  will  be  our  turn  to  learn 
from  them.    If  so,  we  shall  be  only  too  pleased. 

There  have  never  been  any  marked  frontiers  in  medical  science 
and  between  ourselves  and  you,  and  our  other  allies,  there  are  none 
whatever.  We  are  all  working  together  in  the  hope  of  justifying  to 
the  full  that  great  confidence  which  as  I  said  at  the  beginning  is  now 
frankly  accorded  to  the  profession  of  medicine. 

One  word  in  conclusion.  Medical  men  sometimes  join  our 
armies  expecting  to  perform  great  tasks  every  hour  of  the  day. 
This  is  a  mistake.  There  are  moments,  I  am  thankful  to  say,  when 
absolutely  necessary  work  is  exceedingly  slack.  On  the  other  hand, 
there  is  never  any  moment  when  an  army  medical  officer  who  takes 
a  real  interest  in  his  profession  cannot  employ  his  energies  usefully. 
Medical  war  work  as  a  whole  has  been  aptly  described  in  the  fol- 
lowing terms :  "War  is  a  hopeless  monotony  interrupted  by  periods 
of  Hell."  In  the  former  periods  there  must  always  be  too  many 
medical  officers  and  in  the  latter,  there  never  can  be  enough. 

We  have  heard  and  read  a  great  deal  lately  of  the  possibility 
of  an  early  termination  of  this  terrible  cataclysm.  Gentlemen,  the 
conclusion  arrived  at  the  other  day  by  the  Great  Allied  War 
Council  sitting  at  Versailles  gives  the  true  answer  to  these  forlorn 
hopes.  The  answer  was  in  short,  "Fight  on."  Let  every  one  of  us 
therefore,  with  all  our  enthusiasm,  fight  on,  for  the  glorious  cause 
entrusted  to  us. 


HEALTH  INSURANCE  AGAIN. 

ALTHOUGH  the  Bill  was  not  reported  out  of  Committee  the 
American  Association  for  Labor  Legislation  attempted  during 
the  last  session  of  the  Legislature  to  have  enacted  a  health  insurance 
measure,  not  very  different  from  its  previous  bills  which  Senator 
Mills  introduced.  To  summarize  this  measure  very  generally  one  may 
say  that  its  provisions  contemplated  participation  by  the  State,  em- 
ployers and  employees  much  as  did  previous  drafts  without  in  any 
way  improving  the  status  of  the  doctor  about  whom  the  whole  meas- 
ure centres.  So  long  as  the  medical  profession  is  not  specifically  cared 
for  and  cared  for  in  such  a  way  that  no  injustice  can  be  done  it, 
any  health  insurance  measure  must  be  wrong  and  unjust.  Coming 
at  such  a  time  as  this  when  many  of  the  best  exponents  of  medi- 
cine and  surgery  are  serving  their  country  the  effort  to  push  through 
legislation  inimical  to  their  interests  must  be  characterized  in  no 
uncertain  way.  Health  insurance  has  waited  for  generations  and 
there  is  no  reason  now  why  health  insurance  should  suddenly  be 
forced  upon  the  community  when  physicians  are  at  a  disadvantage 
by  reason  of  absence  in  their  country's  service.  Such  an  exhibition 
of  political  trickery  is  unworthy  of  any  body  of  men  who  believe 
that  they  are  championing  a  really  good  cause.  It  simply  means 
that  those  professional  stay-at-homes  in  whose  hands  the  interests 
of  the  profession  have  been  left  must  exercise  still  greater  vigilance 
to  guard  against  the  passage  of  any  health  measure  until  the  entire 
medical  profession  can  be  relieved  of  its  burden  and  be  in  a  position 
to  take  up  the  discussion  with  undivided  attention.  It  speaks  well 
for  the  activities  of  the  Legislative  Committee  that  the  Bill  did  not 
make  further  progress.  The  matter  will  come  up  for  discussion 
as  a  result  of  the  report  of  the  Committee  on  Medical  Economics 
of  the  State  Medical  Society  whose  chairman  has  submitted  a  tenta- 
tive draft  of  a  Health  Insurance  Act  which,  although  sketched 
in  outline  only,  covers  most  of  the  features  of  health  insurance  and 
provides  for  the  physician  a  fair  compensation  and  the  assurance 
of  a  much  more  independent  position  than  has  been  his  lot  under 
the  Workmen's  Compensation  Act.  It  has  been  more  than  once 
urged  in  regard  to  the  latter  act  that  the  restrictions  are  such  as 
to  make  possible  a  combination  between  unscrupulous  physicians  and 
equally  unscrupulous  insurance  companies  whereby  employment  under 
the  act  can  be  absolutely  controlled  so  that  a  very  few  are  benefited 
and  those  men  who  feel  that  their  services  are  worth  something  more 
than  the  restricted  allowance  that  the  insurance  companies  have  seen 
fit  to  offer  are  absolutely  excluded.  The  statement  has  been  made 
and  will  bear  investigation  that  one  physician  has  so  far  succeeded 
in  cornering  the  market  as  to  practically  control  the  entire  adminis- 
tration of  the  surgical  care  of  accident  cases  in  a  very  considerable 
section  of  New  York  to  the  exclusion  of  any  surgeon  who  is  not 
carried  on  his  payroll.     Before  any   further   legislation  involving 
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medical  insurance  for  working  people  is  enacted,  this  story  should 
be  thoroughly  investigated  and  its  truth  established,  for  it  is  true 
it  means  that  the  one  object  of  the  act — competent  surgical  care 
for  injured  workmen — has  been  frustrated  ;  and  it  would  probably 
happen  that  a  similar  unwholesome  state  of  affairs  would  speedily 
grow  out  of  new  legislation  unless  careful  means  were  taken  to  pre- 
vent such  a  scheme. 

It  is  doubtless  true  that  until  a  method  is  evolved  whereby  phy- 
sicians shall  receive  adequate  remuneration  and  shall  be  compelled 
to  supply  a  quid  pro  quo,  the  spirit  of  health  insurance  will  fail  and 
its  purpose  come  to  naught.  The  idea  of  health  insurance  is  to 
provide  for  those  who  cannot  afford  Al  medical  and  nursing  care 
out  of  their  own  incomes  a  means  of  obtaining  it  that  does  not  now 
exist.  Until  a  method  can  be  suggested  which  cannot  fail  to  pro- 
vide this  sort  of  care  it  would  be  just  as  well  that  no  legislation 
should  be  attempted. 

H.  G.  W. 


THE  PESTILENTIAL  FELINE. 

FROM  time  to  time,  as  some  of  the  less  amiable  qualities  of  the 
"harmless  necessary  cat"  (so-called)  have  intruded  themselves 
upon  our  editorial  notice,  we  have  taken  occasion  to  express  all  too 
feebly  some  of  the  things  we  have  felt  about  cats.  There  are  doubt- 
less people  who  crave  cats,  people  who  have  a  sympathetic  soul- 
hunger  that  can  only  be  satisfied  when  they  are  surrounded  by  cats. 
For  such  people  one  can  only  express  a  polite  sympathy  and  con- 
fess an  inability  to  fathom  their  mental  state.  There  are  still  others 
who  endure  cats,  possibly  because  they  see  their  children  happy 
when  playing  with  pussy,  possibly  because  the  dominant  member 
of  the  family  demands  that  she  shall  keep  a  cat.  There  are 
doubtless  a  few  people  who  harbor  cats  with  malice  aforethought, 
possibly  who  possess  a  fiendish  ingenuity  for  torturing  their  neigh- 
bors ;  such  people  harbor  only  the  vilest  type  of  cat  and  quarter 
them  largely  upon  their  neighbors.  There  are  still  others  who  have 
cats  thrust  upon  them.  The  heroic  efforts  of  an  upstate  legislator 
to  mitigate  this  curse  of  cats  have  always  had  our  warmest  sympathy 
and  support ;  and  now  there  comes  a  reason  why  cats  should  be 
suppressed  that  is  not  the  result  of  prejudice,  nor  of  ill  humor,  nor 
of  broken  sleep,  nor  of  olfactory  insults,  nor  because  our  freshly 
dug  flower  beds  have  been  tampered  with.  It  is  a  reason  that  will 
appeal  to  every  one  who  has  any  fondness  for  children  and  who 
desires  to  see  them  spared  from  physical  ill. 

Dr.  Horace  Greeley  announced  a  year  ago  that  he  had  succeeded 
in  establishing  the  identity  of  the  spherical  bodies  of  Rosenow  and 
Flexner  as  one  form  of  a  pleomorphous  organism  apparently  iden- 
tical with  that  which  causes  distemper  in  dogs  and  cats,  and  now 
both  Rosenow  and  Uristol  have  independently  made  a  similar  an- 
nouncement. It  thus  becomes  apparent  that  the  pogrom  declared 
against  cats  during  the  recent  poliomyelitis  outbreak  was  not  mere 
hysteria,  but  prophetic  prevision  buoyed  up  and  sustained  by  the 
forthcoming  scientific  demonstration  of  the  potential  infectiousness 
of  this  creature  who  acknowledges  no  master,  and  to  whom  all 
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places  are  alike.  We  shall,  while  our  feeble  strength  lasts,  continue 
to  preach  this  holy  war  against  the  cat.  As  Cato  declaimed  against 
Carthage,  so  shall  we  continue  to  proclaim  "Delenda  est  Felina." 

H.  G.  W. 


THE  BACTERIOLOGY  OF  POLIOMYELITIS. 

RECENT  publications  by  Dr.  L.  D.  Bristol  and  by  Dr.  E.  C. 
Rosenow  on  the  morphology  of  the  organism  isolated  from  cases 
of  poliomyelitis  serve  to  recall  a  contribution  by  Dr.  Horace  Greeley 
describing  his  experiments  with  this  same  organism,  an  account  of 
which  was  published  in  this  Journal  in  April,  1917,  (The  Bacteriol- 
ogy and  Probable  Means  of  Spread  of  Poliomyelitis). 

The  work  of  Dr.  Greeley  on  the  bacteriology  of  poliomyelitis  of 
which  a  preliminary  announcement  was  published  in  the  Medical 
Record  of  Jan.  13,  1917  and  complete  details  in  the  Journal  of 
Laboratory  and  Clinical  Medicine  (July,  1917)  has  recently  been 
completely  corroborated  by  Dr.  E.  C.  Rosenow*  and  Dr.  L.  D. 
Bristol.t 

It  will  be  remembered  that  Dr.  Greeley  grew  from  the  nerve 
centers  of  cases  succumbing  to  the  1916  epidemic  a  pleomorphic 
bipolar  bacillus  which  he  caused  to  grow  as  the  globoid  bodies 
described  by  Flexner  and  Noguchi  and  also  in  the  form  of  the  strep- 
tococcus described  by  Rosenow. 

Working  with  cultures  obtained  from  the  latter  he  developed 
from  Rosenow's  "streptococcus"  the  pleomorphic  bacillus.  This  bacil- 
lus besides  being  susceptible  of  modification  of  form  between  the 
globoid  bodies,  through  streptococcus  or  diplococcus  forms  to  bipolar 
bacilli,  he  found  also  subject  to  change  from  Gram-positive  to  Gram- 
negative.  The  fully  developed  bacillus  was  found  to  be  mobile,  with 
a  single  terminal  flagellum,  would  liquify  solidified  serum,  produce 
an  acid  reaction  in  neutral  bouillon  and  develop  spores.  Five  out  of 
six  strains  isolated  by  Dr.  Greeley  failed  to  produce  gas  in  sugar 
media ;  three  out  of  the  six  produced  a  slight  amount  of  indol.  He 
found  that  the  organism  would  pass  the  Berkefeld  filter  and  would 
grow  at  all  temperatures  between  summer  heat  (70°  F.)  and  that 
of  the  body. 

Dr.  Greeley's  cultures  grew  readily  in  market  milk  and  in  it 
resisted  the  pasteurization  process. 

Experimentng  on  animals  he  produced  paralysis  with  nerve  cen- 
ter lesions  in  dogs,  cats,  rabbits,  and  guinea-pigs,  and  also  typical 
attacks  of  distemper  in  young  dogs  and  cats.  A  culture  accidentally 
dropped  in  the  experimenter's  eye  produced  an  abortive  case  of  the 
malady,  and  mucus  from  his  throat  produced  paralysis  in  a  rabbit 
and  a  contagious  fatal  disease  with  nerve  center  haemorrhagic  mani- 
festation among  guinea-pigs. 

Dr.  Greeley  tested  the  organisms  isolated  with  blood  serum 
from  fifty  convalescents  of  the  1916  epidemic  and  found  that,  while 
agglutination  was  ordinarily  not  produced  in  high  dilution,  a  specific 
relation  was  evident.    In  animals  (cats)  he  produced  antipoliomyelitis 

*  American  Journal  of  Public  Health,  Dec.  1917. 
t  Journal  of  Medical  Research,  Jan.  1918. 
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sera  that  agglutinated  in  high  dilution  the  cultures  used  to  produce 
them,  but  varied  considerably  in  agglutination  of  other  cultures 
(strains). 

Using  this  specific  serum  and  sera  from  human  poliomyelitis 
convalescents  he  showed  that  a  distinct  relationship  existed  between 
the  poliomyelitis  bacilli  and  a  bacillus  isolated  from  a  case  of  distem- 
per in  a  dog. 

Dr.  Rosenow  now  states  that  he  finds  that  his  "streptococcus" 
will  produce  the  bacillus  form,  and  Dr.  Bristol  working  with  one  of 
Flexner's  cultures,  obtained  from  the  Rockefeller  Institute,  developed 
from  the  globoid  bodies  bacilli  such  as  Dr.  Greeley  described.  Dr. 
Bristol  concludes : 

"From  these  studies  I  venture  to  suggest  the  possibility  that  the 
organism  of  poliomyelitis  is  a  pleomorphic  bacillus  (often  indistin- 
guishable, however,  from  a  true  coccus),  and  that  it  may  be  closely 
related  to  the  large  group  of  so-called  bipolar  bacilli,  or  Pa.steurella." 

"Based  on  this  assumption,  the  mode  of  spread  may  be  consid- 
ered analogous  to  that  demonstrated  for  all  forms  of  Pasteurellosis 
in  animals,  namely :  ( 1 )  directly,  by  contact  with  the  fresh  secretions 
or  excretions  of  an  infected  individual  (either  diseased  or  a  healthy 
"carrier")  ;  (2)  indirectly,  by  the  carriage  of  the  specific  organisms 
by  insects,  or  possibly  in  dust,  uncooked  food,  or  drink." 

This  is  practically  the  same  conclusion  announced  by  Dr.  Greeley 
some  six  months  previously: 

"Not  to  make  useless  repetition  of  what  has  been  gone  over  in 
the  foregoing,  a  rather  dogmatic  statement  will  be  made  in  summa- 
tion of  the  facts  elucidated : 

"It  has  been  demonstrated  that  the  organisms  isolated  from  the 
nerve  centers  of  cases  of  poliomyelitis  (including  the  "streptococcus" 
described  by  Rosenow  and  others)  is  a  pleomorphic  bacillus  of  the 
distemper  group,  which  varies  in  characteristics  much  as  the  various 
supposedly  different,  members  of  the  group  do  from  one  another. 
That  is  poliomyelitis  bacillus  could  cause  paralysis  in  cats,  rabbits 
and  guinea  pigs,  and  that  an  accidental  passage  of  a  culture  through 
man  gave  rise  to  abortive  symptoms  of  the  malady.  That  after  this 
last  named  passage  it  could  produce  paralysis  in  a  rabbit,  and  a 
contagious  infection  of  guinea  pigs  with  nerve  center  lesions ;  and, 
finally,  that  from  the  guinea  pigs  it  (the  same  bacillus)  could  pro- 
duce distemper  in  cats. 

"Further  it  is  shown  that  the  organism  is  saprophytic  and  grows 
well  in  milk  at  'summer  heat' ;  and  that  it  resists  the  pasteurization 
process,  while  contained  therein.  Also,  that  it  forms  spores,  and  is 
a  'filter  passer.' 

"Finally,  that  it  seems  certain  that,  while  contact  cases  of  polio- 
mylitis  may  occur,  either  by  direct  transmission  of  the  germ  from 
animal  to  man,  or  from  man  to  man,  the  great  mass  of  cases  which 
comprise  epidemics  are  most  probably  caused  by  milk  borne  con- 
tagion, and  that  it  seems  probable  that  we  shall  have  to  question  our 
cows  as  possible  "carriers"  of  the  infection,  although,  it  is,  of  course, 
evident  that  infection  could  get  into  milk  from  other  animals,  as  the 
cat  and  dog,  or  even  man." 

The  facts  that  Dr.  Greeley  has  called  attention  to  in  the  pre- 
ceding summary  make  it  evident  that  the  credit  of  this  discovery 
should  come  to  him  and  the  Journal  takes  pleasure  in  recording  this 
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achievement  of  a  Brooklyn  physician  and  a  member  of  the  Associated 
Physicians  of  Long  Island. 

H.  G.  W. 


The  following  letter  has  been  received  from  Lt.  Col.  Whitham 
of  Camp  Upton : 

Base  Hospital,  Camp  Upton, 

May  8th,  1918. 

Lefferts  A.  McClelland,  M.  D., 
78  McDonongh  Street, 
Brooklyn,  New  York. 

My  dear  Dr.  McClelland: 

On  behalf  of  the  Medical  Staff  of  this  Hospital,  I  wish  to 
extend  to  the  Associated  Physicians  of  Long  Island  an  invitation 
to  hold  their  next  meeting  scheduled  for  June  22d,  1918,  at  this 
Hospital.  It  will  give  us  all  great  pleasure  to  have  you  with  us 
and  we  sincerely  hope  you  will  be  able  to  do  so.  We  enjoyed  your 
last  meeting  of  the  Suffolk  County  Medical  Society  immensely. 

Hoping  to  receive  a  favorable  reply  from  you,  I  remain, 

Fraternally  yours, 
(Signed)  J.  D.  Whitham,  Lt.  Col.,  M.  C.  N.  A." 

From  this  cordial  invitation  it  appears  certain  that  the  mem- 
bers of  our  Society  are  to  receive  a  cordial  reception  at  this  im- 
portant Xational  Cantonment,  where  the  methods  of  conducting  a 
base  hospital  of  over  one  thousand  beds  will  be  brought  practically 
to  our  notice.  Such  demonstration  of  cases,  methods  of  treatment 
and  care  of  our  soldiers  must  prove  valuable,  being  of  unusual 
interest,  instructive,  besides  inspiring  from  a  patriotic  view.  We 
can  glean  first  hand  much  information  wdiich  will  broaden  our 
knowledge  of  base  hospital  experiences.  A  day's  sojourn  at  this 
camp  under  the  special  patronage  of  the  Chief  Medical  Officer  of 
the  camp  cannot  fail  to  impress  us  all  with  our  own  responsibilities 
and  privileges  as  medical  men.  The  fraternal  spirit  shown  to  us 
cannot  fail  to  win  our  appreciation. 

Dr.  Delatour,  Dr.  Turrell  and  other  Ex-Presidents  of  our  So- 
ciety, now  in  camp,  heartily  recommend  our  taking  advantage  of 
Lt.  Col.  Whitham's  invitation  in  the  assurance  that  we  shall  have 
one  of  the  best  meetings  yet  held  by  our  Society. 

Lefferts  A.  McClelland,  President. 
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TRANSACTIONS  OF  THE  BROOKLYN  SURGICAL 

SOCIETY. 

Regular  meeting  of  the  Brooklyn  Surgical  Society,  held  at  the  Building 
of  the  Medical  Society  of  the  County  of  Kings,  1313  Bedford  Avenue,  Thurs- 
day, March  7th,  1918,  at  8:30  p.m. 
The  President,  Major  Raymond  P.  Sullivan,  in  the  Chair. 

Program. 

Case  Reports: 

(1)    Pott's  Disease  of  the  Spine.    Patients.  B.  B.  Mosher,  M.  D. 

(1)  Traumatic  Rupture  of  the  Membranous  Urethra.  Patient. 

(2)  Laceration  of  the  Peritoneum  and  Contusion  of  the  Intestine. 

Mathias  Figueira,  M.  D. 
Case  1  discussed  by  Capt.  Robert  B.  Anderson. 
(1)    Nephroptosis.    Patient.  George  F.  Sammis,  M.  D. 

(1)  Splenomagaly.    Splenectomy.    Specimen.    X-ray.  Patient. 

(2)  Recurrent  Gall  Stones.    Specimen.  Patient. 

(3)  Perforating  Duodenal  Ulcer.  Patient. 

(4)  Fibroid  With  Long  Pedicle  Stimulating  Gall-bladder.  Specimen. 

(5)  Carcinoma  of  the  Ileocecal  Valve.  Specimen. 

William  H.  Rankin,  M.  D. 
Case  3  discussed  by  Major  Raymond  P.  Sullivan. 

Pafer  of  the  Evening: 

"Certain  Phases  of  Gastric  and  Duodenal  Surgery." 

John  T.  Bottomley,  M.  D.,  Boston. 

(By  invitation.) 

Discussed  by  Major  H.  Beeckman  Delatour,  Dr.  Arthur  H.  Bo- 
gart,  Dr.  John  E.  Jennings,  Major  Raymond  P.  Sullivan,  Dr.  Mathias 
Figueira,  Major  Edwin  H.  Fiske,  Dr.  J.  Bion  Bogart,  Dr.  John  E. 
Jennings  and  Dr.  John  T.  Bottomley. 

Pott's  Disease  of  the  Spine.  Patitnts. 

By  B.  B.  Mosher,  M.D. 

There  has  been  a  lot  said  and  a  lot  of  surgery  done  on  the  spine  for 
Pott's  disease.  We  have  done  some  of  it,  and  I  show  these  two  cases  to 
show  that  they  don't  always  get  strong  as  quickly  as  we  think  they  are 
inclined  to  do.  This  is  a  psoas  abscess,  but  it  shouldn't  interfere  with  the 
operation.  They  have  to  be  in  bed  and  have  to  go  back  to  bed,  and  I  only 
desire  to  show  that  these  cases  sometimes  do  well  by  not  being  urged  to  get 
out  of  bed  too  soon.  Surgery  is  simply  a  help  to  a  weakened  spot  by  adding 
new  bone.  Both  of  these  children  can  walk.  Both  were  very  bad  cases  when 
they  came  to  us.  One  of  them  is  a  Hibbs  and  the  other  an  Albee.  This 
patient  was  unable  to  walk  and  suffered  a  good  deal.  Both  of  them  had 
absolute  relief. 


Those  two  are  the  girls.  The  next  two  are  the  boys.  The  two  boys  were 
equally  bad  cases,  but  they  made  a  very  different  progress.  They  were 
operated  on,  one  a  Hibbs  and  the  other  an  Albee— one  about  as  strong  as  the 
other.  These  cases  and  the  other  two  are  about  a  year  old.  Here  are  the 
other  two,  the  boys.  This  is  the  Albee.  He  is  quite  solid  and  is  all  right 
and  can  do  anything.  This  boy  is  the  Hibbs.  He  is  wearing  his  brace  because 
he  is  dong  strong  manual  labor.  He  is  working  on  the  Barber  Line.  He  is 
16  years  of  age  and  is  able  to  do  good  manual  work.  They  both  got  good 
strong  spines,  and  I  can  see  no  difference  in  the  operations.    It  is  one  and  the 


193 


194 


THE  BROOKLYN  SURGICAL  SOCIETY 


same  method.  One  gets  good  support  and  the  other  doesn't.  I  think  it 
depends  on  the  amount  of  disease  which  is  present.  He  had  deformity,  but 
he  was  welded  for  seven  vertebrae  I  think. 

The  difference  between  the  Hibbs  and  the  Albee  operation  is  that  Hibbs 
separates  the  periosteum  entirely  from  the  spinous  processes  wide  out  and 
then  the  spinous  processes  are  broken  partly  through  and  one  is  laid  on  over 
the  other.    Albee  simply  splits  the  spinous  processes  and  puts  the  bone  in. 

We  have  a  girl  here  that  was  unable  to  sit  up.  She  was  one  of  those 
extreme  cases  of  an  infantile  paralysis,  and  she  couldn't  sit  up  because  the 
muscles  would  not  hold  her  back,  and  there  was  nothing  else  (to  do),  so  I 
put,  I  think,  about  eight  vertebrae  in  and  welded  them  together  and  she  can 
walk.  That  is  not  a  Pott's  disease,  but  a  very  weak  spine  from  infantile 
paralysis.  It  is  not  up  in  line,  but  it  holds  well  enough.  What  the  future  is 
going  to  be  I  do  not  know,  but  she  can  walk  now  and  does  pretty  well. 

I  have  no  comments  to  make  on  the  cases,  except  to  say  that  they  are 
four  cases  of  Pott's  disease,  2  Albee's  and  2  Hibbs'.  Two  of  them  are  strong 
and  vigorous.  The  other  two  have  not  done  so  well.  Just  why  they  haven't  I 
do  not  know.  This  last  case  was  simply  to  weld  the  spine  for  a  very  bad 
case  of  weak  spine  due  to  infantile  paralysis. 

Traumatic  Rupture  of  the  Membranous  Urethra.  Patient. 

By  Mathias  Figueira,  M.  D. 

This  is  a  case  of  traumatic  rupture  of  the  urethra.  About  four  monthi 
ago  this  boy  was  run  over  by  a  trolley  car  or  an  automobile,  I  forgot  which, 
and  as  a  result  of  that  he  received  a  laceration  of  the  perineum  extendng 
from  the  iliac  crest  down  to  the  anus.  The  femoral  vessels  were  not  injured, 
nor  was  the  rectum,  but  the  urethra  was  divided.  I  did  not  see  the  case  at 
that  time,  but,  as  I  understand  it,  an  attempt  was  made  to  suture  the  urethra, 
but  it  failed,  and  in  the  course  of  time  the  wound  healed  up  and  the  urethra 
was  lost  in  the  cicatrix  that  formed  in  the  healing  of  the  wound,  so  that  at 
the  time  I  saw  him  he  was  passing  all  his  urine  through  the  cicatrix  in  the 
perineum,  and  a  sound  passed  through  the  urethra  just  reached  the  bulbo- 
membranous  junction  and  nothing  could  be  passed  beyond  that.  There  is  a 
deep  cicatrix  there  (indicating  with  boy  on  table)  extending  right  from  here, 
which  came  right  down  and  divided  his  urethra  right  there,  so  that  at  the 
time  I  saw  him  he  was  passing  all  his  water  right  through  an  opening  here 
and  a  sound  passed  down  only  reached  here,  and  this  part  of  the  urethra  was 
all  obliterated  in  the  cicatrix.  I  took  a  filiform  whalebone  guide  and  suc- 
ceeded in  passing  it  in  through  the  openinig  in  the  perineum  into  the  bladder, 
and  on  that  I  passed  a  small  tunnel-sound  into  the  bladder.  Then  I  passed 
a  sound  down  to  the  bulbomembranous  junction  and  cut  down  on  the  point 
of  the  sound  and  from  there  back  to  the  guide  or  to  the  tunnel-sound  in  the 
prostatic  urethra,  and  when  I  got  through  I  removed  the  instrument  and  was 
able  to  pass  the  sound  that  was  in  the  urethra  back  into  the  bladder.  Then  I 
removed  this  instrument  and  passed  a  soft  rubber  catheter  (self-rtaining) 
down  into  the  wound  and  from  the  wound  into  the  bladder  and  left  it  there 
for  several  days.  At  the  end  of  the  time  I  removed  it  and  passed  sounds  at 
intervals  of  three  or  four  days.  The  wound  gradually  healed  up  and  the 
urethra  re-formed  itself.  That  was  two  months  ago  and  he  is  entirely  well 
now.    He  passes  his  water,  goes  about  his  business  and  is  all  right. 

Now  these  cases  of  rupture  of  the  membranous  portion  of  the  urethra  are 
sometimes  puzzling,  especially  when  there  is  no  external  wound  after  an  injury 
of  this  kind.  The  patient  will  complain  that  he  cannot  pass  his  water.  He 
will  have  a  desire  to  pass  water,  and  there  will  be  tenderness  and  swelling  in  the 
perineum ;  and  there  may  be  a  swelling  above  the  pubis  that  is  sometimes  mis- 
taken for  a  distended  bladder.  You  know  that  when  the  membranous  portion 
of  the  urethra  is  ruptured  extravasation  of  urine  and  blood  takes  place.  The 
attachment  of  the  deep  perinial  fascia  and  its  connection  with  the  layer  of  the 
deep  superficial  fascia  will  prevent  the  blood  and  extravasation  from  going 
down  into  the  thighs  or  back  into  the  perineum  and  will  force  it  forward  into 
the  connective  tissue  of  the  perineum,  scrotum  and  hypogastrium,  and  if  you 
pass  a  sound  you  will  not  be  able  to  get  into  bladder  and  you  don't  get  any 
urine,  but  only  blood;  and  if  the  swelling  that  takes  place  from  the  blood  and 
mine  forcing  themselves  up  in  hypogostrium  is  marked  it  may  be  mistaken 
for  a  distended  bladder.    I  know  of  a  case  in  which  a  suprapubic  cystotomy 
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was  extended  and  when  they  cut  through  the  deep  layer  of  superficial  fascia 

got  a  lot  of  blood  and  urine  and  found  that  they  weren't  in  the  bladder  at 
all,  the  blood  and  urine  having  been  forced  up  from  rupture  of  the  urethra. 

I  feel  that  the  best  treatment  in  these  cases,  whether  there  is  a  wound  or 
not,  is  a  deep  perineal  incision  right  down  to  the  divided  urethra  and  drainage. 
I  feel  that  sewing  up  of  the  urethra  does  not  succeed.  I  think  it  is  a  mis- 
take. I  think  that  if  you  cut  down  and  make  a  deep  incision,  a  median  sec- 
tion, down  to  the  urethra  and  leave  it  open  and  let  it  drain  even  if  you  are 
notable  the  first  day  to  pass  a  sound  into  the  bladder,  the  bladder  will  after- 
wards open  itself  and  after  a  few  days  you  will  be  able  to  pass  an  instrument 
from  the  perineal  wound  into  the  bladder,  and  then  you  can  pass  a  sound  and 
in  that  way  you  get  a  very  good  result.  I  remember  that  Professor  Stephen 
Smith  advocated  this  and  did  it  himself.  I  have  seen  it  dona  many  times 
with  good  result. 

Laceration  of  the  Peritoneum  and  Contusion  of  the  Intestine. 

By  Mathias  Figueira,  M.  D. 

The  next  case  that  I  want  to  report,  I  hoped  to  be  able  to  present  the 
patient,  but,  unluckily,  circumstances  prevented  him  from  being  here  tonight. 

The  patient  in  this  case,  a  boy  of  18  years  of  age,  was  crushed  in  an  eleva- 
tor. He  was  with  another  man,  but  the  man  that  he  was  with  did  not  come 
to  the  hospital  so  we  couldn't  get  a  very  clear  description  as  to  how  the  injury 
occurred,  but  he  said  that  when  they  picked  him  up  his  face  was  right  down 
on  his  knees ;  he  was  doubled  up  by  the  pressure  of  the  elevator.  They  sent 
for  me  and  I  saw  him  in  the  hospital.  He  wajs  in  mild  shock.  His  pulse  was 
about  115  or  120.  His  face  was  pale  and  the  surface  was  cold.  His  tempera- 
ture was  about  normal  (it  was  not  subnormal)  ;  but  he  complained  of  severe 
pain  in  the  left  inguinal  region  it  was  rigid  and  exquisitely  tender.  He  passed 
his  water  and  there  was  no  blood  in  it.  Examination  of  his  spine  didn't 
reveal  any  fracture.  He  could  sit  up  and  he  could  move.  He  moved  his 
limbs  perfectly  well.  He  had  no  paralysis,  and  altogether,  the  abdominal 
injury  seemed  to  be  the  most  important  of  all. 

Now,  considering  the  rgidity,  tenderness  and  mild  shock  and  the  severity 
of  the  injury  on  the  one  hand,  and  on  the  other  hand,  the  fact  that  an 
exploratory  laparotomy,  if  he  did  not  have  any  injury  of  the  bowel,  would 
in  no  way  injure  his  chances  and  if  he  did  would  probably  save  his  life,  I 
decided  to  operate.  On  opening  the  abdominal  cavity  I  found  a  quantity  of 
bloody  serum  and  blood  in  the  peritoneal  cavity.  The  bowels  were  contused 
showing  blood  infiltration  under  peritoneal  coat  at  several  places  in  the  neigh- 
borhood of  the  left  iliac  fossa,  and  the  peritoneum  of  the  left  iliac  region 
was  infiltrated  with  blood — it  was  black  and  dark  from  an  infiltration  in  the 
sub-peritoneal  tissues ;  and  so  was  the  parietal  peritoneum.  There  were  some 
lacerations  of  the  mesentary.  There  were  a  few  small  lacerations  of  the 
intestine.  Exploration  with  the  hand  of  the  liver  and  kidney  and  stomach 
did  not  reveal  any  marked  lesion,  and  the  different  lacerations  were  repaired 
by  stitching.  The  peritoneal  cavity  was  cleaned  and  the  wound  closed.  He 
did  well  for  three  days  and  then  developed  paralytic  obstruction.  His  bowels 
became  distended  and  his  temperature  went  up,  so  did  his  pulse,  and  he 
vomited  for  five  days  and  could  not  retain  anything  at  all  on  his  stomach, 
he  was  fed  by  the  rectum  with  the  white  of  an  egg  and  a  tablespoonful  of 
glucose  every  four  hours.  He  also  was  given  enough  morphine  to  keep  him 
quiet  and  free  from  pain.  He  was  given  hypodermoclysis  twice  a  day  and 
lavage  of  the  stomach  and  in  that  way  at  the  end  of  five  days  or  a  week  he 
came  around,  improved  and  got  well.  During  all  of  this  time  he  did  not  give 
any  symptoms  of  pain  anywhere  except  the  abdominal  pain.  He  could  turn 
around  and  lie  on  both  sides;  he  could  move  his  legs  up  and  down  and  when 
he  began  to  get  up  he  was  able  to  dress  himself,  put  on  his  clothes  and 
could  walk,  though  he  had  some  pain  in  his  foot. 

After  getting  entirely  well,  on  account  of  the  pain  in  the  foot  an  X-ray 
picture  was  taken  and,  singular  to  say,  a  fracture  of  the  pelvis,  involving  the 
acetabulum,  was  found.  It  seemed  that  the  force  with  which  he  was  crushed 
forced  the  head  of  the  femur  against  the  acetabulum  and  produced  a  fracture 
of  the  acetabulum,  extending  across  to  the  brim  of  the  pelvis,  and  produced  a 
displacement  of  the  bones  there. 

I  present  this  case  to  you  because  it  is  a  case  of  intestinal  obstruction  that 
got  well  under  medical  treatment  without  gastrostomy.    I  was  tempted  at  one 
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time  to  perform  a  gastrostomy,  but  as  the  results  of  the  treatment  of  opening 
the  bowel  in  these  cases  is  so  poor  I  did  not  do  it,  and  I'm  not  sorry  that  I 
didn't.  The  other  point  is  the  fact  that  in  spite  of  the  absence  of  symptoms 
he  had  a  fracture  of  the  pelvis,  showing  that  in  cases  of  such  gravity  an 
X-ray  picture  is  the  proper  thing  to  take,  although  in  this  case  the  abdominal 
lesion  was  so  severe  and  the  symptoms  of  it  overshadowed  all  the  other 
symptoms  that  an  X-ray  picture  was  not  possible,  and  even  if  we  were  aware 
of  the  fact  that  this  other  condition  of  fractured  pelvis  with  involvement  of 
the  acetabulum  existed  nothing  else  could  have  been  done  for  him  because  all 
that  we  could  have  done  was  to  take  care  of  the  abdominal  lesion  and  save 
his  life. 

Capt.  Robert  B.  Anderson: 

"I  think  Dr.  Figueira  is  to  be  complimented  upon  his  results,  for  I 
thoroughly  agree  with  him  in  the  drainage  of  a  rupture  of  the  membranous 
urethra.  I  doubt  that  in  the  penile  portion  of  the  urethra  stitching  is  a  much 
easier  thing  than  in  the  membranous.  I  think  it  is  practically  impossible  to 
stitch  the  membranous  urethra  and  be  sure  of  it,  and  even  to  attempt  it,  I 
think,  would  be  to  stop  sufficient  drainage  to  insure  freedom  from  extravasa- 
tion." 

Nephroptosis.  Patient. 

By  George  F.  Sammis,  M.  D. 

The  use  of  this  term  is  a  bit  of  camouflage  in  this  instance,  as  two  of  the 
three  of  the  cases  that  I  wish  to  present  under  this  heading  were  not  movable 
kidney,  but  the  third  was  double,  so  the  heading  is  50  per  cent,  correct. 

Case  1 :    M.  H.,  female,  29  years  old. 

Family  History:  Negative. 

For  the  past  three  years  she  has  had  irregular  attacks  of  pain  in  the  right 
side  of  the  abdomen.  Five  months  ago  she  had  an  attack  resembling  appendicitis 
— general  pain  localizing  over  the  appendix,  rigidity  and  vomiting,  which  was 
almost  projectile.  Blood  analysis  showed  72  per  cent,  of  polys.;  14,000  gross 
count.  Urinalysis :  Albumin,  absent.  Sugar,  absent.  An  occasional  pus  cell 
was  the  only  abnormal  urinary  finding. 

The  attack  subsided  in  about  ten  days  without  operation. 

Three  months  ago  (two  months  after  the  first  attack)  she  was  seized  with 
several  abdominal  pain,  which  was  considerably  higher,  with  rigidity  simulating 
duodenal  or  gall-bladder  involvement.  The  temperature  at  that  time  was  101. 
Urinary  findings  were  the  same — sugar,  absent;  albumin,  absent.  Blood,  95 
per  cent,  and  16.000  gross  count. 

The  pain  and  tenderness  over  the  gall-bladder  persisted  for  three  days. 
She  was  rigid,  but  no  landmarks  or  deep  abdominal  finding  could  be  recognized. 

Operation  was  recommended.  The  patient  was  taken  to  the  anesthetizing 
room  and  the  relaxation  which  resulted  from  the  use  of  morphin  preliminary 
to  operation  revealed  a  mass  in  the  kidney  region,  which  was  large,  but  im- 
movable.   Operation  was  postponed. 

Dr.  Jeck  cystoscoped  the  patient  and  found  both  kidneys  to  be  normal 
chemically,  microscopically  and  functionally. 

The  mass  subsided  and  the  patient  went  home  in  ten  days — probably  a 
hydronephrosis. 

About  a  week  after  she  went  home  she  began  to  have  hallucinations  and 
went  from  bad  to  worse  and  she  is  now  in  the  State  Hospital  insane.  I  called 
them  up  today  and  they  said  she  is  about  the  same — manic  depressive  insanity, 
the  reason  for  which  I  cannot  tell.  There  is  nothing  in  the  family  history  and, 
unfortunately,  she  was  not  operated.  The  only  operation  that  she  had  was  the 
cystoscopy. 

Case  II :  A.  P.,  female,  26  years  old. 

For  a  year  and  a  half  she  suffered  with  pain  in  the  back,  worse  on  walk- 
ing, extending  from  the  last  right  ribs  in  the  scapulary  line  down  to  the 
sacroiliac  region.  There  was  marked  indigestion  and  a  tendency  to  constipation. 

Examination  of  a  catheterized  specimen  of  urine  showed  it  to  be  normal. 

Physical  examination  revealed  the  presence  of  a  freely-movable  mass  on 
the  right  side,  which  was  slightly  tender,  coming  down  to  the  level  of  the 
umbilicus.  The  mass  was  easily  reposed.  Rest  in  bed  for  a  period  of  five 
days  resulted  in  improvement. 
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Operation  was  recommended.  The  usual  kidney  incision  for  exposure  of 
the  kidney  was  made.  The  kidney  was  found  in  fair  position.  A  mass,  which 
was  as  large  as  a  small  orange — not  quite  as  large  as  that  probably,  was 
found  anteriorly.  The  peritoneum  was  opened  and  it  was  found  to  be  a 
Riedel's  lobe  of  the  liver. 

A  diagnosis  would  probably  have  been  made  if  I  had  had  a  pyleography 
done. 

The  wound  was  sutured. 

Three  months  after  the  patient  is  well  and  free  from  the  uncomfortable 
symptoms  from  which  she  suffered  before  the  operation. 

Case  III :  R.  R.,  female,  23  years  old. 

She  has  quite  a  record.  In  1912  I  took  out  her  appendix  and  resected 
part  of  her  right  ovary.  In  1914  she  had  a  severe  confinement.  In  1917  she 
complained  of  loss  of  weight,  indigestion,  langour  and  general  debility.  The 
kidneys  had  always  been  more  or  less  irritable.  I  had  examined  specimens 
frequently  and  sometime  previous  to  this  discovered  that  she  had  one  floating 
kidney.  At  this  physical  examination  I  discovered  that  both  kidneys  were 
very  much  prolapsed,  easily  palpable,  tender,  easily  reposited.  Various  treat- 
ments were  recommended  trying  to  avoid  another  operation,  such  as  diet, 
corset,  rest  and  exercise,  with  no  avail.  Knowing  that  both  kidneys  were 
very  movable  and  ruling  out  further  pelvic  conditions,  I  operated  both  sides 
at  the  same  time.  On  one  side  I  used  not  an  Edebohls,  but  just  a  suturing  of 
the  kidney  to  the  structures  above.  On  the  other  side  I  used  the  Longyear 
method.  Both  were  very  satisfactory;  and  I  mention  these  cases  principally 
because  of  the  conditions  which  may  confuse  in  diagnosing  nephroptosis  and 
heartily  recommend  the  Longyear  operation  because  of  the  ease  with  which 
it  was  performed  without  any  sutures  in  the  kidney  substance  and  the  forma- 
tion of  a  real  hammock  in  which  the  kidney  must  swing  in  the  future. 

To  be  Continued 


Don't  forget  the  Meeting  of  the  Associated  Physicians  of  Long  Island  to 

be  held  on  Saturday,  June  22d,  at  Camp  Upton. 

See  page  192  for  letter  of  invitation  by  Lt.  Col.  Whitham 

Notice  of  trains  and  such  other  information  as  necessary  will  be  sent  by 

Dr.  E.  E.  Hicks,  Chairman  of  the  Entertainment  Committee. 
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THE  CONDUCTION  OF  THE  NERVOUS  IM- 
PULSES. By  Keith  Lucas,  Sc.  D.,  F.  R.  S., 
Fellow  and  Lecturer  of  Trinity  College,  Cam- 
bridge. Revised  by  E.  D.  Adrian,  M.  B.,  M.  R.  C. 
Cloth.  New  York:  Longmans,  Green  &  Com- 
pany, 1917.    102  pp.  Illustrated.  8  vo.  Cloth,  $1.50. 


In  this  volume  Lucas  attempts  to  arrive  at 
some  definite  conclusions  concerning  conduc- 
tion in  the  central  nervous  system  by  anal- 
ysis of  phenomena  occurring  in  nerve  con- 
duction in  the  peripheral  nervous  system  as 
studied  in  the  muscle-nerve  preparation.  He 
outlines  his  problem  as  being  a  desire  to  find 
out  not  why  the  nerve  conducts  but  how  it 
conducts  and  how  far  the  principles  of  con- 
duction in  the  peripheral  nerve  may  be  ap- 
plied to  an  understanding  of  conduction  in 
the  central  nervous  system.  He  then  dis- 
cusses the  effect  of  strength  of  stimulus  on 
the  nervous  impulse  and  confesses  frankly 
that  we  do  not  know  whether  a  nerve  in  its 
normal  situation  does,  or  even  can,  transmit 
impulses  which  differ  in  intensity  because  they 
have  been  differently  launched.  Whatever  the 
nature  of  the  stimulus  used  there  is  always 
some  spread  of  the  condition  which  serves  as 
a  stimulus.  He  concludes  from  experiments 
that  an  impulse  which  has  been  reduced  in  its 
ability  of  conduction  by  passage  through  a 
region  of  decrement  recovers  its  ability  in 
full  when  it  emerges  into  a  tract  of  normal 
nerve.  He  further  concludes  that  nerve  uses 
oxygen  and  gives  off  carbon-dioxide  when  it 
is  conducting  nervous  impulses.  He  further 
states  after  experiment  that  the  passage  of  a 
nervous  impulse  is  followed  by  a  period  of 
depressed  function  known  as  the  refractory 
phase.  During  this  period  the  excitability  re- 
turns gradually  as  also  does  the  power  of 
conduction. 

He  then  discusses  the  important  part  played 
by  "Summation"  in  the  activity  of  the  reflex 
arc.  He  states  that  the  whole  problem  of 
summation  is  how  a  previous  nervous  impulse, 
which  is  known  to  leave  behind  it  a  condition 
of  impaired  conduction  refractory  phase  can 
favor  the  conduction  of  a  following  impulse. 


He  shows  that  the  phase  of  diminished  ex- 
citabilty  is  succeeded  by  a  phase  of  super- 
normal excitability  and  that  there  is  a  phase 
in  which  conductions  is  better  than  in  the  rest- 
ing nerve.  He  accounts  for  the  improved 
condition  of  the  second  impulse  by  supposing 
that  it  rests  on  the  existence  of  a  favoring 
factor  subsequent  to  and  continuous  with  the 
refractory  phase.  He  suggests  that  the  sum- 
mation of  propogated  disturbances  depends  on 
the  fact  that  after  one  impulse  has  passed 
into  a  region  of  decrement  in  which  is  was 
eventually  distinguished,  the  region  traversed 
by  that  disturbance  passed  through  a  course 
of  recovery  which  included  a  period  of  super- 
normal conduction.  A  second  impulse  if  so 
timed  as  to  fall  within  the  supernormal  period 
is  conducted  further  and  so  either  passes 
through  the  region  of  decrement  or  makes 
such  passage  possible  for  a  successor  which 
falls  again  within  its  supernormal  period.  He 
hoped  to  be  able  to  prove  this  hypothesis  by 
further  experiments. 

By  analyzing  the  phenomena  of  "apparent 
inhibition"  occurring  in  peripheral  tissues  he 
attempts  to  apply  it  to  the  central  nerve 
system. 

As  Lucas  was  killed  as  the  result  of  an 
aeroplane  accident  the  manuscript  was  re- 
vised by  his  assistant.  Dr.  Adrian,  who  also 
wrote  the  last  chapter.  He  states  that  two 
of  the  most  important  phenomena  of  reflex 
conduction,  summation  and  inhibition,  can  be 
produced  in  the  isolated  muscle-nerve  prep- 
aration and  that  they  here  depend  upon  a 
very  simple  mechanism.  He  further  states 
that  inhibition  and  summation  do  not  involve 
any  properties  which  are  peculiar  to  the  cen- 
tral nervous  system  and  unknown  to  simple 
conducting  tissues. 

The  book  is  well  written  and  a  very  in- 
tricate subject  is  presented  in  a  clear  and 
convincing  manner. 

Sylvester  R.  Leahy. 
TREATMENT  OF  EMERGENCIES 


THE  TREATMENT  OF  EMERGENCIES.  By 
Hubley  R.  Owen,  M.  D.  Phila.  and  Lond..  W.  B. 
Saunders  Company,  1917.  Illustrated.  350  ft- 
12  mo     Cloth,  $2.00. 
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This  book  is  an  enlargement  of  Doctor 
Owens  lectures  to  the  policemen  and  firemen 
of  Philadelphia,  which  were  delivered  at  the 
training  schools  of  those  departments ;  and 
of  his  lectures  to  nurses  in  two  of  the  city 
hospitals. 

The  contents  are  classified  under  Fractures, 
Contusions,  Hemorrhage,  Sprains  and  Dislo- 
cations, Burns  and  Scalds,  The  Effect  of  Heat 
and  Cold  on  Tissue,  Asphyxation,  Drowning, 
Convulsions,  Unconsciousness,  Effects  Pro- 
duced by  Lightning,  Foreign  Bodies,  Anti- 
septics, Bandaging,  Transportation,  Poisons 
and  Their  Treatment,  and  Household  Reme- 
dies. 

The  book  will  be  of  much  interest  to  those 
who  are  interested  in  First  Aid  and  the 
Treatment  of  Emergencies. 

Harry  R.  Tarbox. 

HOMOEOPATHIC  REMEDIES 


NEW,  OLD  AND  FORGOTTEN  REMEDIES. 
Papers  by  many  writers  collected,  arranged  and 
edited  by  Dr.  Edward  Pollock  Anshutz.  Second 
Edition.  Phila. :  Boericke  &  Tafel,  1917.  608  pp. 
8  vo.    Cloth,  $3.50. 


This  work  consists  of  case  records  and 
provings  of  a  variety  of  remedies,  whose  use 
has  given  satisfaction  to  the  writers,  and  will 
furnish  the  reader  in  quest  of  the  new,  old 
or  forgotten  a  clue  of  possible  value.  The 
new  products  of  the  laboratory  are  not  in- 
cluded. The  work  contains  notes  on  a  num- 
ber of  drugs  that  were  proven  at  the  different 
Homoeopathic  Colleges  under  modern  condi- 
tions, clinical  observations  on  some  home 
remedies  and  some  of  local  repute,  and  a 
collection  of  writings  on  a  number  of  useful 
but  infrequently  applied  drugs. 

BOOKS  RECEIVED 

Books  received  for  review  are  acknowledged 
promptly  in   this  column;   we  assume  no   other  ob- 


ligation in  return  for  the  courtesy  of  those  send- 
ing us  the  same.  In  most  cases  review  notices 
will  be  promptly  published  shortly  after  acknowl- 
edgment of  receipt  has  been  made  in  this  column. 


BLOOD  TRANSFUSION,  HEMORRHAGE  AND 
THE  ANAEMIAS.  By  Bertram  M.  Bernheim. 
A.  B.,  M.  B.,  F.  A.  C.  G.  Phila.  and  London : 
J.  B.  Lippincott  Co.,  1917.  259  pp.  8  vo.  Cloth, 
$4.00. 

THE  SPLEEN  AND  ANAEMIA,  Experimental  and 
Clinical  Studies.  By  Richard  Mills  Pearce,  M.D., 
Sc.  D.,  with  the  assistance  of  Edward  Bell 
Krumbhaar,  M.  D.,  Ph.  D.,  and  Charles  Harrison 
Frazier,  M.  D.,  Sc  D.  Phila.  and  London:  J.  B. 
Lippincott  Co.,  1918.  419  pp.  Illustrated.  Col- 
ored  Plates.    8  vo.    Cloth,  $5.00. 

A  COMPLETE  SYSTEM  OF  NURSING.  By 
A.  Millicent  Ashdown.  Lond.  and  Toronto: 
J.  M.  Dent  &  Sons,  Ltd.,  N.  Y.,  E.  P.  Dutton 
&  Co.,  1917.  746  pp.  Illustrated.  8  vo.  Cloth, 
$5.00. 

NEW,  OLD  AND  FORGOTTEN  REMEDIES. 
Papers  by  many  writers.  Collected,  arranged  and 
edited  by  Edward  Pollock  Anshutz.  Second 
Edition.    608  pp    8  vo.    Phila.:   Boericks  &  Tafel, 

1917.  Cloth,  $3.50. 

MEDICAL  OPHTHALMOLOGY.  By  Arnold 
Knapp,  M.  D.    Phila.:  P.  Blakiston's   Son  &  Co., 

1918.  509  pp.    Illustrated.    8  vo.   Cloth,  $4.00. 

A  MANUAL  OF  HISTOLOGY.  By  Henry  Erd- 
mann  Radasch,  M.  Sc.,  M.  D.  Phila.:  P.  Blaki- 
ston's Son  &  Co.,  1918.  580  pp.  Illustrated. 
12  mo.    Cloth,  $2.50. 

RADIOGRAPHY  AND  RADIO-THERAPEUTICS. 
By  Robert  Knox,  M.  D.  (Edin.),  M.  R.  C.  S. 
(Eng.),  L-  R-  C.  P.  (Lond.)  Second  Edition, 
Vol.  1,  Radiography.  N.  Y. :  The  Macmillan  Com- 
pany, 1917.  382  pp.  Illustrated.  Plates.  8  vo. 
Cloth,  $9.00. 

THE  PRINCIPLES  OF  HYGIENE.  A  Practical 
Manual  for  Students,  Physicians,  and  Health 
Officers.  By  D.  H.  Bergey,  A.  M.,  M.  D.,  Dr. 
P.  H.  Sixth  Edition.  Phila.  and  London:  W.  B. 
Saunders  Company,  1918.  543  pp.  Illustrated. 
8  vo.    Cloth,  $3.50. 

A  TEXT-BOOK  OF  OSTETRICB.  By  Barton 
Cooke  Hirst,  A.  B.,  M.  D.,  LL.  D.,  F.  A.  C.  S. 
Eighth  Edition,  Revised  and  Reset.  Phila.  and 
London:  W.  B.  Saunders  Company,  1918.  863 
pp.  715  illustrations,  38  in  colors.  8  vo.  Cloth, 
$5.00. 

CHEMICAL  PATHOLOGY.  Being  a  Discussion 
of  General  Pathology  from  the  Standpoint  of  the 
Chemical  Processes  Involved.  Third  Edition,  Re- 
vised and  Reset  Phila.  and  London:  W.  B. 
Saunders  Company,  1918.  707  pp.  8  vo.  Cloth, 
$4.25. 
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MONTHLY  BULLETIN  TO  MEMBERS 


MAY  1918 


MEDICAL  SOCIETY  OF  THE  COUNTY 
OF  KINGS 

Stated  Meeting,  April  16,  1918. 

The  President,  Dr.  Frederick  C.  Holden,  in 
the  chair.  There  were  75  present.  The  meet- 
ing was  called  to  order  at  5:15  p.m.,  and 


the  minutes  of  the  previous  meeting  were 
read,  approved  and  placed  on  file. 

Report  of  Council. 

The  Council  reported  favorably  upon  the 
following  applications  for  membership: 
George  Ball,  297  Hinsdale  Street;  L.  I.  C.  H., 

1912;  proposed  by  J.  Katz;  seconded  by 
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Membership  Committee ;  Mar.  '18. 
Beeckman   J.   Delatour,    1232   Dean  Street; 
Johns  Hopkins,  1915;  proposed  by  H.  B. 
Delatour ;  seconded  by  F.  C.  Holden ;  Mar. 
'18. 

Edwin  F.  Gissler,  32  Cedar  Street;   N.  Y. 

Eclectic,  1897 ;  proposed  by  R.  S.  Fowler ; 

seconded  by  J.  Horni ;  Jan.  '18. 
Ruth  Ingraham,  444  Clinton  Avenue;  Johns 

Hopkins,  1914;  proposed  by  Elizabeth  A. 

Bruyn,    seconded    by    Membership  Com- 
mittee ;  Mar.  '18. 
Sylvan   D.    Lazarus,    106   Howard   Avenue ; 

Fordham,  1915;  proposed  by  A.  D.  Smith; 

seconded  by  J.  H.  Isquith ;  Mar.  '18. 

Applications  for  Membership. 

Applications  for  membership  were  received 
from  the  followng : 

Carl  Otto  Fischer,  631  Macon  Street;  L.  I.  C. 
H.,  1916;  proposed  by  R.  F.  Herriman ; 
seconded  by  J.  Horni ;  April,  '18. 

Charles  D.  Karutz,  826  Macon  Street;  N.  Y. 
Univ.,  1917;  proposed  by  R.  F.  Herriman; 
seconded  by  J.  Horni ;  April,  '18. 

Benjamin  Kaufman.  90  Bay  25th  Street; 
Univ.  &  Bell..  1912;  proposed  by  E.  H. 
Mayne;  seconded  by  Membership  Commit- 
tee; April.  '18. 

Philip  Miniberg,  8771  21st  Ave.;  Univ.  & 
Bell.,  1915;  proposed  by  E.  H.  Mayne;  sec- 
onded by  Membership  Committee ;  April, 
'18. 

Election  of  Members. 

The  following,  duly  proposed  and  accepted 
by  the  Council,  were  declared  elected  to  ac- 
tive membership : 

By  Transfer. 

Isham  G.  Harris.  Brooklyn  State  Hospital; 
N.  Y.  Univ.,  1890;  Dutchess- Putnam  Med. 
Soc. 

Scientific  Program. 

Arranged  by  the  Brooklyn  Pathological 
Society. 

Paper :  "Practical  Pathology." 

By  Charles  Norris,  M.  D. 
Chief  Medical  Examiner,  New  York  City. 

Paper :  "Radium   Treatment   of  Leukaemia." 

By  Karl  M.  Vogel,  M.  D. 

Manhattan. 


Dr.  Lewis  S.  Pilcher  then  presented  the 
"Mundinus  Plaque"  to  the  Society,  which  was 
received  with  thanks  by  the  President,  Dr. 
Frederick  C.  Holden,  in  behalf  of  the  So- 
ciety. 

The  recommendation  that  the  Council  in- 
struct the  Delegates  to  oppose  any  additional 
State  Dues  proposed  in  the  Coming  House  of 
Delegates,  was  read. 

It  was  moved,  seconded  and  carried,  that 
this  recommendation  be  accepted. 

The  following  communication  from  the 
Auxiliary  Medical  Defense  Committee  of 
Kings  County  was  read : 

"The  Auxiliary  Medical  Defense  Committee 
being  cognizant  of  a  letter  appearing  in  the 
March  number  of  the  Long  Island  Medical 
Journal,  signed  by  Dr.  James  Peter  War- 
basse,  said  letter  being  in  the  opinion  of  the 
Committee  antagonistic  to  the  welfare  of  the 
United  States  and  the  good  repute  of  the 
medical  profession,  recommends  that  the 
Medical  Society  of  the  County  of  Kings 
takes  such  disciplinary  action  as  the  Society 
may  properly  decide  upon. 

Russell  S.  Fowler, 
Chairman. 

Dr.  Henry  A.  Fairbairn  presented  the  fol- 
lowing motion  : 

I  move  that  the  Society  suspend  Section 
2,  Chapter  17,  in  order  that  immediate  action 
may  be  taken  on  the  case  of  Dr.  J.  P. 
Warbasse,  as  the  evidence  is  all  before  the 
house  and  requires  no  further  consideration. 
Such  action  can  be  done  according  to  Chap- 
ter 21,  Section  2,  of  the  By-Laws. 

This  motion  was  carried  by  a  vote  of  47 
to  5. 

Dr.  Henry  A.  Fairbairn  moved  that  Dr. 
J.  P.  Warbasse's  name  be  dropped  from  the 
roster.    Carried  unanimously. 

Dr.  Edward  E.  Hicks  moved  that  the  min- 
utes of  the  meeting  relating  to  Dr.  War- 
basse and  the  action  taken  by  the  Society, 
and  the  article  referred  to  in  the  Long  Island 
Medical  Journal,  be  referred  to  the  Depart- 
ment of  Justice  of  the  United  States. 

This  motion  was  seconded  and  carried  by 
a  vote  of  49  to  1. 

It  was  moved,  seconded  and  carried  that  a 
vote  of  thanks  be  given  to  Dr.  Webster  for 
his  fine  condemnation  of  the  letter,  in  his 
editorial  in  the  same  issue  of  the  Long  Island 
Medical  Journal. 

Meeting  adjourned  at  11:15  p.  m. 

C.  E.  Scoeield, 
Secretary. 


Associated  Physicians  of  Long  Island 

SPRING  MEETING 

June  22,  1918 

At  Camp  Upton 


LONG  ISLAND 
MEDICAL  JOURNAL 


VOL.  All.  JUNE,  1918  NO.  6 


PRACTICAL  PATHOLOGY. 

Charles  Norris,  M.  D. 

Chief  Medical  Examiner 
New  York  City. 

I HAVE  chosen  as  the  title  of  my  address  to  you  this  evening 
"Practical  Pathology".  By  this  term  I  mean  pathology  as  it 
may  be  applied  within  the  limits  of  our  present  or  actual  knowl- 
edge. Applied  pathology  is,  according  to  this  definition  somewhat 
different  from  experimental  pathology, — a  branch  of  pathology  I 
will  not  touch  upon  except  to  indicate  the  necessity,  especially 
in  toxicology,  of  increasing  our  knowledge  through  the  careful 
investigation  of  such  cases  as  come  under  our  survey. 

Pathology,  according  to  the  definition  in  Stedman's  Medical 
Dictionary,  is  defined  as  "that  branch  of  medical  science  which 
deals  with  diseases  in  all  its  relations,  especially  with  its  nature 
and  the  functional  and  material  changes  caused  by  it."  It  is  not 
necessary  to  enter  into  the  various  phases  of  pathology  as  de- 
fined by  the  use  of  adjectives  preceding  it,  namely,  cellular,  com- 
parative, functional,  geographical,  special,  surgical,  etc. 

MacCallum  emphasizes  very  clearly  the  broad  aspect  of  the 
subject.  In  the  preface  of  his  text-book  he  says:  "If  this  makes 
the  book  seem  like  a  treatise  on  clinical  medicine,  it  is  only  be- 
cause pathology  and  clinical  medicine  are  after  all  the  same 
viewed  from  slightly  different  angles."  To  be  a  successful  prac- 
tical pathologist  requires  a  thorough  working  knowledge  or  fa- 
miliarity with  the  methods  of  bacteriology,  gross  pathology,  with 
the  various  disturbances  of  functions  and  of  the  chronic  inter- 
changes in  the  course  of  disease,  and  with  clinical  medicine  and 
surgery  in  general.  Medico-legal  investigations  require  that  the 
examiner  be  versed  in  the  above  subjects  and  be  familiar  with  the 
technique  of  serological  reactions,  with  the  methods  of  examina- 
tion of  various  stains,  such  as  blood  and  semen,  and  of  articles, 
such  as  hair,  which  may  come  under  his  critical  examination. 
You  will  readily  see  that  the  demands  made  upon  one  individual 
are  impractical,  for  unless  one  has  low  standards,  no  individual 
may  possess  sufficient  knowledge  and  experience  to  claim  that  he 
is  an  expert  pathologist,  bacteriologist  and  toxicologist.  Never- 
theless, I  do  not  think  it  too  much  to  ask  that  he  be  enough 
grounded  in  the  subjects  to  conduct  (or  at  least  supervise)  such 
work ;  that  is,  he  should  have  sufficient  and  accurate  knowledge  to 
enable  him  to  see  that  this  work  is  properly  performed.  He 
should  possess  a  working  knowledge  of  the  distribution  of  poisons 
in  the  body,  not  merely  their  local  effects  which  may  be  vsible  on 
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post-mortem  examination.  It  certainly  is  not  too  much  to  ask 
that  he  have  sufficient  knowledge  to  know  that  the  examination 
of  the  contents  of  the  tied  off  stomach  is  insufficient  in  a  critical 
examination  of  a  poison  case,  whatever  the  nature  of  the  poisoning. 

"On  taking  up  my  appointment,  in  the  year  1844,  as  assistant 
to  Robert  Froriep,  the  prosector  of  the  Charite,  I  found  that  the 
autopsies  were  at  that  time  somewhat  irregularly  and  unmetho- 
dically performed.  The  Prosector  himself  made  but  few  exami- 
nations, and  these  only  by  special  requisition ;  the  greater  number 
were  performed,  without  any  technical  plan,  by  the  Charite  sur- 
geons— young  medical  men,  subsequently  styled  "assistants,"  who 
had  not  yet  passed  the  State  examination.  No  minutes  of  the 
proceedings  were  made  at  the  time,  and  only  when  the  examina- 
tion was  over  were  notes  taken  down  from  memory.  Froriep  him- 
self but  very  rarely  gave  a  course  on  post-mortem  examinations ; 
he  did  so  only  once  during  my  experience.  Notwithstanding  his 
eminent  scientific  attainments  and  his  great  manual  dexterity 
(perhaps,  indeed,  on  account  of  these  his  qualifications — at  any 
rate,  as  a  consequence  of  their  limited  practical  employment), 
there  was  but  little  thoroughness  in  Froriep's  method ;  in  many 
respects,  indeed,  it  was  so  ill  adapted  for  the  purpose,  that  it  was 
a  matter  of  difficulty  to  make  any  discoveries  by  its  means. 

On  the  other  hand,  it  was  necessary  to  discover  a  regular 
method  for  pathologico-anatomical  investigation,  and  to  intro- 
duce a  definite  employment  of  technical  terms,  which  could  be 
adhered  to  as  a  rule  for  all  ordinary  cases.  Such  a  method  I 
have  perfected  as  years  have  rolled  on,  and  it  has  now  been  suffi- 
ciently long  in  use  for  its  value  to  have  been  tested  by  experience. 
It  has  naturally  been  formed  into  shape  from  a  double  point  of 
view.  The  first  requirement  was  that  it  should  permit  of  the 
most  complete  insight  possible  into  the  extent  of  the  alteration* 
in  every  organ ;  and,  in  the  second  place,  in  order  to  provide  for 
a  distinct  demonstration  adapted  for  educational  purposes,  such 
an  arrangement  was  necessary  as  would  cause  the  least  possible 
disturbance  in  the  connection  of  the  parts  examined.  There  was 
therefore  these  two  problems,  to  some  extent  opposed  to  each 
other.  They  have  nevertheless  been  solved  in  a  satisfactory 
manner. 

So  long  ago  as  1859  I  indicated  in  my  lectures  the  direction 
which  the  change  should  take.  I  then  stated  as  follows : — "The 
present  generation  is  conversant  with  pathological  anatomy  only 
as  a  supplement  of  the  clinic.  As  a  rule,  the  clinical  teacher 
determined  while  the  patient  was  alive  which  organ  was  to  be  the 
object  of  investigation;  and  the  autopsy  likewise  was  usually 
confined  to  that  organ,  or  at  least  dealt  with  all  the  others  only 
in  a  secondary  manner.  The  clinical  anamesis  consequently  de- 
cided the  course  of  the  anatomical  examination.  We  all  know 
what  was  the  result.  The  fact  is  that  we  can  further  the  ad- 
vance of  medical  science  in  the  most  essential  manner  by  acquir- 
ing the  habit  of  submitting  all  the  other  organs  of  the  body  to  a 
minute  examination ;  for  it  is  obvious  that  we  can  do  as  much  by 
anatomical  as  by  clinical  examination."  I  ought,  indeed,  per- 
haps to  have  said  that  we  have  to  do  more  by  anatomical  than 
by  clinical  observation,  for  the  one  reason  that  the  anatomical 
examination  must  be  completed  once  for  all,  and  does  not  admit 
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of  repetition:  whereas  we  can  at  the  bedside,  as  a  rule,  return 
again  and  again  to  the  same  case,  and  if  any  omission  has  oc- 
curred in  one  examination,  it  can  be  remedied  in  the  next  or  a 
subsequent  one.  But,  irrespective  of  this,  there  is  a  great  differ- 
ence between  being  able  to  get  directly  at  an  internal  organ  and 
examine  it  in  every  particular,  and  having  to  content  ourselves 
with  following  out  and  realising  certain  symptoms. 

Medico-legal  technics — with  all  due  deference  to  the  inde- 
pendence of  forensic  medicine — will,  however,  always  go  hand-in- 
hand  with  pathological  anatomy;  for  this  latter  is  the  more  uni- 
versal ;  it  has  to  deal  with  cases  of  all  kinds,  and  for  that  reason 
is  a  great  protection  against  that  one-sidedness  with  which  medico- 
legal practice  is  so  much  encumbered.  As  a  matter  of  fact,  it 
must  be  conceded  that  the  great  majority  of  medico-legal  re- 
ports have  exhibited  such  an  astonishing  sameness,  even  in  their 
phraseology :  such  a  very  peculiar  style,  nowhere  else  to  be  found ; 
such  a  want  of  real  objectivity,  that  it  was  an  extremely  tedious 
business  to  read  through  any  number  of  them  consecutively. 
There  was  such  an  amount  of  similarity  among  many  of  them  that 
it  might  have  been  thought  that  they  all  referred  to  the  same 
case." 

I  thought  it  not  uninteresting  to  quote  from  Virchow's 
method  of  performing  post-mortem  examinations  in  the  dead 
house  of  the  Berlin  Charlete.  I  have  done  this  for  the  reason  that, 
if  you  will  allow  me  to  say  so  frankly,  the  conditions  which  con- 
front me  are,  for  all  practical  purposes,  similar  to  those  which 
Virchow  had  to  contend  with  70  years  ago.  Medical  education  in 
this  country  has  failed  to  recognize  the  importance  of  teaching 
practical  pathology  and  until  very  recently  has  neglected  to  train 
men  as  practical  pathologists  and  bacteriologists.  The  medical 
profession  has  failed  to  educate  the  public  and  the  national,  state 
and  municipal  authorities  to  the  importance  of  the  problem  of 
pathology  for  the  public  weal  and  welfare.  The  medical  schools 
are  entirely  responsible  for  this  defect.  It  is  too  much  to  expect 
laymen  to  originate  a  movement  which  they  conceive,  naturally, 
to  be  a  part  of  the  public  duty  of  the  medical  profession  to  their 
country.  The  medical  curriculm  does  not  provide  for  practical 
training  in  the  performance  of  autopsies  and  of  pathological 
methods. 

As  director  of  laboratories,  I  have  had  very  good  reason  to 
regret  the  lack  of  training  which  my  pathological  internes  have 
displayed.  The  simplest  bacteriological  routine  is  unknown  to 
them  and  they  have  to  be  trained  to  observe  and  describe  the 
gross  lesions  which  they  see  at  autopsy.  As  soon  as  they  became 
fairly  familiar  with  their  work  they  would  leave  me — at  the  end  of 
six  months.  In  other  words,  there  was  no  possibility  of  perpetuat- 
ing a  well  carried  out  system  of  observation  and  of  records  ex- 
cept through  the  few  and  porly  paid  permanent  assistants  of  the 
pathological  staff  of  the  hospital. 

With  the  exception  of  a  few  cities  of  this  country,  the  physi- 
cians who  perform  medico-legal  autopsies  as  coroners'  physicians, 
have  no  proper  knowledge  of  this  vast  subject.  I  remember  very 
well  a  number  of  years  ago  meeting  a  man  w'ho  was  frank  enough 
to  tell  me  that  through  his  political  influence  he  had  been  made 
coroner  in  one  of  the  middle  sized  cities  of  the  West  and  that  he 
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desired,  therefore,  to  familiarize  himself  with  the  work  of  his  fu- 
ture office.  He  therefore  requested  me  to  afford  him  the  oppor- 
tunity of  seing  and  performing  half  a  dozen  autopsies  at  the  public 
morgue,  which  I  did.  I  mention  this  as  an  illustration  of  the 
system  which  prevails  throughout  the  country.  Certainly  the 
men  who  functionate  under  such  conditions  cannot  be  said  to  pos- 
sess solemn  responsibility  towards  their  office.  Perhaps  one  of 
the  greatest  benefits  that  our  country  will  derive  from  the  war  is 
the  feeling,  as  I  learn,  which  now  pervades  the  higher  medical 
authorities  having  charge  of  the  medical  services  of  the  army  and 
navy.  A  considerable  number  of  the  physicians  in  the  service  are 
not  sufficiently  qualified  to  perform  the  work  required  of  them 
and  I  take  it  that  at  the  end  of  this  war  the  conditions  will  be 
greatly  altered  for  the  better.  The  army  and  navy  are  begging 
and  crying  for  trained  pathologists  and  bacteriologists ;  the  serv- 
ice requires  men  of  wide  experience  in  making  rapid  diagnoses  of 
cases  of  infectious  disease  in  the  camps,  men  who  know  how  to 
make  a  lumbar  puncture  without  leaving  several  needles  in  a 
man's  back,  and  also  that  when  such  fluid  is  sent  to  the  laboratory 
that  different  reports  as  to  the  etiological  factor  be  not  returned. 

Bright  prospects  are  appearing  that  epochal  changes  are  cer- 
tain to  result  from  the  present  war.  The  best  minds  in  the  pro- 
fession realize  the  need  of  well-trained  pathologists  and  bacteriolo- 
gists to  determine  the  early  diagnosis  of  infectious  disease,  the 
presence  of  carriers  in  camps,  and  the  development  of  methods  in 
the  care  of  wounds,  injuries  and  burns,  which  are  equally  applic- 
able in  civil  as  in  military  life.  Scientific  men  should  jealously 
guard  the  reputation  of  their  profession  and  it  would  be  well  to 
follow  the  altogether  admirable  example  of  the  surgeons  in  found- 
ing the  American  College  of  Surgeons,  whereby  they  have  shown 
a  proper  sense  of  the  responsibility  they  carry  to  the  public.  The 
return  to  pre-war  conditions  is,  I  believe,  impossible.  Therefore, 
let  us  plan  in  time  our  program  by  constructive  foresight. 

I  have  laid  considerable  stress  upon  the  practical  side  of 
pathology,  because  I  am  at  the  present  time  the  chief  of  an  office 
whose  duties  are  essentially  of  a  most  practical  nature.  The  juris- 
diction of  the  office  of  Chief  Medical  Examiner  is  the  largest  in 
the  world.  I  mean  by  this  that  the  investigatory  functions  apply 
to  and  extend  over  a  greater  number  of  people  than  any  other  one 
city, — Chicago  ranking  second.  It  will  be,  therefore,  interesting 
to  briefly  outline  the  law  under  which  the  establishment  of  the  of- 
fice of  Chief  Medical  Examiner  was  created. 

Section  1571  of  the  law  reads:  "When,  in  the  City  of  New 
York,  any  person  shall  die  from  criminal  violence,  or  by  a  casu- 
alty, or  by  suicide,  or  suddenly  when  in  apparent  health,  or  when 
unattended  by  a  physician,  or  in  prison,  or  in  any  suspicious  or 
unusual  manner,  the  officer  in  charge  of  the  station  house  in  the 
police  precinct  in  which  such  person  died  shall  immediately  notify 
the  office  of  the  chief  medical  examiner  of  the  known  facts  con- 
cerning the  time,  place,  manner  and  circumstances  of  such  death. 
Immediately  upon  receipt  of  such  notification  the  chief  medical 
examiner,  or  a  deputy  or  assistant  medical  examiner,  shall  go  to 
the  dead  body,  and  take  charge  of  the  same.  Such  examiner  shall 
fully  investigate  the  essential  facts  concerning  the  circumstances 
of  the  death,  taking  the  names  and  addresses  of  as  many  wit- 
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nesses  thereto  as  it  may  be  practical  to  obtain,  and,  before  leaving 
the  premises,  shall  reduce  all  such  facts  to  writing  and  file  the 
same  in  his  office.  The  police  officer  so  detailed  shall,  in  the  ab- 
sence of  the  next  of  kin  of  deceased  person,  take  possession  of  all 
property  of  value  found  on  such  person,  make  an  exact  inventory 
thereof  in  his  report,  and  deliver  such  property  to  the  police  de- 
partment, which  shall  surrender  the  same  to  the  person  entitled  to 
its  custody  or  possession.  Such  examiner  shall  take  possession  of 
any  portable  objects  which,  in  his  opinion,  may  be  useful  in  es- 
tablishing the  cause  of  death,  and  deliver  them  to  the  police  de- 
partment." 

In  the  following  words,  under  the  section  "Autopsies ;  Find- 
ings" it  says:  "1571-a.  If  the  cause  of  such  death  shall  be  es- 
tablished beyond  a  reasonable  doubt,  the  medical  examiner  in 
charge  shall  so  report  to  his  office.  If,  however,  in  the  opinion  of 
such  medical  examiner,  an  autopsy  is  necessary,  the  same  shall 
be  performed  by  a  medical  examiner.  A  detailed  description  of 
the  findings  written  during  the  progress  of  such  autopsy  and  the 
conclusions  drawn  therefrom  shall  thereupon  be  filed  in  his 
office." 

Under  the  section  "Records":  "1571-c.  It  shall  be  the  duty  of 
the  office  of  medical  examiner  to  keep  full  and  complete  records. 
Such  records  shall  be  kept  in  the  office,  properly  indexed,  stating 
the  name,  if  known,  of  every  such  person,  the  place  where  the 
body  was  found  and  the  date  of  death.  To  the  record  of  each  case 
shall  be  attached  the  original  report  of  the  medical  examiner  and 
the  detailed  findings  of  the  autopsy,  if  any.  The  office  shall 
promptly  deliver  to  the  appropriate  district  attorney  copies  of  all 
records  relating  to  every  death  as  to  which  there  is,  in  the  judg- 
ment of  the  medical  examiner  in  charge,  any  indication  of  crimi- 
nality. All  other  records  shall  be  open  to  public  inspection  as  pro- 
vided in  section  fifteen  hundred  and  forty-five.  The  appropriate 
district  attorney  and  the  police  commissioner  of  the  city  may 
require  from  such  officer  such  further  records,  and  such  daily 
information,  as  they  may  deem  necessary." 

You  will  see  these  sections  define  when  an  autopsy  is  neces- 
sary and  when  a  case  may  be  closed  on  examination ;  and  it  also 
requires  that  post-mortem  records  shall  be  dictated  on  the  spot  to 
a  stenographer.  In  my  opinion,  the  law  is  admirably  drawn  up 
for  effective  work. 

In  order  to  perform  this  work,  under  the  title  "Organization 
of  Office"  the  law  reads  that  the  Chief  Medical  Examiner  may  ap- 
point and  remove  such  deputies,  assistant  medical  examiners, 
scientific  experts,  officers  and  employees  as  may  be  provided  for 
pursuant  to  law. In  the  past  no  decent  provision  for  the  chemical 
examination  of  the  viscera  of  cases  of  known  or  suspected  poison- 
ing existed.  The  law  under  which  the  coroner's  office  worked 
provided  that  experts  might  be  employed  at  county  expense  to 
make  the  analyses.  In  cases  that  did  not  assume  prominence,  the 
Department  of  Health  occasionally  performed  the  work.  The 
material  was  sent  to  them  in  a  very  unsatisfactory  manner,  usually 
without  any  history  as  to  the  poison  suspected.  The  investigatory 
functions  of  the  chemical  laboratory  of  the  Chief  Medical  Ex- 
aminer's Office  are  of  the  greatest  value  in  determining  the  cause 
of  death  in  suspected  cases  of  poisoning  from  alkaloids,  metals, 
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etc.  The  proper  presentation  of  the  evidence  of  poisons  before 
the  courts  is  a  matter  of  the  utmost  importance  in  many  cases  of 
homicide,  suicide  and  abortion,  and  even  in  accidental  cases  of 
poisoning.  In  the  past,  for  the  want  of  the  proper  legal  presenta- 
tion many  cases  have  been  lost  in  the  courts. 

Chemical  examination  of  the  organs,  even  in  known  cases  of 
poison,  where  there  is  suspected  criminality,  should  be  done  in 
every  case.  This  work  has  been  done  for  the  Medical  Assistant 
of  the  District  Attorney  of  New  York  County  since  this  office 
was  created  in  1915,  and  previous  to  this  time  for  a  few  of  the 
coroners'  physicians  who  asked  for  this  departmental  courtesy, 
by  the  pathological  department  of  Bellevue  Hospital.  During  the 
past  four  years  the  pathological  chemist  of  Bellevue  Hospital  has 
also  investigated  the  poison  cases  occurring  in  the  prison  wards 
and  has  also  analyzed  the  various  secretions  and  excreta  of  the 
suspected  cases  of  poison  in  the  other  wards  of  the  hospital. 

During  the  recent  gas  epidemic  the  spectroscopic  examination 
of  the  blood  of  gas  asphyxiations  and  various  tests  for  carbon 
monoxide  were  performed  by  the  assistant  medical  examiners  and 
by  the  laboratory. 

The  necessity  has  been  recognized  of  preserving  evidence  for 
court  presentation  in  cases  of  suspected  homicide  through  gas 
asphyxia,  and  we  have  adopted  the  method  which  enables  us  to 
do  this. 

At  the  present  time  the  toxicological  work  of  the  five 
boroughs  is  done  in  the  chemical  laboratory  of  the  pathological 
department  of  Bellevue  Hospital  under  the  direction  of  Dr.  A.  O. 
Gettler,  through  the  courtesy  of  the  Department  of  Bellevue  and 
Allied  Hospitals.  It  is,  however,  not  a  permanent  arrangement 
for  the  reason  that  no  department  has  the  right  to  ask  for  ex- 
tended favors.  It  has,  however,  for  temporary  purposes,  the 
immense  advantage  of  having  the  chemist  in  close  association  with 
the  pathologist.  The  pathologist  needs,  in  many  cases,  the  ad- 
vice of  the  chemist  as  to  the  best  methods  of  procedure  and  by 
this  arrangement  there  is  avoided  the  unnecessary  carting  of 
viscera  which  is  against  public  policy  and  decency,  and  it  also 
eliminates  the  very  serious  question  of  the  proper  identification 
of  material  in  future  legal  procedures. 

At  the  time  of  the  construction  of  the  pathological  building 
oi  Bellevue  Hospital,,  through  the  wise  foresight  of  Dr. 
Brannan,  the  President  of  the  Board  of  Trustees,  I  was  enabled 
to  provide  space  in  1906,  namely,  the  third  floor  of  the  building, 
for  the  future  laboratories  of  the  medical  examiner's  office.  This 
floor  contains  rooms  for  pathology  and  bacteriology  and  a  series 
of  rooms  for  the  chemical  examination  of  various  materials  sub- 
mitted for  examination  by  the  medical  examiners.  On  the  fifth 
floor  of  the  building  there  is  a  library  containing  110  journals  on 
pathology,  bacteriology,  serology,  etc.  and  on  the  second  floor  an 
X-ray  room  adjacent  to  the  autopsy  rooms  of  the  examiner,  where 
X-ray  plates  may  be  made  for  the  careful  recording  of  fractures 
and  other  injuries,  and  to  aid  in  the  search  of  bullets  difficult  to 
localize  by  other  means. 

In  other  words,  the  city  is  already  provided  amply  for  labora- 
tory facilities  in  the  building  of  the  pathological  department.  All, 
therefore,  that  it  requires,  at  least  so  far  as  the  Manhattan  office 
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is  concerned,  is  the  proper  manning  of  the  department.  I  have 
hopes  that  in  the  budget  for  the  next  year  provision  will  be  fur- 
nished the  department  by  the  creation  of  a  chemist  and  his 
deputy  and  laboratory  assistants  and  helpers.  The  situation  in 
Manhattan,  as  above  stated,  so  far  as  laboratories  and  equip- 
ment is  concerned,  may  be  described  as  approaching  the  ideal. 
The  situation  is  not  so  favorable  in  the  other  boroughs.  Brook- 
lyn might  be  provided  with  a  laboratory  in  connection  with  the 
Kings  County  Hospital  pathological  department,  in  which  the 
ordinary  routine  chemical,  also  pathological,  examinations  could 
be  made.  The  other  boroughs,  at  least  for  the  present  time,  can 
be  taken  care  of  by  a  system  of  travelling  army  fibre  bags  pro- 
vided with  containers. 

It  would  take  too  much  time,  and  it  is  unnecessary,  to  enter 
into  a  discussion  of  the  importance  of  chemical  analyses  in  the 
determination  of  the  cause  of  death  and  thereby  to  obtain  and 
present  proper  legal  evidence  before  judge  and  jury.  However, 
you  will  pardon  me  if  I  mention  one  or  two  nstances  of  the  value 
of  such  examinations :  A  young  woman  dies  in  a  doctor's  office 
and  the  body  is  promptly  removed  from  his  office.  The  case  was 
considered  suspicious  by  the  detectives  and  an  autopsy  was  or- 
dered. The  woman  was  found  to  be  in  early  pregnancy,  no  inter- 
ference was  detected.  The  woman  was  a  subject  of  status  lym- 
phaticus  and  the  brain  was  turned  over  to  the  chemist  for  analysis, 
Dr.  Schultze  suspecting  that  the  woman  had  been  anaesthetized 
in  the  office.  Chloroform  was  detected  in  the  distillate  from  the 
brain  and  the  conclusion  to  be  drawn  was  that  the  woman  had 
gone  to  the  doctor's  office  to  have  an  abortion  performed,  that 
she  was  anaesthetized  and  that  the  immediate  cause  of  death  was 
chloroform  narcosis.  This  case,  I  know,  will  appeal  to  all  of  you 
as  the  kind  of  work  that  the  medical  examiner's  office  must  per- 
form if  it  lives  up  to  its  solemn  responsibilities  as  defined  by 
the  statute. 

As  you  know,  in  certain  districts  of  the  city,  the  midwives  are 
accustomed  to  inject  bichloride  of  mercury  through  a  catheter  in 
order  to  excite  contraction  of  the  uterus.  The  demonstration  of 
bichloride  of  mercury  in  the  viscera  of  cases  dying  by  such 
methods  is  of  great  medico-legal  value. 

I  would  call  attention  to  a  matter  of  grave  importance  in  the 
medico-legal  and  criminal  investigation  of  cases  of  abortion  and 
suspected  abortion  dying  in  the  various  municipal  and  private 
hospitals  and  more  especially  in  the  various  sanitaria  and  physi- 
cian's offices  of  the  Greater  City  of  New  York.  The  attending 
gynaecologists  and  surgeons  and  their  respective  staffs  of  in- 
ternes are  singularly  unaware  of  their  responsibility  to  the  prose- 
cuting authorities,  namely,  the  district  attorneys  of  the  counties 
and  the  medical  examiner's  office,  in  regard  to  the  preservation  of 
the  pathological  material  of  such  abortions,  namely,  the  curet- 
tings  and,  in  some  cases,  the  uterus  removed  by  hysterectomy.  I 
feel  sure  that  if  the  attention  of  the  medical  profession  is  called  to 
this  subject  that  there  will  be  prompt  improvement  of  this  deplor- 
able situation. 

The  cause  of  this  neglect  on  the  part  of  the  medical  profes- 
sion is  apparently  an  educational  one.  The  students  of  few  of  the 
medical  schools  of  the  country  are  taught  the  responsibilities  of 
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the  medical  profession  to  the  prosecuting  attorneys  in  regard  to 
homicides  and  cases  of  man-slaughter.  Many  of  the  large  city  and 
private  hospitals  have  at  the  present  time  a  more  or  less  well- 
organized  pathological  department  and  demand  made  upon  these 
laboratories  for  the  proper  preservation  and  recording  of  such 
pathological  material  which  passes  through  their  hands  would 
seem  reasonable.  In  the  case  of  hospitals  which  are  not  suffi- 
ciently endowed  to  have  laboratories,  it  would  seem  that  a  re- 
quest for  the  proper  preservation  (in  10%  formalin)  of  such  ma- 
terial, in  containers  of  sufficient  capacity,  would  not  place  too 
great  a  burden  upon  such  institutions.  Attention  is  called  to 
the  fact  that  neglect  to  preserve  such  material  renders  physicians 
particeps  criminis,  to  any  action  which  the  district  attorney  of 
the  county  may  deem  necessary,  and  remissness  in  this  matter 
should  be  punishable. 

I  would  also  emphasize  the  lack  of  realization  on  the  part  of 
surgeons  and  their  house  staffs  in  regard  to  the  preservation  and 
identification  of  bullets  or  pieces  of  bullets  removed  by  them  at 
operation  from  the  subjects  of  homicidal  attacks. 

I  cannot  help,  in  this  connection,  referrng  to  the  alarming  in- 
crease in  abortions.  Dr.  Louis  I.  Dublin,  the  statistician  of  the 
Metropolitan  Life  Insurance  Company,  in  a  paper  entitled  "The 
Significance  of  the  Declining  Birth  Rate",  being  the  address  of 
the  retiring  vice-president  of  the  Social  and  Economic  Science 
Section  of  the  American  Association  for  the  Advancement  of 
Science,  calls  attention  to  the  fact  that  the  basis  of  every  family 
is  at  least  two  individuals  and  that  in  order  that  the  native  stock 
of  the  country  maintain  itself,  it  is  necessary  that  every  married 
couple  have  at  least  four,  in  order  that  it  may  maintain  itself 
without  increase  or  decrease,  for,  not  every  person  lives  to  a  re- 
productive age,  many  people  do  not  marry,  and  there  is  a  consider- 
able proportion  of  marriages  (over  7%)  which  are  sterile.  He  em- 
phasizes the  well-known  fact  that  the  best  blood  of  America  is 
being  thinned  out  by  the  exercise  of  a  conscious  limitation  of 
births  and  is  being  replaced  by  a  stock  of  a  different  order,  and 
that  our  national  standards  are  being  levelled  to  meet  more  and 
more  the  lower  quality  of  our  population. 

I  am  calling  attention  to  this  subject  because  some  members 
of  our  profession  apparently  do  not  realize  their  responsibility  to 
the  welfare  of  their  country,  and  fail  to  grasp  the  advantage  of 
the  social  and  economic  strength  of  their  position  as  educators 
and  teachers  of  higher  morals  in  the  community  in  which  they 
reside.  I  realize  that  we  are  placed  in  a  very  embarrassing  posi- 
tion, being  asked  in  the  forenoon  to  take  constructive  measures 
to  favor  childbirth,  and  perhaps  in  the  afternoon  may  be  asked 
to  employ  destructive  methods. 

Within  recent  years  attention  has  been  called  in  this  country 
to  the  importance  of  autopsies  to  determine  the  correct  cause  of 
death.  I  refer  to  Richard  Cabot's  articles  on  this  subject.  One 
of  the  important  functions  of  a  physician  is  to  furnish  accurate 
certificates  of  death  for  the  protection  of  their  communities,  both 
rural  and  urban,  aganst  infections  and  vocational  or  industrial 
diseases. 

In  the  past  no  suitable  provision  has  been  made  in  the  large 
private  and  city  hospitals  for  the  proper  performance  of  autopsies. 
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The  rooms  have  .usually  been  placed  in  the  cellar,  have  been  dark 
and  have  been  insufficiently  illuminated,  even  by  artificial  means. 
The  German  and  Austrian  regulations  for  the  conduct  of  medico- 
legal inquiries  are  very  specific  in  regard  to  the  character  of  the 
places  in  which  the  observations  on  the  dead  are  made.  The  Ger- 
man regulations  specify,  for  instance,  that  autopsies  shall  not  be 
performed,  except  in  extreme  emergencies,  with  artificial  light. 
Dr.  Harold  O.  Nolan,  the  brilliant  editor  of  the  Interstate  Medi- 
cal Journal,  in  last  December's  issue,  has  recalled  to  us  all  the  im- 
portance to  the  advance  in  medicine  and  to  the  full  utilization  of 
the  vast  amount  of  clinical  material  accumulating  in  our  hospital 
records  of  obtaining  the  maximum  number  of  post-mortem  ex- 
aminations on  the  bodies  of  those  dying  in  institutions  and  he 
says  that  this  can  scarcely  be  over-estimated.  He  states  that 
there  is  inscribed  a  Latin  motto  on  the  frieze  of  the  autopsy  room 
in  the  Medical  School  of  Toulouse:  "Where  death  delights  to 
succor  the  living",  and  he  uses  this  text  for  his  argument.  Every 
physician  can  do  his  bit  in  removing  the  sentimental  objection  to 
the  supposed  mutilation  of  the  remains  of  the  dead.  In  my  ex- 
perience the  family,  if  they  are  approached  kindly  and  with  rea- 
son, do  not  raise  grave  objections.  The  matter  of  obtaining  con- 
sent for  autopsies  in  our  hospitals  has  been  mostly  left  to  the  dis- 
cretion of  our  young  internes.  They  have  in  many  cases  brow- 
beaten the  family,  have  threatened  them  when  they  refused  to 
give  consent  and  they  have  also  antagonized  the  undertakers. 
So  much  so  that  this  important  professional  branch  (for  I  think 
this  term  may  be  applied  to  them)  are  very  unkindly  disposed  to 
facilitating  the  examination  of  the  dead.  One  of  the  reasons  for 
their  attitude  against  autopsies  is  that  many  of  them  are  not 
embalmers  and  as  embalming  is  performed  in  a  large  percentage 
of  the  dead,  they  are  put  to  a  greater  expense  for  the  reason  that 
they  have  to  employ  embalmers  at  a  fixed  sum  per  hour  and  fur- 
thermore, the  body  after  autopsy  requires  more  material  for  em- 
balming, on  account  of  leakage. 

The  laws  of  the  state  governing  autopsies  are  peculiarly 
worded.  The  laymen  who  drew!  up  the  wording  of  the  bills 
seemed  to  have  had  little  advice,  or  at  least  competent  advice, 
from  physicians.  One  of  the  curious  statements  is  that  the 
autopsy  shall  cease  when  the  cause  of  death  is  discovered.  It 
would  appear  as  if  the  cause  of  death  was  an  object  which  could 
be  handled  at  discretion.  It  is  unnecessary  to  point  out  the 
grave  fallacy  of  the  letter  of  the  law.  I  imagine  that  the  reason 
that  the  law  was  thus  worded  was  that  it  was  drawn  up  at  a 
time  when  anatomical  material  was  scarce  and  the  medical 
schools  had  to  obtain  their  material  as  best  they  could.  It  would 
seem  to  me  that  the  language  was  intended  merely  to  prevent 
gross  abuse  of  the  body,  such  as  removal  of  eyes  and  other  con- 
spicuous features  of  the  face,  and,  considered  in  this  light,  is 
well  drawn.  The  injury,  I  may  say,  desecration,  of  the  dead  as 
done  by  embalmers  is,  in  my  opinion,  as  great  as  that  which  we 
do  in  the  proper  performance  of  an  autopsy.  The  purpose  of  em- 
balming is  to  preserve  the  body  for  several  days  before  the 
funeral ;  it  is  an  expense  to  the  family  but  they  consider  it  a  duty 
to  their  dead,  and  it  would  appear  that  because  they  pay  for  this 
service  they  regard  it  highly.    Not  having  to  pay  for  an  autopsy 
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in  many  cases,  they  seem  to  think  that  it  is  of  no  value  to  them. 
I  am  cynical  enough  to  believe,  if  a  charge  were  made  for  the 
pathologist's  services  that  it  would  appeal  to  them  and  that  we 
might  be  able  to  obtain  more  autopsies.  I  have  some,  perhaps  not 
very  good  reasons,  for  making  this  statement,  which  may  appear 
trivial.  In  accident  cases,  where  the  family  may  be  recompensed 
through  the  report  of  a  pathologist,  most  families  have  very  little 
objection  to  an  investigation. 

In  this  connection,  I  wish  to  call  your  attention  to  the  word- 
ing of  the  Workmen's  Compensation  Law,  section  3,  definition  7, 
which  reads  "Injury  and  personal  injury  mean  only  accidental 
injuries  arising  out  of  and  in  the  course  of  employment  and  such 
disease  or  infection  as  may  naturally  and  unavoidably  result 
therefrom."  The  determination  of  the  casual  relation  of  accident 
to  death  is  often  a  most  difficult  task  and  is  in  many  cases  of 
great  value  to  the  family  in  the  settlement  of  their  insurance 
claims ;  in  such  cases  bacteriological  and  microscopical  examina- 
tions are  indispensable,  also  accurate  and  complete  stenographic 
autopsy  protocols,  in  order  that  they  may  serve  as  court  records 
in  the  settlement  of  accident  claims  and  death  benefits  under  the 
compensation  law.  The  law  is  very  properly  worded  and  takes 
full  cognizance  of  the  importance  of  such  cases.  At  the  present 
time  we  are  forced  to  train  a  small  force  of  stenographers  in 
order  that  they  may  become  competent  to  take  this  highly  special- 
ized dictation.  It  is  important  that  the  medical  examiners  should 
testify  only  to  matters  of  fact  and  of  evidence,  not  on  opinion, 
except  as  it  may  be  asked  for  on  either  side.  It  is  my  aim  to 
have  the  office  of  medical  examiner  avoid  the  numerous  errors 
of  the  past  which  necessitated  re-examinations  or  so-called, 
secondary  autopsies  which  entail  exhumation  in  accident  or  homi- 
cide cases,  at  large  and  unnecessary  expense.  I  know  that  you 
will  help  me  in  my  efforts  to  organize  and  conduct  the  office  of 
Chief  Medical  Examiner  according  to  the  highest  thought  and 
standards  of  the  age.  Time  is  necessary,  even  if  it  is  such  a 
precious  commodity,  but  a  child  must  learn  to  walk  before  he 
runs. 

Loundsbury  says :  "No  speech  can  do  more  than  express  the 
ideas  of  those  who  employ  it  at  the  time, — and  if  these  ideas  are 
few  and  feeble,  I  crave  your  indulgence." 


LABYRINTH  TESTS  AND  THEIR  PRACTICAL  APPLICA- 
TION. 

C.  L.  Stone,  M.  D. 

Brooklyn,  N.  Y. 

UNTIL  the  physiological  experiments  of  Ewald,  Fluorens  and 
others,  and  the  report  of  a  series  of  cases — undoubtedly  laby- 
rinthine vertigo — by  Meniere,  the  inner  ear  was  looked  upon  only 
as  the  organ  of  hearing.  The  cochlea  was  known  as  the  special 
receiving  apparatus,  to  which  the  semi-circular  canals  and  the 
vestibular  structures  were  supposed  to  be,  in  some  way,  sub- 
sidiary.   Ewald,  however,  experimenting  upon  pigeons,  proved 
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that  these  structures — now  known  inclusively  at  the  static  labyr- 
inth or  what  Jones  calls  the  ear  mechanism  of  the  balance  sense — 
had  to  do,  not  with  hearing  but  with  the  maintenance  of  balance. 
Animals  deprived  of  their  semi-circular  canals  became  ataxic  and 
exhibited  a  considerable  degree  of  muscular  atony  and  atrophy. 
This  condition,  marked  at  first,  gradually  disappeared  owing,  it 
was  presumed,  to  the  vicarious  adjustment  of  other  portions  of 
the  balance  mechanism  (impulses  from  the  eyes  and  muscles)  to 
the  new  conditions.  Thus  was  first  demonstrated  the  mechanism 
of  a  new  sense  (balance),  a  complex  of  impulses  from  eyes,  mus- 
cles, skin  and  semi-circular  canals  acting  reflexly  to  produce  a 
certain  degree  of  muscular  tonus  and  so  maintain  equilibrium. 
Just  how  this  is  accomplished  is  not  fully  known.  The  following 
however,  has  been  proven  or  may  be  safely  assumed.  That  por- 
tion of  the  petrous  bone  known  as  the  inner  ear  contains  within 
its  structure  two  distinct  and  highly  specialized  sense  organs, 
known  as  the  auditory  labyrinth  or  cochlea  and  the  static  labyrinth 
made  up  of  the  three  semi-circular  canals  with  the  saccule  and 
utricle.  Within  the  saccule  and  utricle  and  within  each  canal  as 
well  are  areas  of  neuro-epithelium  possessing  as  their  most  essen- 
tial structure,  the  hair  cells.  Movements  of  fluid  (endolymph) 
within  the  static  labyrinth  acting  upon  these  hair  cells  produce 
stimuli  which  in  the  brain  become  associated  with  other  stimuli 
of  tactile,  muscular  and  visual  origin.  This  complex  is  responsi- 
ble for  the  faculty  of  orientation  and  any  disharmony  of  the  con- 
tributing impulses  produces  at  once  objective  disturbances  of 
balance  and  the  subjective  sensation  known  as  vertigo.  Much  has 
been  recently  learned  of  the  central  connections  of  the  labyrinth. 
First  of  all  we  now  know  that  the  eighth  or  so  called  auditory 
nerve  is  really  two  nerves  in  one — the  radix  cochlearis  and  the 
radix  vestibularis.  The  vestibular  nerve  passes  backward  to  the 
inner  side  of  the  restiform  body,  thence  to  its  central  nuclei  in  the 
floor  of  the  fourth  ventriclose.  According  to  Kohnstraum,  these 
nuclei  are  five  in  number.  Impressions  received  by  these  nuclei  are 
further  conveyed  through  association  tracts  to  various  other  cen- 
tral nuclei.  Among  these  association  tracts  may  be  mentioned 
first  of  all  fibres  passing  to  the  various  eye  muscle  nuclei.  Vio- 
lent stimulation  of  the  labyrinth  produces  excitation  along  this 
arc  which  results  in  certain  complicated  ocular  movements  known 
as  nystagmus.  The  tracts  composing  this  arc  are  therefore  known 
as  the  nystagmus  tracts.  Without  attempting  to  describe  or 
even  name  these  tracts  it  may  be  proper  at  this  point  to  mention 
some  of  the  pecularities  of  labyrinthine  nystagmus.  First  of  all 
nystagmus  is  a  movement  or  oscillation  of  the  eyeball.  In  labyr- 
inthine nystagmus,  this  movement  is  always  in  the  plane  of  the 
particular  canals  irritated  and  is  in  a  direction  opposite  to  the 
one — i.  e.  either  right  or  left,  which  receives  the  greater  amount 
of  irritation.  When  all  the  canals  are  irritated  at  once,  the  nystag- 
mus is  not  in  one  plane  but  in  all  planes — i.  e.  it  is  rotatory. 
These  ocular  movements  may  be  further  analyzed.  The  move- 
ment away  from  the  canal  irritated  is  slow.  This  is  known  as 
the  slow  component  or  the  vestibular  element  of  the  nystagmus. 
The  movement  of  the  eyeball  to  its  original  position  is  much  more 
rapid.  This  is  the  rapid  component — so-called,  and  is  supposed 
to  be  due  to  a  corrective  cerebral  impulse. 
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A  second  series  of  association  fibres  pass  through  various 
tracts  and  nuclei  to  some,  as  yet  unknown,  point  in  the  cerebral 
cortex,  where  the  impulse  is  recorded  as  a  sensory  impression 
known  as  vertigo.  As  irritation  of  the  retina  or  optic  tract  pro- 
duces impressions  of  sight,  so  is  vertigo  the  one  characteristic 
vestibular  impression.  In  other  words,  vertigo  is  always  indica- 
tive of  some  functional  or  organic  disturbance  of  the  static 
labyrinth  or  of  its  central  connections.  Finally,  are  the  associa- 
tive tracts  (shunt  circuits)  which  combine  the  ocular  and  the 
cerebral  with  sensory  and  motor  tracts  of  the  cord.  In  this  com- 
plicated system,  tactile,  muscular,  ocular  and  vestibular  impres- 
sions are  harmonized,  giving  origin  to  the  proper  motor  responses 
which  produce. our  voluntary  or  involuntary  spatial  readjustments. 
Whenever,  owing  to  the  violence  of  irritation,  there  is  produced 
disharmony  within  this  balance  mechanism,  ataxia,  vertigo  and 
nystagmus  result.  This  in  brief,  is  the  balance  mechanism.  The 
Barany  tests  of  this  mechanism  (named  after  the  man  who  first 
devised  them)  consist  in  the  application  of  certain  abnormal 
stimuli  to  the  static  labyrinth.  Such  a  stimulus  may  be  anything 
which  will  produce  a  violent  agitation  of  the  endolymph  fluid, 
such  as  the  application  of  electricity,  extremes  of  temperature  or 
the  rapid  rotation  of  the  body.  Such  stimuli  produce  in  normal 
cases,  fixed  and  unchanging  reactions — i.  e.  definite  forms  of 
nystagmus,  vertigo  and  past-pointing  (arm  ataxia)  depending  upon 
the  strength  and  duration  of  the  stimulus  and  the  point  of  appli- 
cation. The  reactions  are  qualitative  and  when  uniformly  ap- 
plied, quantitative  and  will  therefore  give  us  as  valuable  infor- 
mation concerning  the  balance  sense  as  the  test  cards  or  the  tuning 
forks  will  of  the  visual  or  auditory  senses.  The  tests  as  applied 
in  routine  consist  of  the  following:  After  noting  the 
presence  or  absence  of  spontaneous  nystagmus,  vertigo  or 
pastt-pointing,  the  coloric  test  is  applied  to  each  ear. 
This  is  done  by  allowing  water  (at  a  temperature  of 
68  degrees)  to  flow  into  the  external  auditory  meatus  from  a 
height  of  about  three  feet.  This  flow  is  controlled  by  means  of  a 
stop  nozzle.  Testing  is  first  made  with  the  patient's  head  tilted 
forward  thirty  degrees  from  the  perpendicular.  The  resulting 
nystagmus  is  rotary  with  the  rapid  component  away  from  the  ear 
douched  and  should  appear  in  normal  cases  within  40  seconds 
from  the  onset  of  douching,  this  being  accurately  determined  by 
means  of  a  stop  watch.  In  making  these  observations,  one  should 
be  sure  that  the  water  has  come  in  contact  with  the  ear  drum  and 
also  that  the  accommodation  is  relaxed.  Any  short  focusing  of 
the  eyes  materially  shortens  the  period  and  amplitude  of  the 
nystagmus.  By  tilting  the  head  backward  60  degrees,  the  hori- 
zontal canal  is  principally  stimulated  and  the  resultant  nystagmus 
is  therefore  horizontal.  Past-pointing  is  also  tested  with  the  head 
in  both  positions.  The  past  pointing  test  is  made  as  follows : 
With  the  patient's  eyes  closed,  the  index  finger  of  his  outstretched 
hand  is  placed  in  contact  with  a  finger  of  the  examiner.  He  is 
then  told  to  raise  his  arm  from  the  shoulder  and  bring  his  finger 
back  to  its  original  position.  When  this  is  done,  it  will  be  found 
(in  normal  cases)  that  he  will  point  in  the  direction  of  his 
nystagmus  at  least  6-8  inches  beyond  the  examiners  finger.  This 
is  the  normal  past-pointing  reaction.    In  making  a  Romberg  test 
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after  douching,  the  patient  will  tend  to  fall  in  the  direction  of  the 
nystagmus.  This  constitutes  the  caloric  test,  which  may  be  ap- 
plied in  ordinary  office  routine  without  the  need  of  apparatus 
other  than  a  stop  watch  and  a  douche  bag,  and  which  will  alone 
give  valuable  information  as  to  the  condition  of  the  static  labyr- 
inth. When  we  wish  to  make  a  finer  analysis  of  a  case  or  to  lo- 
cate a  lesion  in  the  labyrinth  tracts,  the  rotation  tests  become 
necessary.  These  are  made  by  rotating  the  patient  in  a  special 
chair  (Barany's)  which  permits  of  rapid  turning  in  either  direction 
and  the  fixation  of  the  head  in  any  plane.  By  this  means  it  is 
possible  to  obtain  endolymph  movements  either  to  the  right  or  left 
and  in  the  horizontal  or  vertical  canals,  with  the  corresponding 
reactions  in  each  case.  A  proper  interpretation  of  these  reactions 
will  in  many  cases  permit  of  the  accurate  location  of  a  lesion 
either  in  the  static  end  organ  itself  or  in  some  portion  of  the  ves- 
tibular tracts. 

While  the  Barany  tests  serve  their  main  purpose  in  the  diag- 
nosis of  ear  or  intracranial  conditions,  a  recent  most  interesting 
application  is  in  the  testing  of  applicants  for  the  aviation  service. 
It  is  well-known  that  many  people  in  apparent  good  health  may 
nevertheless  be  unconscious  victims  of  impaired  labyrinth  func- 
tion. This  results  in  no  serious  deprivation  under  ordinary  con- 
ditions of  life,  provided  the  other  elements  which  enter  into  the 
complex  balance  sense  remain  intact.  These  other  elements  in- 
clude sight  and  the  so-called  muscle  sense,  and  it  is  their  vicarious 
action  which  negatives  the  loss  of  the  labyrinth  sense.  Under  the 
conditions  peculiar  to  aviation  however,  this  compensation  becomes 
impossible  and  an  intact  labyrinth  becomes  therefore  absolutely 
necessary.  Sight,  without  a  fixed  point  upon  which  to  focus  (such 
as  would  obtain  in  flying  through  clouds  or  in  darkness)  becomes 
of  little  assistance  in  maintaining  equilibrium,  while  the  muscle 
sense — even  that  portion  of  it  which  senses  the  force  of  gravity — 
loses  its  value  to  a  certain  degree  when  the  body  is  whirling 
through  space  on  a  rapidly  moving  areoplane.  So  it  is  that  the 
aviator  like  the  bird  must  have  a  normal  labyrinth.  In  determ- 
ining the  adaptability  of  the  aviation  applicant,  the  government 
examiners  require  (in  addition  to  20-20  vision  without  glasses  and 
40-40  hearing)  entire  absence  of  spontaneous  nystagmus  and  past- 
pointing  and  a  normal  response  to  caloric  and  turning  tests. 

As  mentioned  above,  vertigo  means  a  disturbance  of  the  balanec 
mechanism,  either  functional  or  organic.  Such  disturbance  may  be 
anything  from  a  slight  toxic  condition  affecting  the  auditory  nerve 
or  labyrinth,  to  a  tumor  of  the  cerebellum.  In  any  of  these  condi- 
tions, the  Barany  tests  are  of  diagnostic  value.  Of  particular  in- 
terest to  the  atologist  are  the  diseases  of  the  static  labyrinth  itself. 
These  may  be  primary  or  secondary.  The  primary  cases,  which 
are  rare,  are  destructive  conditions  caused  by  hemorrhage  or  em- 
bolus in  the  labyrinth  or  by  syphilis.  The  symptoms  are  identical 
with  those  found  in  the  secondary  cases  and  make  up  the  so-called 
Menier's  syndrome — vertigo,  tinnitus  and  deafness.  Secondary 
disease  of  the  labyrinth  means  practically  always  the  extension  of 
infection  from  the  midle  ear  or  the  cranial  cavity,  and  when  we 
consider  the  number  of  communications  which  exist,  it  is  surpris- 
ing that  the  labyrinth  so  frequently  escapes.  The  pathology  of 
these  labyrinth  infections  differs  in  no  way  from  that  of  inflamma- 


214 


LABYRINTH  TESTS—STONE. 


tory  conditions  elsewhere,  but  owing  to  the  small  size  and  delicacy 
of  the  part  involved,  destruction  is  rapid.  During  the  onset  of 
labyrinth  infection,  symptoms  are  severe  and  are  practically  identi- 
cal with  those  produced  by  violent  artificial  stimulation.  When 
destruction  occurs,  however,  we  have  the  so-called  dead  labyrinth, 
with  symptoms  in  obeyance,  and  it  is  here  where  even  the  casual 
performance  of  the  caloric  test  will  detect  the  lesion.  The  sur- 
gical significance  of  a  dead  labyrinth,  when  found,  means  that  we 
have  a  focus  of  infection  in  a  small  bony  space,  presumably 
walled  off  by  inflammatory  exudates,  but  still  subject  to  further 
breaking  down  and  spread  to  the  brain  or  meninges.  One  other 
condition  in  which  the  Barany  tests  may  be  of  service  to  the 
Otologist  is  otosclerosis.  Here,  there  is  a  slowly  advancing 
spongiosis  of  the  bony  capsule  of  the  labyrinth  and  along  with 
the  usual  disturbance  of  the  cochlear  function  may  be  vertigo, 
indicating  encroachment  upon  the  static  labyrinth.  In  all  cases 
of  advancing  deafness  and  tinnitus,  therefore,  a  demonstration  of 
disturbed  static  function,  will  aid  in  making  a  diagnosis  of  oto- 
sclerosis. In  addition  to  the  ability  to  demonstrate  the  presence 
of  peripheral  lesions  in  the  balance  mechanism,  a  proper  inter- 
pretation of  our  tests  will  also  in  very  many  cases  help  in  the 
localization  of  central  lesions.  There  are  limitations  to  this  of 
course,  due  to  the  incompleteness  of  our  knowledge  of  the  various 
associative  tracts,  but  despite  this  the  Barany  Tests  have  already 
proved  a  considerable  adjunct  to  other  means  of  diagnosis.  Aside 
from  the  cases  which  the  otologist  sees — those  which  I  have  al- 
ready mentioned,  there  are  many  cases  of  vertigo  presenting 
themselves  to  the  internest,  the  neurologist  or  to  the  surgeon. 
Only  a  few  of  these  cases  may  be  mentioned  and  those  only  in  a 
general  way.  Thus  vertigo  may  indicate  involvement  of  the 
eighth  nerve.  This  is  usually  a  neuritis,  attacking  both  the  vesti- 
bular and  cochlear  roots,  producing  therefore  deafness,  dizziness 
and  tinnitus,  and  in  most  cases  is  due  to  toxemias.  Such  toxemias 
may  be  chemical — i.  e.  from  alcohol,  tobacco,  salicylates  or  qui- 
nine— or  bacterial  in  such  diseases  as  scarlet  fever,  mumps,  ty- 
phoid, etc.  These  cases  give  similar  responses  to  the  Barany 
tests  as  do  diseases  of  the  labyrinth  capsule  itself,  and  also  in  most 
cases  manifest  the  characteristic  Meniers  syndrome.  It  is  there- 
fore only  by  repeated  testing  and  observation  that  a  differentia- 
tion can  be  made.  Diagnosis  of  a  central  lesion  from  a  peripheral 
lesion — i.  e.  one  involving  either  the  capsule  or  the  nerve,  is  how- 
ever, a  comparatively  simple  matter,  and  this  aside  from  the  pres- 
ence of  any  associative  symptoms.  In  central  lesions  we  seldom 
have  symptoms  indicating  involvement  of  the  auditory  function — 
i.  e.  tinnitus  or  deafness.  In  addition,  when  Ave  test  the  patient  in 
the  revolving  chair  we  are  apt  to  obtain  responses  from  the  hori- 
zontal canal  and  not  the  vertical  or  vice  versa,  and  also  other 
variations  in  the  responses  to  nystagmus,  vertigo,  past  pointing, 
etc.  which  may  help  us  to  locate  trouble  in  some  definite  portion 
of  the  labyrinth  tracts.  Lesions  involving  the  labyrinth  tracts  are 
practically  always  contained  within  the  posterior  fossa  and  include 
tumours  located  most  commonly  in  the  cerebellar  mass  or  lodged 
within  the  cerebelo — pontilie  angle.  Other  central  conditions 
causing  vertigo  are  abscess,  arteriosclerosis,  etc.  While  I  have 
emphasized  vertigo  as  the  chief  indication  for  the  application  of 
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the  Barany  tests,  one  may  easily  conceive  of  other  conditions  in 
which  these  tests  are  also  of  value.  Such,  that  might  be  men- 
tioned, are  spontaneous  nystagmus,  which  may  be  proven  to  be 
labyrinthine  or  otherwise,  the  detection  of  ocular  palsies  and  the 
localization  of  the  lesion  in  early  ataxic  conditions — for  instance 
the  various  spinal  scleroses. 

The  conclusion  to  be  drawn  from  this  brief  resume  is,  I 
think,  obvious.  The  ability  to  make  at  least  the  caloric  tests  of 
labyrinth  function  should  be  the  possession  of  every  otologist. 
This  is  necessary  for  the  proper  conduct  of  his  own  specialty. 
When  it  comes  to  the  broader  applications  of  the  work,  however, 
special  fitness  is  required  and,  more  than  this,  special  opportuni- 
ties. It  is  no  doubt  the  case  that  the  best  results  can  only  be 
obtained  by  close  co-ordination  of  effort.  Such  combinations  of 
oto — neurological — surgical  talent  as  exists  in  Philadelphia  with 
Spiller,  Frazier  and  Jones  have  done  the  best  work,  but  good  work 
can  be  done  with  less  pretentious  combinations  and  every  hospital 
should  be  prepared  to  utilize  these  tests  as  they  are  prepard  to 
utilize  the  Wassermann  or  any  other  diagnostic  aid. 


ANXIETY  NEUROSIS* 

F.  H.  Barnes,  M.  D. 

Med.  Supt.  Dr.  Barnes  Sanitarium. 
Stamford,  Conn. 

THIS  disease,  one  of  the  Neuroses,  formerly  included  under 
Neurasthenia,  is  itself  a  distinct  entity  and  readily  diagnosed  as 
such.  Volume  I,  chapter  eight,  page  three  hundred  forty-five, 
"Modern  Treatment  of  Nervous  and  Mental  Diseases,"  White  and 
Jelliffe,  written  by  Ernest  Jones,  M.  D.,  M.  R.  C.  P.,  London,  reads 
as  follows :  "The  symptoms  grouped  under  this  term  are  usually 
included  under  that  of  Neurasthenia,  an  unfortunate  error,  for  it  ob- 
scures the  fact  that  the  pathology  of  the  two  conditions  are  widely 
different.  The  group  of  anxiety  symptoms  was  firs  clearly  described 
by  Hecker  in  1893  and  was  separated  from  Neurasthenia  proper 
independently  by  Freud  in  1895  and  Morton  Prince  in  1897;  both 
the  symptomatology  and  pathology  of  the  condition,  however,  were 
inadequately  dealt  with  by  the  last  named  author."  Dr.  A.  A.  Brill 
of  New  York  City  in  his  articles  on  this  subject,  published  under, 
"Studies  in  Abnormal  Psychology,"  edited  by  Morton  Prince,  says, 
"That  anxiety  plays  a  part  in  the  Neuroses  was  fully  recognized  by 
almost  all  writers  on  this  subject ;  but  its  isolation  into  a  separate 
entity  and  its  reference  to  a  special  sexual  etiology  was  first  estab- 
lished by  Freud  in  his  dissertaton,  'On  the  right  to  separate  from 
Neurasthenia  a  definite  symptom  complex  as  Anxiety  Neurosis.'  "  He 
also  enumerates  the  clinical  symptoms  which  are  as  follows,  First, 
general  irritability;  this  frequent  symptom  especially  expresses  itself 
in  auditory  hyperesthesia  and  is  a  frequent  cause  of  insomnia. 
Secondly,  anxious  expectation  which  manifests  itself  in  an  uneasiness 
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and  a  tendency  to  pessimistic  conception  of  things  or  has  a  tendency 
to  make  mountains  out  of  mole  hills.  Persons  showing  this  symptom 
evince  frequent  tendency  to  pangs  of  conscience,  scrupulosity  and 
pedantry.  Anxious  expectation  is  the  most  essential  symptom  of 
the  neurosis.  There  seems  to  be  a  quantum  of  freely  floating 
anxiety  which  is  forever  ready  to  unite  itself  with  any  suitable 
ideation.  Thirdly,  anxiousness  can  also  suddenly  break  into  con- 
sciousness without  being  aroused  by  the  issue  of  an  idea.  Such 
attacks  consist  either  of  the  anxious  feeling  alone  without  any 
associated  idea  or  of  the  nearest  interpretation  of  the  termination  of 
life  such  as  ideas  of  sudden  death  or  threatening  insanity  or  the 
anxious  feeling  may  be  combined  with  a  disturbance  of  one  or  many 
somatic  functions,  such  as  respiration,  cardiac  activity,  the  vase  motor 
innervation  and  the  glandular  activity.  The  patient  may  complain 
of  heart  spasm,  heavy  breathing,  inordinate  appetite,  profuse  perspira- 
tion, etc.  The  amount  of  admixture  of  these  elements  varies  extra- 
ordinary and  any  accompanying  symptom  may  alone  constitute  the 
attack." 

Neurasthenia  for  years  stood  alone  as  the  term  applied  to  the 
larger  number  of  the  Neuroses.  The  fact  that  we  have  a  broader 
classification  is  a  matter  of  congratulation  and  wider  adaptability. 
Morbid  anxiousness  is  the  key  note  of  Anxiety  Neurosis.  Patients 
suffering  from  this  disease  have  a  fear  of  impending  calamity. 
They  are  to  become  critically  ill,  are  in  danger  of  some  form  of 
paralysis  or  think  they  will  develop  some  form  of  insanity  or  are 
about  to  die.  They  complain  of  palpitation  about  the  heart,  are 
easily  fatigued,  have  gastric  disturbances  and  flatulence.  Show  in- 
ability to  concentrate  their  mind  on  accustomed  work,  are  forgetful, 
hesitate  before  speaking  and  at  times  of  great  excitement  lose  their 
power  of  speech  for  a  moment.  Although  they  may  have  sexual 
ideas  they  do  not  dwell  to  any  great  extent  on  sexual  matters. 
This  is  at  variance  with  the  ideas  of  Freud  and  others  as  the  sexual 
basis  seems  to  be  the  prominent  element  in  their  description  of 
Anxiety  Neurosis.  The  cases  that  have  come  to  my  notice  were 
mostly  beyond  the  age  of  the  most  active  sexual  life.  Have  seen 
some  cases  at  the  age  where  the  sexual  side  might  predominate. 
The  larger  number  of  cases,  however,  come  at  the  age  when  people 
break  under  business  stress  and  domestic  worry.  The  time  when 
the  resistive  powers  are  weakened  and  there  is  less  ability  to  react 
after  financial  loss  or  family  trouble.  Undoubtedly  a  neurotic  hered- 
ity has  much  to  do  with  inability  to  combat  trouble  and  anxiety  over 
actual  losses  or  fancied  dangers,  either  mental  or  physical.  Their 
thoughts  to  a  great  extent  are  centered  on  impending  disease  or 
trouble.  Nausea  and  vomiting  may  be  present  and  in  some  cases 
diarrhea.  As  a  rule  there  is  no  marked  respiratory  change.  Worry, 
worry,  worry  about  the  calamity  that  is  to  come  and  yet  no  apparent 
physical  basis  for  it.  The  majority  of  these  patients  look  well 
physically  and  it  is  difficult  for  them  to  convince  the  physician  that 
they  are  suffering  so  much.  A  case  recently  came  to  my  notice 
which  illustrates  this  statement.  The  woman  was  healthy  and  robust 
in  appearance,  a  widow,  fifty  years  of  age  with  two  grown  daughters. 
When  asked  if  she  had  any  great  cause  for  worry  from  the  domestic 
side  she  replied  in  the  negative.  Simply  cried  hysterically  and  said, 
"I  know  I  am  going  insane."  After  a  few  moments  she  became 
calmer  and  when  interrogated  as  to  time,  place,  etc.,  smiled  saying, 
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"Doctor,  are  you  trying  to  prove  me  crazy?"  She  said  she  had  an 
awful  feeling  of  pressure  all  over  her  head  and  knew  she  was  going 
to  be  insane.  Asked  if  she  had  any  pain,  answered,  "No,  only  that 
pressure  in  my  head."  She  was  very  keen  in  her  mental  status  and 
answered  questions  with  the  utmost  intelligence.  She  complained  of 
no  physical  ailment,  said  her  bowels  were  regular,  appetite  good  and 
she  slept  well.  After  further  inquiry  it  developed  that  she  made 
some  bad  business  ventures  and  was  fearful  she  was  to  lose  her  all. 
For  that  reason  had  worried  for  several  days,  becoming  very  much 
upset  mentally,  finally  reaching  the  conclusion  she  would  become 
insane.  The  whole  condition  of  her  affairs  was  carefully  considered 
and  an  attempt  made  to  reassure  her.  Gave  her  a  mixture  of 
Sodium  Bromide,  15  grains  to  dram,  Lacto  Peptone  as  a  vehicle,  to 
be  taken  three  times  daily,  also  prescribed  static  electricity  admin- 
istered by  head  spray.  Instructed  her  to  take  daily  hot  baths.  She 
was  also  directed  to  spend  much  time  out  of  doors  and  do  all  the 
walking  she  could  without  too  much  fatigue.  Told  her  to  stop 
worrying  as  it  would  not  help  matters  and  might  be  the  very  thing 
that  would  cause  her  to  develop  a  phychosis.  Asked  her  to  return 
in  two  days  and  get  further  treatment.  On  this  visit  she  was  very 
much  brighter  and  on  her  next  visit  three  days  later  had  less 
thoughts  of  impending  danger.  Had  more  courage  to  live  it  out 
she  said.  On  her  next  visit  five  days  later  said  feeling  of 
pressure  in  her  head  had  entirely  disappeared,  also  said  business  was 
better  and  she  thought  everything  would  come  out  all  right.  At  a 
later  visit  said  she  felt  fine  and  needed  no  more  treatment.  During 
the  past  year  these  cases  seem  to  be  more  frequent.  To  many  people 
it  has  been  a  time  of  stress,  worry  and  anxiety.  Mothers  have  had 
to  face  the  thought  of  proper  food  and  clothing  for  their  children 
as  a  greatly  increased  cost.  Fathers  find  it  hard  to  work  to  make 
their  earnings  provide  for  the  family.  Parents  have  had  to  face  the 
departure  of  their  sons  to  do  service  for  their  country.  All  this 
has  been  conducive  to  great  worry  and  strain,  hence  the  added  num- 
ber of  Anxiety  Neurosis  types.  The  suggestion  that  "Worry  kills, 
not  work,"  seems  very  apt  in  connection  with  these  patients.  Their 
whole  life  seems  to  be  one  round  of  anxiety  and  apprehensiveness. 

During  the  period  from  January  first  to  September  first,  1917 
ninety  cases  of  Anxiety  Neurosis  were  treated  under  Dr.  Ham- 
mond's service  in  the  Neurological  Department  of  the  Post  Gradu- 
ate Hospital,  New  York  City.  These  cases  were  seen  by  different 
members  of  his  staff  and  diagnosed  as  suffering  from  this  disease. 
The  following  cases  were  taken  from  the  records  of  his  clinic, 
picked  out  indiscriminately.  Have  copied  the  case  records  in  this 
matter.  Case  one,  W.  P.,  male,  painter,  age  37,  Russian,  seven 
years  in  the  United  States.  Complains  of  a  peculiar  sensation  in 
his  left  leg  and  arm,  like  pin  pricks ;  condition  has  existed  for  past 
four  months.  Has  been  very  much  upset  about  his  domestic  affairs. 
Has  palpitation  of  the  heart  on  slight  excitement.  Feels  tired  and 
dragged  out  most  of  the  time,  does  his  work  under  strain.  Has 
worried  greatly  for  past  few  months  because  he  does  not  get  on 
with  his  wife;  is  afraid  she  will  leave  him.  He  picked  up  rapidly 
under  treatment  and  was  apparently  all  right  after  a  few  visits. 
Case  two,  H.  S.,  female,  age  50,  Hungarian,  32  years  in  United 
States.  Family  history  negative.  Complains  of  pain  all  over  body, 
says  limbs  feel  cold.    Condition  has  existed  for  past  few  months. 
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Troubled  with  indigestion  and  flatulence,  appetite  good,  eats  well, 
bowels  constipated,  sleeps  well  for  the  most  part.  Does  not  get  on 
well  with  her  children.  Worries  about  them  all  the  time.  Says  she 
is  afraid  she  will  become  insane.  She  felt  much  better  after  a  few 
visits. 

Case  three,  M.  C,  female,  age  31,  Hungarian,  four  years  in 
United  States.  For  past  week  has  not  been  able  to  sleep  well,  com- 
plains of  pains  in  head,  occipital  region.  Has  unpleasant  dreams. 
Bowels  constipated,  appetite  poor,  eats  little,  sleeps  poorly  much  of 
the  time.  Had  a  similar  attack  about  one  year  ago  which  lasted 
about  a  month.  Worries  greatly  about  herself,  is  afraid  she  may 
become  insane.    Improved  rapidly  under  treatment. 

Case  four,  J.  M.,  male,  age  59,  cigar  maker,  born  in  United 
States.  Family  history  negative.  For  past  year  has  been  very 
nevous  and  is  easily  tired  about  his  work.  Has  attacks  of  indiges- 
tion. Bowels  constipated,  appetite  good,  eats  well.  Worries  greatly 
about  his  business  affairs  and  family  matters.  Is  afraid  he  has  a 
chronic  disease.  Physical  examination  negative,  all  organs  apparently 
normal.    Brighter  after  first  treatment. 

Case  five,  O.  M.,  female,  aged  36,  houseworker.  Had  nervous 
breakdown  six  years  ago  but  fully  recovered  and  has  been  quite 
well  until  about  a  month  ago.  Feels  nervous  and  shaky  most  of  the 
time.  At  times  troubled  with  insomnia.  Her  children  upset  and 
annoy  her,  cannot  stay  in  the  room  with  them  when  they  are  play- 
ing. Worries  most  of  the  time.  Very  anxious  about  herself,  fears 
dread  disease.    Improved  rapidly  under  treatment. 

Case  six,  L.  Y.,  female,  age  25,  Russian,  three  years  in  United 
States.  Complains  of  headache  for  past  six  months,  easily  tires 
about  her  work,  has  pain  in  arms  and  hands.  Sleeps  well,  bowels 
regular,  appetite  good,  eats  well.  At  times  has  unpleasant  dreams. 
Has  one  child  and  says  she  lives  happily  with  her  husband.  Worries 
greatly  about  her  people  in  Russia,  has  brothers  in  the  army.  Cries 
a  good  deal.  Is  afraid  her  family  will  all  be  destroyed  during  this 
war.    After  a  few  visits  was  much  brighter. 

Case  seven,  J.  M.,  female,  age  22,  stenographer,  born  in  United 
States.  For  past  three  months  has  been  troubled  with  severe  pains 
in  head,  head  feels  heavy  and  dull.  Has  sensation  of  buzzing  inside 
her  head,  feels  as  if  she  would  smother.  Has  been  unable  to  retain 
her  position.  Feels  very  depressed  at  times,  has  feeling  of  impend- 
ing danger.  Heart  palpitates  during  working  hours,  cries  easily. 
Bowels  very  constipated,  sleeps  poorly  at  night,  has  unpleasant 
dreams.  Has  worried  greatly  over  a  broken  engagement,  was  to 
have  been  married  shortly.  Had  to  come  to  clinic  in  a  taxi,  could 
not  stand  the  strain  of  trip  on  the  surface  cars.  Physical  examina- 
tion negative.  Was  given  psycho  analysis,  negative  findings.  Elixir 
Iron  Quinine  and  Strychnia  was  prescribed  also  Sodium  Bromide, 
fifteen  grains  to  the  dose.  Was  told  to  keep  out  of  doors  in  the 
open  air.  Had  static  head  spray.  First  two  visits  showed  no 
change,  subsequent  visits  she  began  to  improve  and  is  getting  on 
nicely  at  the  present  time. 

Case  eight,  R.  R.,  female,  age  18,  telephone  operator,  born  in 
United  States.  Always  of  a  nervous  temperament.  For  past  year 
has  been  especially  nervous  and  shaky.  Much  worse  at  menstrual 
period.  Troubled  with  headaches,  at  times  has  unpleasant  dreams. 
Sleeps  and  eats  well,  bowels   fairly   regular.    Is  working  under 
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strain  most  of  the  time.  Fears  that  she  will  lose  her  position. 
Very  anxious  about  her  condition,  worries  constantly.  Was  told  to 
get  a  week's  vacation,  if  possible,  and  spend  it  in  the  open  air. 
Also  prescribed  sedative  mixture.  On  next  visit  ten  days  later  was 
bright  and  cheerful,  returned  to  work  feeling  much  better. 

Case  nine,  P.  B.,  male,  age  19,  truck  driver,  gonorrhoea  eighteen 
months  ago,  still  has  discharge  from  urethra.  Of  late  has  been  much 
depressed  and  worried.  Says  he  is  very  forgetful  and  easily  tired 
about  his  work,  also  very  irritable.  Has  severe  headaches.  Is 
afraid  he  can  never  get  well  and  worries  all  the  time.  Was  sent  to 
the  Genito  Urinary  Department  for  treatment  and  told  to  report  to 
us  each  time  he  came.  Discharge  stopped  after  a  few  treatments 
and  he  felt  stronger  physically.  He  was  still  anxious  and  appre- 
hensive but  after  a  few  more  visits  felt  brighter  and  was  sure  he 
would  be  all  right.    We  then  lost  trace  of  him. 

Case  ten,  I.  L.,  female,  age  44,  general  houseworker,  Russian, 
four  years  in  United  States.  For  past  five  months  has  been  suffer- 
ing from  headache  and  dizziness.  Sleeps  poorly  and  has  unpleasant 
dreams,  easily  tired  about  her  work.  Bowels  fairly  regular,  appetite 
poor,  eats  little.  Worries  greatly  over  her  condition,  is  afraid  she 
may  become  insane.    Improved  rapidly  under  treatment. 

Case  eleven,  D.  H.,  button-maker,  age  31,  Russian,  ten  years  in 
United  States.  Always  of  nervous  temperament,  especially  so  during 
past  three  months.  Sleeps  poorly,  gets  very  tired  about  his  work. 
Worries  most  of  the  time  about  his  business  and  family  matters. 
Always  strong  and  well  physically  until  present  sickness.  Very 
anxious  about  his  condition.  Was  requested  to  stop  work  for  a  few 
days  but  said  he  could  not  do  so  as  he  would  lose  his  job  if  he  did. 
Was  told  to  take  frequent  hot  baths  and  spend  all  the  time  he  could 
out  of  doors.  Prescribed  sedative  mixture.  Patient  soon  felt  much 
better  and  is  apparently  getting  on  nicely  under  treatment. 

Another  case  came  to  my  attention  recently  which  particularly 
emphasizes  the  fact  of  careful  physical  examination  in  these  cases. 
A  female,  age  27,  studying  to  be  a  nurse,  was  referred  to  the  clinic 
for  psycho  analysis.  She  complained  of  pain  in  the  lumbar  region, 
also  said  she  masturbated  frequently.  Had  acquired  the  habit  dur- 
ing the  past  five  years  and  during  that  time  had  practiced  self- 
abuse.  She  worried  greatly  about  herself  and  was  very  anxious 
for  fear  she  would  never  control  the  habit.  She  admitted  having 
had  sexual  intercourse  but  it  did  not  satisfy  her  sexual  cravings. 
After  hearing  her  story  I  referred  her  to  the  Gynecological  Depart- 
ment, thinking  perhaps  there  was  a  physical  basis  for  her  trouble. 
Upon  examination  she  showed  a  boggy  os  uteri,  bluish  in  color,  very 
soft  and  flabby.  There  was  a  thick  whitish  discharge  from  the 
cervix  and  upon  pressure  blood  exuded.  She  had  severe  hem- 
orrahge  and  quite  a  discharge  of  blood  from  the  uterus  during  the 
examination.  The  examining  physician  subsequently  reported  her 
case  as  complicated  by  gonorrhoea.  She  was  given  local  treatment 
and  plenty  of  rest  in  bed.  After  a  few  weeks  picked  up  rapidly 
physically  and  soon  lost  all  symptoms  of  worry  and  anxiety. 

In  the  treatment  of  Anxiety  Neurosis  the  physician  should  direct 
his  attention  to  finding  the  cause  of  the  patient's  anxiety.  If  he  can 
get  a  truthful  statement  as  to  the  exact  basis  for  the  worry  he  can 
oftimes  by  timely  suggestion  help  the  patient  to  see  his  troubles  are 
greatly  exaggerated  and  by  kindly  sympathy  make  him  feel  that  he 
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has  a  friend  to  whom  he  can  come  for  help.  Many  of  the  medical 
profession  seem  to  have  no  time  to  listen  to  a  recitation  of  fancied 
woes.  On  the  other  hand  it  is  far  better  that  they  should.  These 
patients  are  bound  to  have  help  and  the  various  cults  and  cures  offer 
an  opportunity  for  relief  if  not  to  be  found  in  the  family  doctor.  It  is 
only  fair  to  the  medical  advisor  in  such  cases  that  special  appointments 
be  made  and  he  be  properly  recompensed  for  time  taken  to  get  at  the 
facts  in  the  individual  case.  In  many  of  these  patients  this  can  be 
done  in  a  very  short  time  and  relief  given  which  is  often  immediate. 
If  the  basis  of  the  condition  is  the  result  of  physical  disease  the 
necessary  treatment  should  be  instituted  at  once  and  corrective  meas- 
ures applied.  These  patients  want  relief  and  as  a  rule  are  easily  han- 
dled by  their  own  physician.  If  there  is  a  sexual  basis  for  the  disease  it 
should  be  treated  accordingly.  Psycho  analysis  has  proved  very  help- 
ful to  such  patients.  Each  individual  case  is  a  study  in  itself  and 
must  be  treated  accordingly.  For  general  use  the  Bromides  seem 
the  most  efficient  drug.  Proper  tonics  should  be  given  to  suit  the 
individual.  The  various  baths,  massage  and  electro-therapy  all  have 
their  place.  Proper  exercise  in  the  open  air  is  very  good. 
You  can  get  people  to  take  long  walks  when  they  absolutely 
refuse  to  do  any  of  the  severer  exercises.  Sanitarium  treatment, 
if  the  patient  is  able  to  take  the  necessary  time  from  business  or  home, 
is  very  helpful.  Such  institutions  should  be  in  the  country,  well 
removed  from  the  noise  and  confusion  attendant  to  greater  city  life. 
Living  under  healtful  conditions  with  a  certain  regime  to  follow  each 
day  restores  people  rapidly.  If  the  sanitarium  is  simply  a  boarding 
place  the  patient  might  as  well  be  in  his  own  home.  Sanitaria  that  do 
active  aggressive  work  should  be  very  helpful  to  such  cases.  Patience 
is  a  great  virtue  and  with  this  type  it  is  needed  for  they  are  certainly 
very  trying  to  their  medical  attendant.  The  family  at  home  is 
generally  very  much  upset  and  cannot  understand  the  patient's  atti- 
tude, generally  believing  that  they  have  some  dread  disease.  They 
are  readily  reassured,  however,  at  the  first  sign  of  improvement  in 
their  relative's  mental  attitude.  Anxiety  types  for  the  most  part 
readily  respond  to  intelligent  medical  treatment. 


THE  MUNDINUS  PLAQUE. 

Lewis  S.  Pilcher,  M.  D. 

Brooklyn,  N.  Y. 

OF  the  universities  of  the  Middle  Ages  none  played  a  more  im- 
portant or  brilliant  part  in  the  world  of  learning  than  the  school 
of  Bologna.  Especially  is  this  true  of  the  development  of  Medicine. 
The  heroic  age  of  Medicine  was  lived  beneath  Italian  skies.  The 
base  hospital  for  the  crusaders  was  at  Salerno.  At  Padua, 
Vesalius  and  Columbus  taught  and  Harvey  studied.  At 
Bologna  the  glory  of  its  university  was  its  school  of  medi- 
cine, and  the  glory  of  the  school  of  medicine  was  its  teaching  of 
Anatomy.  So  conspicuous  was  the  work  of  Mondino  di  Luzzi  in 
the  revival  of  anatomical  teaching  that  his  name  has  been  notable  in 
the  list  of  teachers  of  Anatomy  through  all  the  ages  that  have  since 
elapsed.  Previous  to  his  occupation  of  the  chair  of  Anatomy  in  the 
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university,  it  has  been  believed  that  anatomical  teaching  was  re- 
stricted only  to  what  could  be  gathered  from  a  knowledge  of  the 
structure  of  lower  animals,  as  conveyed  in  the  pages  devoted  to 
anatomy  transmitted  by  Galen.  It  is  the  glory  of  Mundinus  that  he 
cast  this  aside  and  devoted  himself  to  the  study  of  Anatomy  upon 
the  human  body  itself,  and  from  that  time  to  the  present  he  has  been 
acknowledged  as  the  restorer  of  the  study  of  the  human  anatomy. 

The  records  show  that  Mondinus  made  a  public  demonstration 
upon  the  human  cadaver  at  Bologna  first  in  1315  and  in  the  following 
year  he  issued  his  book  "De  Omnibus  Humani  Corporis  Interioribus 
Membris  Anatomia."  The  art  of  printing  had  not  yet  been  dis- 
covered It  was  one  hundred  and  seventy-five  years  before  the  first 
copy  of  it  printed  from  movable  type  was  produced.  Meanwhile,  it 
was  multiplied  profusely  by  hand  and  for  more  than  two  hundred 
years  it  remained  as  the  chief  and  final  authority  in  that  department 
of  medicine.  No  other  great  original  anatomist  arose  to  dispute  the 
supremacy  of  Mondinus  until  Vesalius  appeared  in  the  sixteenth 
century  and  modern  anatomical  research  was  started  on  its  career. 
Of  the  earlier  printed  copies  of  the  book,  the  library  of  our  Society 
contains  several  rare  and  valuable  copies.  Of  Mundinus  himself  a 
rare  relic  is  still  in  existence  in  the  tablet  a  replica  of  which  is  now 
presented. 

A  peculiarity  of  Bologna  in  the  Thirteenth  Century  was  the 
custom  of  honoring  its  public  men  by  richly  ornate  tablets  and  bas- 
reliefs  which  were  erected  to  their  memory  in  the  cemeteries  or 
churches  in  which  their  remains  were  entombed.  At  the  time  that 
Mondino  was  teaching  Anatomy  in  the  school  of  Bologna  his  uncle, 
Liuccio  di  Luzzi,  held  the  chair  of  Medicine,  and  when  he  died  his 
nephew  erected  to  his  honor  one  of  these  memorial  tablets.  This 
tablet,  however,  was  not  only  to  commemorate  the  virtues  and  at- 
tainments of  his  uncle,  but  was  to  mark  his  own  final  resting  place. 
To  an  eminent  sculptor  of  Parma,  Roso  by  name,  was  given  the 
commission  and  the  result  was  one  of  the  most  perfect  and  charac- 
teristic sepulchral  bas-reliefs  of  that  period.  Seated  in  a  massive 
professorial  chair,  surmounted  by  an  imposing  canopy,  with  a  large 
folio  resting  upon  a  reading  desk  before  him,  the  professor  is 
represented  as  in  the  act  of  commenting  upon  the  text.  It  is  possi- 
bly a  copy  of  Galen,  or,  more  likely,  of  Averrhoes  or  other  of  the 
Arabian  writers  that  were  before  him.  With  outstretched  hand  he 
is  enforcing  his  comment.  The  fur-bordered  cap  and  the  hooded 
robe  that  mark  his  high  position  in  the  university  are  distinctly 
delineated,  and  the  features — though  now  after  six  hundred  years 
they  show  the  corroding  effects  of  time — we  may  well  believe  pre- 
sented a  marked  likeness  of  the  man  whose  memory  the  sculptor 
was  to  preserve. 

The  professor  is  represented  as  of  heroic  size  compared  with 
his  pupils  that  sit  before  him;  an  attempt  to  represent  in  physical 
proportion  the  mental  dissimilarity  that  was  supposed  to  exist,  a 
custom  which  was  common  among  the  painters  of  that  age  in  their 
representations  of  the  Saviour  and  the  Saints  as  compared  with 
their  followers.  Seated  on  benches,  in  front  of  the  professor  are 
the  scholars,  clothed  in  long  togas,  the  head  covered  by  a  kind  of 
turban.  Before  each  is  a  reading  desk  upon  which  lies  a  great 
folio,  which  each  pupil  is  intently  regarding.  By  one  of  these  desks 
stands  one  who  is  apparently  an  assistant  or  demonstrator,  who  is 
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pointing  out  to  a  perplexed  student  the  matter  which  the  professor 
is  expounding ;  while  in  the  distance  is  seen  approaching  one  who 
by  his  manner  of  dress  is  evidently  of  a  different  grade  from  the 
pupils,  who  is  bringing  in  an  armful  of  books. 

Thus  we  see  in  this  tablet  the  professor,  his  assistant,  the  pupils, 
and  the  beadle,  all  represented.  The  costume  of  the  age  and  place 
is  preserved  to  us,  and  a  most  realistic  presentation  of  the  medieval 
University  classroom  is  given  to  us. 

This  tablet  of  Mondino  still  remains  affixed  to  the  wall  of  the 
portico  of  the  Church  of  San  Vitale  in  Bologna,  marking  the  spot 
where  the  remains  of  both  Liuccio  and  Mondino  di  Luzzi  were 
buried.  With  but  one  other  exception,  all  other  sepulchral  tablets 
of  its  class  in  and  about  Bologna  have  been  removed  from  the  place 
in  which  they  were  originally  set  up,  and  assembled  in  the  halls  of 
the  Museo  Civico,  a  kind  of  desecration  which  does  violence  to  one's 
sense  of  sanctity  and  propriety.  •  The  churches  of  San  Domenico 
and  of  San  Martino,  the  Cathedral  and  the  Cloister  of  San  Giacomo 
degli  Ermitani  have  all  been  despoiled  of  these  sculptures  which  in 
their  original  setting  would  ever  have  had  the  highest  historical 
interest,  and  they  have  been  made  simply  specimens  in  a  civic 
museum !  Fortunately,  thus,  far,  the  Mondino  tablet  has  escaped 
the  spoiler. 

One  April  afternoon  in  1902  I  stood  before  this  tablet  and 
mused  upon  its  significance  and  memories.  The  dim  light  of  the 
church  portico  was  quite  in  keeping  with  the  dimness  and  vagueness 
of  our  knowledge  of  the  men  to  perpetuate  whose  memories  it  was 
erected  600  years  ago.  Here,  however,  was  something  tangible  that 
brought  me  directly  in  contact  with  an  energetic  master  mind,  one 
who  600  years  ago  was  the  chiefest  figure  in  the  domain  of  medicine 
and  who  retained  his  position  as  such  for  a  period  of  two  hundred 
years ;  who  was  the  morning  star  of  its  renaissance.  This  marble 
he  had  planned  to  perpetuate  the  memory  of  one  whom  he  had 
revered,  as  well  as  to  mark  his  own  final  resting  place ;  his  own 
hands  had  been  upon  it ;  with  loving  solicitude  he  had  placed  it  in 
the  portico  of  this  ancient  church  in  the  quarter  of  the  Porta  Nuova 
among  the  men  whom  he  had  taught  and  who  loved  him.  Certainly 
this  was  a  shrine  to  which  the  medical  pilgrim  might  well  bend  his 
steps,  and  before  which  he  might  bow  in  reverence. 

At  the  time  of  my  visit  to  the  Church  of  San  Vitale,  the  thought 
occurred  to  me  that  it  might  be  possible  to  obtain  permission  to 
make  a  plaster  cast  of  this  sepulchral  tablet  and  transport  it  to  my 
own  home  ;  a  trophy  that  would  always  be  a  source  of  pleasure  to  me 
and  possibly  to  other  students  of  medical  history.  I  was  able  to 
enlist  the  active  co-operation  of  Mr.  Frank,  of  the  Hotel  Brun, 
through  whom  the  necessary  permission  of  the  civic  authorities  was 
secured,  the  only  stipulation  being  that  I  should  have  a  second  cast 
made  which  should  be  deposited  in  the  Museo  Civico.  This  I  was 
the  more  glad  to  accede  to,  since  possibly  the  presence  of  such  a  cast 
in  that  museum  might  tend  to  lessen  the  probability  of  the  original 
itself  being  transferred  from  the  place  where  Mondino  himself  had 
put  it,  to  the  miscellaneous  walls  of  a  public  and  heterogeneous 
collection.  An  artist  in  plaster  was  at  once  secured  and  the  con- 
tract made,  and  in  due  time  the  completed  cast  reached  me  and 
found  a  resting  place  in  my  own  library. 

For  the  last  sixteen  years  this  tablet  has  been  my  constant  com- 
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panion ;  a  source  of  inspiration  and  pleasure,  as  it  has  greeted  my 
eyes  whenever  they  have  been  lifted  from  my  books  or  manuscripts. 
With  advancing  years,  however,  I  have  felt  that  it  would  be  well  to 
provide  a  place  for  it  where  it  might  continue  to  be  of  interest  to 
the  antiquarian,  or  the  medical  enthusiast  after  I  should  have  gone. 

I  have  therefore  tendered  it  to  the  Council  of  the  Medical  So- 
ciety of  the  County  of  Kings  who  have  very  freely  accepted  it 
and  have  assigned  to  it  an  honorable  place  in  our  Library  and  to 
their  care  I  now  transfer  it. 


INEFFICIENT  APPENDECTOMIES  * 
Albert  F.  R.  Andresen,  M.  D. 

Brooklyn,  N.  Y. 

EFFICIENCY  in  surgery  means,  at  least  from  the  viewpoint  of  the 
layman,  that  a  patient  undergoing  the  danger  and  expense  of  a 
laparotomy,  shall  be  permanently  relieved  of  the  symptoms  for  which 
the  operation  was  performed,  and  not  suffer  any  adverse  consequences 
from  the  operation  itself.  That  operations  are  not  always  one  hundred 
percent  efficient  is  due  to  many  causes,  some  unavoidable.  Every 
practising  physician,  be  he  a  surgeon  or  an  internist,  is  constantly 
being  consulted  by  patients  suffering  from  gastrointestinal  symptoms, 
who  inform  him  that  in  the  course  of  their  diseases  an  appendectomy 
was  performed,  which  resulted  either  in  temporary  relief,  followed  by 
a  gradual  return  of  the  old  symptoms,  or,  by  not  only  no  relief,  but  an 
actual  aggravation  of  the  previous  condition,  or  the  development  of 
an  entirely  new  train  of  symptoms.  Of  five  hundred  and  fifty  care- 
fully studied  consecutive  cases  of  gastrointestinal  diseases  treated  in 
the  gastro-enterological  department  of  Brooklyn  Hospital  Dispensary, 
thirty-four  or  five  and  seven-tenths  percent  had  had  an  appendectomy 
performed,  and  were  again  suffering  from  gastrointestinal  symptoms. 

This  lack  of  efficiency  may  be  explained  by  the  surgeon  as  being 
due  to  "adhesions"  (which  at  the  present  time  are  an  accepted  expla- 
nation for  any  untoward  symptoms),  to  "neurasthenia"  (another 
favorite  scapegoat  diagnosis),  or  to  improper  or  insufficient  opera- 
tion at  the  time  of  the  first  attack.  The  internist,  seeing  many  of 
these  cases,  and  getting  but  unsatisfactory  explanations  from  the 
surgeons  for  the  poor  results,  is  apt  to  become  pessimistic  regard- 
ing all  operations,  and  patients  may  suffer  as  a  result  of  neglect 
to  recommend  early  operations  in  cases  where  these  are  required. 

It  seems  to  the  writer  advisable  to  study  a  few  of  the  causes  of 
this  inefficiency  of  appendectomies.  The  causes  may  be  divided  into 
two  classes,  the  unavoidable  and  avoidable  causes. 

The  Unavoidable  Causes  of  Inefficiency  are  those  occurring  in  the 
course  of  operation  for  an  acute  appendicitis.  In  the  writer's  opinion, 
an  acute  appendicitis  is  practically  always  an  indicaton  for  immediate 
operation,  but  often,  even  in  cases  operated  upon  with  the  greatest 
possible  despatch,  a  gangrenous,  perforating  appendix  will  be  found, 
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and  the  resulting  peritonitis,  with  subsequent  adhesions,  will  usually 
cause  its  train  of  symptoms,  after  the  patient  has  recovered  from  the 
operation.  Another  cause  of  subsequent  trouble  is  due  to  the  fact 
that  because  of  the  acute  peritonitis,  adequate  exploration  of  the  abdo- 
men is  contra-indicated,  and  other  lesions,  which  may  also  require 
surgical  attention,  may  be  overloooked.  Another  annoying  though 
unavoidable  accident  is  the  cutting  of  the  iliohypogastric  nerve, 
which  Hoguet1  has  shown  to  be  a  frequent  cause  of  subsequent  weak- 
ening of  the  right  inguinal  ring,  with  development  of  a  hernia 
through  this  ring.  Tender  scar,  due  to  nerve  involvement,  is  another 
distressing  result  of  operation,  and  occurred  in  four,  or  thirteen 
percent  of  our  cases. 

In  our  series  of  thirty-four  cases,  only  six,  or  seventeen  percent, 
were  operated  upon  during  a  first  attack,  and  only  six,  or  seventeen 
percent,  were  infected  or  drainage  cases.  One  patient  had  developed 
a  right  inguinal  hernia  after  the  operation. 

The  Avoidable  Causes  of  Inefficiency  include 

1.  Faulty  technique  on  the  part  of  the  operator.  This  may  be 
due  to  lack  of  skill — a  frequent  cause,  as  there  is  a  feeling  that  any- 
one can  do  appendectomy,  or  carelessness — an  appendectomy  is  such 
a  simple  matter.  In  this  way,  tissues  are  roughly  handled  or  infected, 
and  adhesions  develop,  the  appendix  stump  is  carelessly  inverted,  and 
deformities  of  the  ileo-cecal  sphincter  follow,  or  the  abdominal  wound 
is  improperly  closed,  and  hernias  result. 

Although  in  our  series,  all  charity  cases,  the  institutions  where 
patients  were  operated  upon  were  of  the  highest  class,  where  faulty 
technique  should  rarely  occur,  we  had  two  cases,  or  six  percent,  with 
ventral  hernia  following  clean  operations,  and  deformities  about  the 
cecum  in  nine,  or  twenty-six  percent.  The  hospitals  at  which  our 
patients  were  operated  upon  included  eight  Brooklyn,  six  New  York, 
and  four  out  of  town  hospitals,  and  the  surgeons  were  all  well-known 
men. 

2.  Insufficient  preliminary  examination  of  the  patient  is  probably 
the  most  frequent  cause  of  inefficient  appendectomies.  It  has  been 
the  custom  for  some  years,  especially  on  the  part  of  surgeons,  to 
recommend  appendectomy  in  any  case  with  digestive  disturbances 
which  shows  tenderness  over  McBurney's  point.  The  writer 
himself  has  made  this  mistake  a  number  of  times,  and 
the  memory  of  the  unfortunate  subsequent  history  of  several 
of  these  patients  has  been  the  principal  impetus  to  the  writing 
of  this  paper.  It  must  be  realized  that  digestive  disturbances, 
associated  with  occasional  pain  and  more  or  less  persistent  tenderness 
over  McBurney's  point  may  be  due  to  a  number  of  other  lesions  than 
chronic  appendicitis.  Among  these  conditions  may  be  numbered 
chronic  lead  poisoning,  chronic  right  sided  diaphragmatic  pleurisy, 
gall  bladder  disease,  duodenal  ulcer,  disease  of  the  pancreas,  ovarian 
or  other  pelvic  disease,  kidney  ptosis,  stone  or  abscess,  psoas  abscess, 
or  other  diseases  of  the  cecal  region,  such  as  syphilis  or  carcinoma  of 
the  cecum,  Lane  Kink,  ileocecal  incompetency,  pericolic  membranes, 
cecum  mobile  and  amebic  colitis.  Many  of  the  above  conditions  fre- 
quently co-exist  with  an  actual  chronic  appendicitis  and  are  overlooked 
at  operation.  Acute  appendicitis  may  be  simulated  by  typhoid  or 
paratyphoid  fever,  acute  enterocolitis,  right  sided  pneumonia  and 
pleurisy,  or  an  abdominal  calamity  due  to  acute  inflammation  or  per- 
foration of  any  abdominal  viscus. 
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In  cases  of  suspected  chronic  appendicitis  it  is  therefore  wise  to 
make  a  very  careful  study  of  the  patient  before  resorting  to  operation, 
or  one  of  the  following  disagreeable  results  may  follow : 

(a)  At  operation  the  appendix  may  be  found  normal.  If  the 
surgeon  is  experienced,  he  will  explore  carefully  to  determine,  if  pos- 
sible, the  cause  of  the  patient's  symptoms,  but  a  careful  preliminary 
study  would  have  been  a  great  aid  to  intelligent  search.  Too  often, 
especially  if  the  operator  is  inexperienced  and  careless,  and  the  inci- 
sion has  been  too  small,  (the  gridiron  incision),  a  normal  appendix 
will  be  removed  and,  after  a  cursory  exploration,  the  abdomen  closed. 
The  original  cause  of  symptoms  will  therefore  be  still  present.  In  our 
series,  seventeen  patients,  or  fifty  percent,  began  to  have  gastrointes- 
tinal symptoms  immediately  after  operation.  In  ten  or  twenty-eight 
percent,  other  conditions  present  were  apparently  overlooked. 

(b)  At  operation  the  appendix  may  be  found  inflamed  and  its 
removal  effected.  But  another  and  perhaps  more  important  condition 
may  be  overlooked,  or  if  discovered,  may  require  another  incision  or 
a  much  more  extensive  operation  for  its  relief.  If  the  other  lesion 
had  been  discovered  before  operation,  the  incision  might  have  been 
different,  or  possibly  the  patient  might  not  have  been  operated  upon  at 
all,  or  else  not  until  later,  when  increased  strength  would  have  meant 
less  risk  at  operation.  Overlooking  the  coincident  infection,  especially 
a  duodenal  ulcer  on  the  posterior  wall,  is  not  an  uncommon  occur- 
rence. The  writer  recalls  a  case  where  a  patient  died  from  a  perfo- 
ration of  such  an  ulcer  two  days  after  appendectomy  by  a  first-class 
surgeon. 

(c)  At  operation  the  appendicitis  may  be  found  to  be  of  the  irri- 
tative type  described  by  Morris2,  and  play  a  rather  minor  role  in 
causing  the  patient's  symptoms.  These  patients  are  of  the  neuras- 
thenic, enteroptotic  type,  and  may  be  actually  harmed  by  operation. 
They  are  the  patients  who  frequently  indulge  in  the  luxury  of  mul- 
tiple operations  and  emerge  after  each  one  with  all  their  original 
symptoms.  Ten,  or  twenty-eight  percent,  of  our  cases  were  of  this 
type. 

3.  Insufficient  preparation  of  the  patient  for  the  operation  is 
another  frequent  cause  of  subsequent  troubles.  The  writer  considers 
of  prime  importance  the  removal  of  any  primary  foci  of  infection 
which  might  have  played  a  part  in  the  etiology  of  the  appendix  infec- 
tion. He  feels  that  many  of  the  cases  which  develop  duodenal  ulcer, 
gall-bladder  disease,  pancreatitis,  etc.,  after  appendectomy  do  so 
because  this  important  point  in  treatment  was  neglected.  The  appen- 
dix operation,  with  its  exploratory  features,  causes  a  weakened 
resistance  on  the  part  of  the  other  abdominal  organs,  and  secondary 
foci  of  infection  are  thus  prone  to  develop.  The  Immediate  prep- 
aration, which  may  be  prolonged  as  much  as  possible  in  the  chronic 
cases,  should  consist  in  dietetic  and  hygienic  treatment  with  proper 
and  adequate  regulation  of  the  intestinal  flora  and  peristalsis. 

Eleven,  or  thirty-two  percent,  of  the  writer's  cases  showed  the 
presence  of  peptic  ulcer  when  applying  to  him  for  treatment,  and 
probably  in  only  three  or  four  of  these  patients  was  the  ulcer  present 
and  overlooked  at  time  of  operation.  Many  developed  their  ulcer 
symptoms  immediately  after  operation.  One  hundred  percent  of 
our  thirty-four  cases  had  primary  foci  of  suppuration  present, 
either  in  mouth,  nose  and  throat  or  pelvis,  and  no  effort  had  been 
made  to  eliminate  the  foci  either  before  or  after  operation. 
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4.  Improper  postoperative  care  is  another  cause  for  inefficiency. 
Many  surgeons  let  their  patients  think  that  the  operation  has  cured 
them  of  all  their  symptoms,  and  that  they  may  thereafter  eat  and  act 
as  they  like.  No  attention  seems  to  be  paid  to  the  trauma  and  tempo- 
rary deformities  of  the  cecum  which  may  be  present  after  operation. 
Proper  after  care  should  consist  of  attention  to  the  diet,  which  should 
be  meat  free  for  at  least  a  few  months  after  operation,  to  proper 
hygiene,  including  rest,  exercise  and  sleep,  and  to  regulation  of 
the  bowels,  which  often  tend  to  be  sluggish  after  an  appendectomy. 

Bearing  in  mind  the  various  causes  for  many  of  our  unsuccess- 
ful attempts  at  curing  patients  by  an  appendectomy  as  mentioned 
above,  the  writer  would  recommend  the  following  procedure  in  every 
case  of  suspected  chronic  appendicitis : 

1.  A  complete  study  of  the  patient's  general  condition,  heart, 
lungs,  gastrointestinal  tract  and  pelvic  organs,  blood  examination  and 
radiography. 

2.  Removal  of  any  infective  foci  in  mouth,  nose,  throat,  ears, 
chest,  abdomen,  pelvis  or  extremities. 

3.  Operation  by  a  skillful  surgeon,  with  careful  exploration  and 
surgical  care  of  any  associated  lesions. 

4.  Proper  and  prolonged  postoperative  care. 

In  the  acute  cases  removal  of  infective  foci  and  proper  postoper- 
ative care  should  not  be  neglected. 

References 
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BICHLORIDE  POISONING. 

NEARLY  three  years  ago  Drs.  Lambert  and  Patterson  pub- 
lished their  results  in  the  treatment  of  poisoning  by  bi- 
chloride of  mercury.  They  reported  eleven  recoveries  after  the 
ingestion  of  varying  amounts  of  the  drug  and  gave  the  details  of 
their  method.  A  year  ago  in  September,  Drs.  Webster  and  Cross 
published  in  this  journal  a  report  of  eight  cases  successfully  treated 
at  the  Methodist  Hospital.  These  facts  were  also  presented  at  a 
clinical  meeting  held  at  the  Brooklyn  Hospital  the  preceding 
January.  Dr.  H.  B.  Weiss  of  Cincinnati  in  the  Journal  of  the 
American  Medical  Association  for  June  2,  1917,  reported  twenty- 
eight  cases  with  one  death  from  the  Cincinnati  General  Hospital, 
and  Smiley,  of  Boston,  using  a  similar  method,  also  reported 
gratifying  results. 

With  these  repeated  favorable  reports  of  the  treatment  of  a 
form  of  poisoning  heretofore  almost  uniformly  fatal,  it  would 
seem  that  every  hospital  throughout  the  land  would  have  equipped 
itself  with  the  details  of  this  method.  That  such  is  not  the  case  is 
evidenced  by  a  recent  experience  which  resulted  in  the  death  of  a 
woman  who  had  taken  two  seven  and  a  half  grain  tablets  of 
bichloride  of  mercury  by  mistake  for  the  relief  of  migraine.  She 
recognized  the  mistake  within  five  minutes,  had  a  gastric  lavage 
within  twenty  minutes  and  was  removed  to  a  large  hospital  within 
half  an  hour.  Her  own  account  of  subsequent  treatment  was  that 
during  three  days  residence  she  received  milk  diet,  colonic  irri- 
gations and  some  white  of  egg.  At  the  end  of  that  time  her  hus- 
band had  her  removed  to  the  Methodist  Hospital  where  the  Lam- 
bert-Patterson treatment  was  instituted  without  result.  She  had 
been  anuric  for  thirty-six  hours  and  all  efforts  to  restore  the  kidney 
functions,  including  bilateral  decapsulation  under  local  anaesthe- 
sia, were  abortive.  As  a  result  of  this  experience  it  seems  wise  to 
reiterate  the  details  of  the  Lambert-Patterson  method,  which  are 
as  follows : 

Immediately  upon  being  called,  the  patient  is  to  be  lavaged 
with  at  least  a  gallon  of  water.  If  cream  tartar  is  available  it 
should  be  added  in  the  strength  of  one  teaspoonful  to  a  quart, 
and  at  least  a  pint  of  this  solution  should  be  left  in  the  stomach. 
Upon  arrival  at  the  hospital  a  Murphy  Drip  is  to  be  instituted  at 
once,  the  material  employed  being  potassium  acetate  solution,  one 
dram  to  one  pint.  As  it  has  been  demonstrated  that  mercury  is 
present  in  the  bowel,  stomach  contents  and  sweat,  as  well  as  in  the 
urine,  the  patient  is  to  receive  a  daily  lavage  in  order  to  prevent 
reabsorption  from  the  stomach,  a  high  colonic  irrigation  and  a  hot 
pack  in  addition.  One  quart  of  cream  tartar  lemonade  is  to  be 
given  daily  beside  full  milk  diet.  Cream  tartar  lemonade  contains 
one  dram  potassium  bitartrate  dissolved  in  one  quart  of  boiling 
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water;  when  cold,  add  the  juice  of  two  lemons  and  sugar  sufficient 
to  render  palatable.  It  is  a  further  advantage  to  increase  the  caloric 
value  of  this  drink  by  adding  an  ounce  of  lactose  to  every  quart. 

The  rationale  of  this  method  is  apparent;  the  object  being  to 
rapidly  dilute  the  urine  so  that  the  kidney  parenchyma  deals  with 
a  highly  diluted  solution  of  mercury,  clinical  results  justifying 
the  reasonableness  of  the  treatment.  The  question  of  how  long 
it  should  be  continued  rests  upon  the  chemical  examination  of 
the  urine  for  traces  of  mercury,  as  well  as  upon  the  amount  of 
urine  execreted.  In  the  average  case  as  much  as  120  ounces  may 
be  expected  within  the  first  twenty-four  hours.  A  similar  pro- 
fuse diuresis  should  be  maintained  for  from  a  week  to  ten  days. 
After  a  week  the  determination  of  mercury  by  the  method  of 
Carl  Vogel  should  be  begun  and  continued  every  three  to  four 
days  for  from  three  to  four  weeks,  as  it  has  been  found  that  mer- 
cury continues  to  appear  in  the  urine  sometimes  as  long  as  a 
month. 

The  suggestion  is  made  that  a  printed  copy  of  these  instruc- 
tions should  be  posted  in  a  conspicuous  place  in  the  emergency 
ward  of  every  hospital  and  that  copies  be  placed  in  the  hands  of 
each  new  interne  until  the  method  shall  have  become  widely 
known. 

H.  G.  W. 


THE  SURGEON  GENERAL 

ONE  notes  with  interest  the  action  of  three  medical  conventions 
in  passing  resolutions  to  be  presented  to  the  President  urging  the 
retention  of  Surgeon  General  Gorgas  even  though  he  shortly  will 
have  reached  the  age  of  retirement.  This  matter  has  already  been 
agitated  by  the  Southern  Medical  Journal  in  a  glowing  editorial  that 
blooms  with  the  ardor  of  the  southern  spring.  The  rheumatic  weather 
which  has  replaced  those  rare  days  in  June,  for  which  New  York  was 
once  famous,  is  not  conducive  to  quite  the  flight  that  the  Southern 
Medical  Journal  has  attempted,  but  nevertheless  in  spite  of  meteor- 
ological obstacles,  the  proposition  to  dispose  of  a  perfectly  good 
horse  in  midstream  stands  out  as  illogical  and  unreasonable.  That  the 
Army  Medical  Corps  contains  worthy  successors  of  General  Gorgas, 
we  do  not  doubt.  His  opportunities  have  been  denied  them  and  his 
bushel  has  hidden  their  lights.  Nevertheless  the  record  for  achieve- 
ment that  General  Gorgas  possesses  is  abundant  reason  why  an  excep- 
tion should  be  considered  in  his  case.  There  is  only  one  argument 
that  may  be  properly  adduced  for  his  retirement,  and  that  is  the 
example  of  General  Scott  and  those  other  high  commanding  officers 
who  have  been  recently  affected  by  the  compulsory  retirement  law. 
An  exception  made  in  General  Gorgas'  case  might  prove  to  be  most 
embarrassing  a  little  later.  President  Wilson  may  be  trusted  to  handle 
this  matter  in  the  same  spirit  that  has  characterised  his  conduct 
throughout  the  War.  It  might  be  well  not  to  embarrass  the  President 
too  far  by  urging  the  exception  too  strongly.  The  entire  medical  pro- 
fession recognizes  General  Gorgas'  value  to  the  country  and  is  proud 
and  glad  to  register  its  confidence  in  him,  but  we  should  leave  it  to  the 
constituted  authorities  to  do  what  is  best  in  this  matter.      H.  G.  W. 


EDITORIAL. 


229 


HE  THAT  IS  NOT  FOR  ME  IS  AGAINST  ME. 

OVER  and  over  again  since  this  country  was  plunged  in  War  the 
question  has  been  placed  squarely  before  the  medical  profession, 
"What  are  you  doing  to  win  the  war?"  The  immediate  response  to 
the  first  call  for  medical  volunteers  was  held  up  with  justifiable  pride 
as  the  answer  to  this  demand,  18,000  physicians  enrollled  in  a  few 
weeks !  Several  thousand  more  who,  by  reason  of  age,  infirmity  or 
dependents,  could  not  enter  the  Army,  took  up  the  work  of  the  selec- 
tive draft !  Service  flags  are  everywhere ;  hospitals  and  medical  society 
buildings  and  private  homes  display  an  enviable  number  of  service 
stars,  but — what  are  you  doing?  Are  you  stirred  to  the  depths  of 
your  soul  as  each  days  report  shows  another  hospital  bombed  and 
more  doctors  and  nurses  sacrificed  to  the  insensate  fury  that  is  too 
loathesome  for  words  ?  Have  you  weighed  the  question  of  duty  against 
the  dollars,  or  are  you  still  debating  the  cost?  15,000  more  physicians 
are  needed.  If  you  cannot  be  one  of  those  there  are  some  things  that 
you  can  do  to  help.  You  can  give  voluntary  service  where  it  is  really 
needed.  Discuss  with  the  Council  of  National  Defense  the  part  that 
you  may  play.  It  is  not  every  man's  duty  to  enter  the  conflict  in  per- 
son, for  that  might  mean  leaving  his  family  to  become  a  public 
charge ;  but  it  is  every  man's  duty  to  enter  heart  and  soul  into  the  war 
of  his  country,  to  stand  back  of  the  fighting  forces  with  such  money 
as  he  can  give,  with  such  encouragement  as  he  can  voice  and  above  all 
with  an  unwavering  belief  in  the  justice  of  the  cause  and  an  out- 
spoken faith  in  our  ultimate  triumph.  Doctor,  lest  a  suspicion  rest 
upon  you  that  you  are  holding  back  to  fatten  on  the  practise  of  the 
man  who  goes  to  the  front,  remember  this;  that  as  the  war  grows 
and  the  intensity  of  public  opinion  swells  with  it,  it  will  require  but 
very  little  provocation  to  turn  upon  you  that  well  merited  indignation 
which,  when  it  blazes  out,  will  spare  no  one  upon  whom  the  suspicion 
of  sedition  rests.  It  is  not  enough  to  be  passive.  It  is  not  enough 
to  avoid  overt  offense.  If  you  do  not  stand  squarely  with  us  you 
are  against  us.  If  you  do  not  give  the  best  you  have  you  are  a 
traitor  to  the  country  which  gave  you  birth  or  has  supplied  you 
an  open,  hearty  welcome  and  a  home.  Are  you  with  us  or  are  you 
against  us? 

H.  G.  W. 
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TRANSACTIONS  OF  THE  BROOKLYN  SURGICAL 

SOCIETY. 

Continued. 

Regular  meeting  of  the  Brooklyn  Surgical  Society,  held  at  the  Build- 
ing of  the  Medical  Society  of  the  County  of  Kings,  1313  Bedford  Avenue, 
Thursday,  March  7th,  1918,  at  8:30  p.m. 

The  President,  Major  Raymond  P.  Sullivan,  in  the  Chair. 

Splenomegaly,  Splenectomy.    Patient.    Specimen.  X-ray. 

By  William  H.  Rankin,  M.D. 

The  first  case  I  wish  to  present  is  one  of  splenomegaly  or  Banti's  disease. 

Briefly,  a  year  ago  last  February  this  lady  was  seized  with  very  severe 
gastric  hemorrhage,  which  was  repeated,  I  think,  for  about  three  or  four  days 
until  she  was  well  nigh  exsanguinated.  Examination  at  the  time  revealed  the 
condition  of  enlarged  spleen.  There  were  no  gastric  symptoms  leading  to  any 
suspicion  in  that  direction,  and  through  careful  feeding  and  medication  she 
commenced  to  pick  up.  Along  in  the  midde  of  April  she  was  again  seized 
with  most  terrific  tenderness,  lasting  two  or  three  days,  until  I  thought  that 
she  surely  would  succumb.  From  then  on  she  was  exceedingly  weak,  had 
some  swelling  of  the  feet  and  puffiness  of  the  hands  with  some  pigmentation 
of  the  features  at  that  time,  and  the  spleen  thereafter  rapidly  became  larger, 
tender,  and  it  became  impossible  for  her  to  lie  on  either  side.  She  was  a 
long  time  regaining  her  strength  (some  months),  but  along  in  the  winter  she 
commenced  to  look  like  a  favorable  subject  for  splenectomy,  to  which  she 
finally  consented,  and  it  was  done  three  weeks  ago. 

Operation  :  The  spleen  was  exposed  through  a  left  rectus  incision,  the 
adhelsions  behind  and  above  were  divided  by  blunt  dissection,  the  spleen  was 
delivered  into  the  wound,  the  pedicle  and  ligaments  clamped  and  the  spleen 
removed.  The  blood-vessels  were  carefully  ligated  and  the  abdomen  sponged 
dry.  At  the  time  I  took  the  opportunity  of  going  over  the  stomach  as  care- 
fully as  I  could  and  there  was  evidently  no  ulcerating  or  disease  in  the 
stomach  in  any  direction.  The  liver  at  that  time  was  commencing  to  show 
areas  of  contraction  here  and  there  throughout  both  of  its  lobes. 

The  blood  picture  of  this  woman  at  the  time  of  operation  was  very 
decidedly  improved;  in  fact,  from  a  condition  of  chronic  anemia  it  ran  near 
the  normal— red  cells,  4,400,000,  and  afterwards  4,600,000.  The  leukocytes  from 
4,000  ran  up  9,000.  Her  eosinophils  increased  from  2  to  5  for  the  field. 
The  hemoglobin  had  come  up  to  80;  so  there  was  nothing  very  notable  about 
the  blood  to  lead  you  to  a  final  diagnosis,  but  the  enlargement  of  the  spleen, 
extending  from  the  upper  crest  of  the  ilium  forward  to  the  umbilicus,  was 
very  definite,  and  the  pathological  examination  of  the  tissue  revealed  it  as  a 
true  Banti's  disease.  There  were  other  conditions  present  at  the  time  that  I 
will  speak  of  later.  There  is  nothing  now  notable  about  it,  except  the  great 
relief  from  pain  and  the  fact  that  she  is  able  to  lie  on  either  side  and  is 
regaining  very  considerably  a  feeling  of  strength  and  well  being. 

The  puzzling  thing  in  the  picture  in  this  case  is  the  fact  that  there  was  a 
decided  Wassermann.  There  was  an  old  story  probably  of  congenital  syphilis, 
so  the  tibia  has  been  enlarged  from  childhood.  At  the  age  of  8  years  she  had 
otitis  media,  followed  by  blindness  lasting  for  several  weeks. 

The  question  in  my  mind  is  just  how  much  the  specific  disease  had  to  do 
with  condition,  but  the  pathological  examination  showed  that  it  was  very 
definitely  a  true  Banti's  disease.  Two  or  three  of  the  pathologists  have  looked 
at  it  and  decided  that  syphilis  doesn't  enter  into  it  whatever. 
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Recurrent  Gall  Stones.   Patient.  Specimen. 

By  William  H.  Rankin,  M.  D. 

The  next  case  I  wish  to  report  is  that  of  a  gentleman  whom  I  had  the 
pleasure  of  operating  on  for  gall-stones  nine  years  ago.  I  throw  this  bone 
into  the  camp  just  for  contention.  He  remained  perfectly  well  until  last 
February  when  he  was  seized  with  sharp  pain  while  riding  in  a  railway  train 
several  hours  after  his  mid-day  meal.  These  attacks  became  more  frequent 
and  perhaps  more  severe,  so  I  decided  toinvestigate  the  matter  and  asked  the  X-ray 
more  severe,  so  I  decided  to  investigate  the  matter  and  asked  the  X-ray  man 
to  give  us  pictures  of  the  stomach,  the  duodenum,  the  gall-bladder  and  the 
appendix.  They  were  all  negative.  Gall-stones  didn't  show.  The  plates 
showed  considerable  sliding  of  the  viscera.  The  liver  and  stomach  were  lower 
than  they  should  be.  The  appendix  did  not  show;  the  retrocecal  bismuth 
clouded  the  picture  which  we  would  otherwise  have  gotten.  He  was  anxious 
for  relief  and  asked  for  another  operation. 

I  was  surprised  to  see  the  marked  difference  in  the  picture  when  I  opened 
the  abdomen  this  time  than  before.  Of  course,  at  the  first  operation — (re- 
marks not  completed).  He  had  had  during  the  course  of  several  years  very 
severe  attacks  of  gallstone  colic  and  evidently  several  attacks  of  peritonitis 
because  the  gall-bladder  was  imbedded  in  dense  adhesions  extending  every- 
where from  the  stomach  to  well  above  the  pylorus ;  indeed  so  intimate  were 
the  adhesions  that  it  was  with  considerable  difficulty  that  the  gall-bladder 
could  be  explored  before  they  were  divided  well  to  the  base.  At  that  time  I 
simply  drained  the  gall-bladder  and  removed  several  gall-stones.  A  drain  was 
inserted  without  being  attached  to  the  anterior  abdominal  wall  and  removed 
after  the  ordinary  period  of  gall-bladder  drainage.  He  did  perfectly  well  and 
went  home  in  a  few  days. 

At  this  time  when  the  abdomen  was  opened  the  adhesions  around  the  gall- 
bladder region  were  imbedded.  There  was,  however,  a  fairly  firm  band  between 
the  anterior  wall  and  the  stomach  which  when  divided  the  stomach  shot  into 
the  wound  and,  what  is  a  singular  thing,  at  the  base  of  the  gall-bladder,  at 
the  ducts,  there  was  a  band  of  adhesions  attached  to  the  upper  margin  of  the 
liver,  tying  it  to  the  anterior  abdominal  wall.  The  gall-bladder  was  free 
everywhere,  pointing  downward,  elongated  and  fiilled  with  agll-stones.  I 
removed  the  gall-bladder  and  also  the  appendix  at  the  same  operation,  inserted 
a  small  drain  for  two  or  three  days  and  thereafter  he  did  perfectly  well  and 
left  the  hospital  two  weeks  ago  and  is  now  riding  around  quite  comfortably. 

There  is  nothing  of  any  importance  about  the  case  except  the  fact  that  he 
has  been  cut  twice;  that's  all. 

Perforating  Duodenal  Ulcer.  Patient. 

By  William  H.  Rankin,  M.  D. 

The  next  case  I  wish  to  report  is  just  for  the  reason  that  it  brings  up  a 
point  as  to  the  advisability  on  all  occasions  of  excising,  or  attempting  to 
excise,  gastric  ulcers.  I  believe  there  is  a  feeling  nowadays  that  all  gastric 
ulcers  should  be  excised. 

This  young  man  was  seized  with  an  acute  perforating  duodenal  ulcer  and 
at  the  operation  it  was  with  great  difficulty  that  you  could  pull  the  duodenum 
down  to  get  even  a  good  view  of  the  ulcer,  which  was  about  the  size  of  a 
nickel  and  had  a  linear  perforation  of  perhaps  one-third  of  an  inch.  It  was 
with  a  very  great  deal  of  difficulty  that  you  could  get  at  it  freely  to  close  it 
over.  It  was  one  of  those  cases  where  the  duodenum  is  attached  very  high 
and  very  firmly  bound  down  by  its  full  peritoneum.  However,  we  were  able 
to  close  the  opening  in  the  duodeum  and  reinforce  it  with  omentum  and 
followed  this  with  a  gastronenterostomy  done  in  the  ordinary  way.  This 
high  attachment  of  the  stomach,  however,  made  the  doing  of  a  gastronete- 
rostom  no  very  easy  thing;  that  is  to  say,  to  get  enough  of  the  contracted 
and  highly-placed  stomach  down  to  get  enough  of  the  tissue  in  the  clamp  to  do 
a  sufficiently  long  anastomosis.  However,  it  was  done  and  the  after-results 
have  been  perfectly  satisfactory.  At  the  same  time  we  also  removed  this 
young  man's  appendix,  because  it  was  evidently  a  bad  one.  It  was  one  of 
those  large,  fat  appendix  cases  where  the  patient  is  much  better  off  with  the 
appendix  out. 

Now,  the  question  at  the  time  was  whether  it  would  be  worth  while  to 
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divide  the  outer  leaf  of  the  peritoneum  and  free  the  duodenum  sufficiently  to 
bring  it  down  in  the  presence  of  the  infection,  however  mild,  from  the  perfora- 
tion. The  abdomen  was  sponged  with  moist  compresses  and  closed  without 
drainage. 

Presenting  the  patient  to  the  Society,  the  doctor  said : 

This  young  man  is  not  very  portly,  but  he  is  several  pounds  heavier  than 

he  was. 

Question  by  Dr.  John  T.  Bottomley,  of  Boston,  Mass.:  How  long  after 
the  perforation,  doctor? 

By  Dr.  Rankin  :  About  twelve  hours. 

Fibroid  of  the  Long  Pedicle   Simulating   Gail-Bladder.  Specimen. 

By  William  H.  Rankin,  M.D. 

I  ran  into  an  odd  thing  today.  A  colored  woman  was  sent  in  for  extra- 
uterine pregnancy.  She  was  having  considerable  pain  in  a  mass  above  the 
pubis  and  a  good  deal  of  tenderness  over  the  abdomen.  However,  I  made 
out  a  four-months'  pregnancy,  and  this  tumor  was  in  the  gall-bladder  region. 
I  was  rather  more  inclined  to  think  it  was  some  neoplasm  of  the  region  of  the 
gall-bladder,  or  the  flexure  of  the  colon,  than  anything  else.  It  was  freely 
movable  forward.  You  could  bring  it  well  into  the  stomach  and  move  it 
somewhat  forward  in  the  stomach,  but  could  not  set  it  down  very  well,  when 
it  would  go  back  in  the  kidney  region.  It  moved  too  far  forward  to  associate 
it  with  the  kidney.  When  I  opened  the  abdomen  I  found  it  attached  to  the 
point  of  the  uterus  and  was  just  a  little  surprised,  although  I  had  thought  of 
fibroids,  but  it  was  one  of  those  cases  of  loose  broad  ligaments  where  the 
uterus  can  be  drawn  almost  in  any  direction.  It  floated  forward  in  the  gall- 
bladder region  and  I  suppose  an  occasional  twist  gave  her  the  pain  and 
caused  nearly  all  the  trouble.  I  simply  enucleated  it  and  sent  her  back  to 
the  ward. 

Carcinoma  of  the  Ileocecal  Valve.  Specimen. 

By  William  H.  Rankin,  M.  D. 

I  also  had  the  luck  today  to  run  into  a  carcinoma  of  the  ileocecal  valve. 
It  was  one  of  the  very  nasty  ones.  I  say  carcinoma  because,  although  I  have 
not  had  the  pathologist's  report,  the  thickening  was  restricted  particularly  and 
completely  almost  to  the  pyloric  opening — at  least,  the  ileocecal  opening,  and 
this  firm  fibrous  band  in  the  ilocecal  opening  was  bound  by  the  adhesion  to 
the  peritoneum,  particularly  over  the  iliac  vein.  It  was  rather  ticklish  to  cut 
it  free  of  the  intestine  and  in  dividing  it  and  shelling  it  out  with  my  finger 
I  unfortunately  opened  the  intestine,  but  was  finally  able  to  free  it  and  bring 
it  up  and  there  was  nothing  else  to  do  but  do  a  lateral  anastomosis  between 
the  ileum  and  the  ascending  colon,  but  it  was,  I  think,  one  of  the  cases  that 
perhaps  something  else  had  better  done.  The  man  had  not  had  a  complete 
obstruction,  but  it  was  so  nearly  complete  that  his  intestines  were  tremendously 
distended,  edematous  and  friable,  so  friable  in  fact  that  ligation  with  catgut 
would  cut  unless  it  was  doubled  and  it  had  to  be  ligated  and  turned  in  with 
purse-string.  The  entire  tissue  of  the  small  intestine  was  exceedingly  friable 
and  difficult  to  stitch  up.  With  a  man  in  that  toxic  condition  I  think  that  if  I 
had  brought  out  a  loop  of  small  intestine  it  would  perhaps  have  been  easier. 
However,  when  I  got  in  it  was  simply  a  case  of  having  to  go  through  with  it. 

I  have  no  doubt  but  that  this  hard  cartilaginous  mass  is  a  carcinoma. 

This  is  the  gall-bladder,  filled  with  gall-stones,  that  I  removed;  and  this  is 
the  Banti.    The  others  have  no  very  great  importance. 

Perforating  Duodneal  Ulcer.  Patient 

By  William  H.  Rankin,  M.D. 

Major  Raymond  P.  Sullivan  : 

"There  is  just  one  thing  I  would  like  to  call  attention  to  and  that  is  this: 
in  those  high-lying  stomachs  brought  up  very  high  under  the  liver,  I  think 
gastroenterostomy  is  contraindicated,  but  a  gastroduodenostomy  is  indicated, 
not  a  Finney  operation,  but  just  a  side-to-side  anastomosis  between  the  pyloric 
antrum  and  any  portion  of  the  duodenum  that  you  can  sret,  in  preference  to  an 
anterior  gastroenterostomy. 
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"I  think  if  you  get  another  one  of  those,  Dr.  Rankin,  and  try  that  out, 
you  will  find  that  it  holds  like  a  double-barreled  gun.  I  have  seen  it  work 
beautifully  in  two  cases." 

Paper  of  the  Evening: 
"Certain  Phases  of  Gastric  and  Duodenal  Surgery." 

By  John  T.  Bottomley,  M.  D., 

Boston,  Mass. 
(By  Invitation) 

Dk.  H.  Beeckman  Delatour: 

"We  are  indebted  to  Dr.  Bottomley  for  coming  here  this  evening  and 
placing  this  paper  before  us.  There  has  been  a  great  deal  in  it  that  has  been 
of  extreme  interest  to  me  and  I  hardly  know  just  where  to  begin  to  discuss  it. 

"There  is  one  condition  in  the  upper  abdomen  that  I  have  seen  which  the 
doctor  did  not  refer  to  at  all,  the  treatment  of  which  has  puzzled  me  a  great 
deal,  and  that  is  the  distended  duodenum,  the  enlarged  duodenum.  Occa- 
sionally we  see  cases  with  chronic  gastric  symptoms  that  are  not  definite  as  to 
either  the  stomach  or  the  duodenum,  not  indicative  of  ulcer,  and  still  we 
fall  back  on  a  diagnosis  of  ulcer.  In  some  of  these  cases  on  opening  the 
abdomen  and  exposing  the  stomach  and  duodenum  we  find  no  evidence  of 
ulcer,  but  a  large,  distended  duodenum  which  extends  all  the  way  to  the 
jejunal  junction.  These  cases  have  been  most  difficult  to  determine  what 
operative  procedure  should  be  done.  I  fail  to  see  where  a  gastrojejunostomy 
can  be  of  any  special  benefit,  and  in  closing  I  hope  that  Dr.  Bottomley  will 
have  something  to  say  about  them. 

"Another  thing  which  occurs  to  me  is  that  in  cases  where  we  have 
operated  for  a  suspected  ulcer  and  no  ulcer  can  be  demonstrated,  it  is  im- 
possible to  satisfy  yourself  that  an  ulcer  exists  and  whether  it  is  proper  or 
not  to  do  an  anastomosis.    It  is  my  practice  not  to  anastomose. 

"The  doctor  spoke  of  the  loss  of  weight  in  duodenal  ulcers.  I  think  that  is 
a  very  significant  symptom  in  these  cases.  I  have  noted  particularly  in  a  num- 
ber of  cases  that  the  loss  of  weight  seemed  to  be  entirely  out  of  proportion  to 
the  severity  and  duration  of  the  symptoms  and  one  rather  expected  to  find  a 
malignancy  than  a  simple  ulceration. 

"As  to  the  Polyo  operation :  I  am  very  favorable  to  that.  It  seems  to  me 
that  where  we  do  a  pylorectomy  it  is  a  very  satisfactory  and  a  much  easier 
and  more  rapid  operation  than  any  other. 

"Now  when  it  comes  to  the  question  of  perforating  ulcer  I  am  afraid 
there  must  be  something  different  in  the  peritoneal  cavity,  the  upper  peritoneal 
cavity,  in  Brooklyn  from  the  ones  that  exist  in  Boston.  I  think  it  is  the 
general  feeling  here  that  we  can  get  along  better  without  drainage  than  with  it. 
Personally,  I  am  very  much  averse  to  inserting  drainage  of  any  sort  in  these 
cases  of  perforating  ulcer.  If  operation  is  not  undertaken  until  after  the 
lapse  of  six  or  eight  hours  we  are  pretty  likely  to  have  a  peritonitis  well 
started,  and  if  it  has  already  started,  drainage  isn't  going  to  do  a  great  deal 
to  prevent  its  spreading.  In  cases  operated  earlier  I  have  not  followed  the 
bacterial  examination  so  I  cannot  give  any  personal  opinion  as  to  whether  the 
fluid  which  escapes  is  sterile  or  not,  but  if  it  is  not  sterile,  I  think  that  in  the 
great  majority  of  cases  the  peritoneum  is  perfectly  capable  of  taking  care  of 
what  little  infection  there  may  be. 

"Now  as  to  the  after-care  of  cases :  I  am  satisfied  that  a  certain  number 
of  recurrences  are  due  entirely  to  the  unfortunate  diet  of  the  individual. 
These  people,  for  weeks  and  months,  and  years  sometimes,  have  practised 
starvation,  they  have  given  up  one  food  after  another  in  the  desire  or 
expectation  of  getting  relief,  and  they  practically  starve  themselves.  After 
they  are  operated  upon  they  find  that  they  can  eat  things  that  they  have  not 
tasted  for  a  long  time  and  they  go  off  on  a  good  big,  generous  diet  and  it  is 
very  difficult  to  control  them.  I  have  at  the  present  time  under  my  observa- 
tion a  man  upon  whom  I  operated  two  years  ago.  He  went  for  nearly  a 
year  without  any  symptoms  and  now  every  once  in  a  while  he  has  some 
return  of  symptoms,  but  there  is  nothing  definite.  I  cannot  satisfy  myself 
that  he  has  a  recurrence  of  ulceration  for  it  is  only  after  he  has  indulged 
inordinately  that  he  has  a  recurrence  of  his  symptoms. 

"The  first  case  that  the  doctor  spoke  of,  in  which  death  occurred  with 
dilation  of  the  stomach,  brought  to  my  mind  a  case  in  whom  there  were 
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absolutely  no  signs  of  peritonitis  or  any  inflammatory  condition,  in  whom  the 
stomach  became  greatly  dilated  and  lavage  was  carried  out  for  three  days 
without  any  abatement  of  the  symptoms,  and  on  re-opening  the  abdomen  I 
found  that  the  cause  of  the  trouble  was  due  to  an  improper  suturing  of  the 
stomach  to  the  opening  in  the  mesentery,  and  the  distal  portion  of  the 
anastomosis  had  slipped  back  into  the  lesser  cavity,  shutting  off  the  jejunum, 
and  we  had  a  vicious  circle  produced  through  the  stomach  and  duodenum  and 
back  into  the  stomach  again,  with  acute  dilatation  of  the  stomach  and  per- 
sistent vomiting." 

Dr.  Arthur  H.  Bogart: 

"It  is  getting  late  and  I  do  not  feel  that  I  can  add  anything  to  the  paper. 

"One  thing  which  has  impressed  me  is  how  it  is  that  one  man  can  get 
together  55  stomach  cases  in  a  year.  I  have  done  532  or  536  operations  this 
year  and  I  do  not  believe  9  of  them  have  been  stomach  cases,  in  a  large 
hospital  service. 

"I  have  been  impressed  with  the  view  set  forth  in  the  communication  that 
excision  of  ulcers  of  the  stomach  doesn't  always  cure  cases  of  ulcer.  Some- 
thing else  has  to  be  done,  probably  gastroenterostomy. 

"I  would  like  to  hear  some  discussion  about  the  complications  following 
gastroenterostomy.  We  get  these  cases  in  the  usual  way.  Apparently  one  is  as 
good  as  the  other,  as  far  as  we  can  tell.  Every  once  in  a  while  one  goes 
along  without  hemorrhage  or  difficulty,  but  they  will  begin  to  vomit,  and  a 
few  do  vomit  in  spite  of  everything  that  you  can  do  until  they  die.  If  you 
attempt  to  re-open  the  incision  and  find  out  what  the  matter  is  you  don't  find 
out,  and  they  die  anyway. 

"s  to  re-opening  cases  that  bleed;  I  believe  in  letting  them  alone.  Wash- 
ing out  of  the  stomach,  as  suggested  by  Dr.  Bottomley,  is  good  practice,  but 
to  re-open  cases  of  that  sort  has  never  been  of  any  value,  in  my  experience. 

"I  want  to  thank  the  doctor  for  his  interesting  paper." 

Dr.  John  E.  Jennings  : 

"I  was  very  much  interested  in  Dr.  Bottomley's  paper  from  start  to  finish. 
I  thoroughly  agree  with  Dr.  Codman  in  the  attitude  which  he  has  taken,  which 
he  started  up  in  Boston  and  in  this  city,  and  believe  he  has  done  a  splendid 
thing  in  calling  us  to  honesty  in  these  cases. 

"There  are  one  or  two  things  that  I  want  to  say.  One  is  with  regard  to 
drainage  after  perforating  gastric  ulcer,  in  which  I  must  say  I  sympathize  a 
good  deal  with  Dr.  Bottomley.  I  am  going  to  stand  up  a  little  bit  for  him 
there.  When  I  get  thinking  about  the  question  of  drainage  I  say  to  myself 
that  it  is  a  good  idea  not  to  drain.  However,  in  looking  over  my  cases  I 
find  that  I  drain  a  good  many  of  them.  When  I  am  actually  up  against  it 
and  I  don't  want  to  gamble,  I  drain.  I  drained  the  last  one  I  did  the  day 
before  yesterday.  I  made  up  my  mind  that  I  wouldn't  drain  any  more,  but  I 
did  so.  I  feel  this  way  about  it :  there  is  a  difference  in  the  way  in  which 
we  clean  out  the  abdomen.  I  think  that  is  very  very  important.  I  cannot  get 
along  without  the  Pool  suction  tube,  and  if  I  do  have  to  operate  out  of  town, 
as  I  did  a  while  ago,  and  find  I  haven't  any  suction  apparatus,  a  laparotomy 
sponge  doesn't  take  its  place.  If  you  can  get  the  abdomen  really  clean,  I  am 
sure  it  is  much  safer  in  such  cases  to  get  along  without  drainage.  On  the 
other  hand,  there  are  cases  which  one  gets  well  after  12  hours,  in  which  there 
is  a  general  marked  peritonitis,  the  bowels  are  red  and  the  exudate  thick  and 
comes  with  difficulty  through  the  suction  tube.  My  conscience  is  opposed  to 
leaving  those  cases  without  drainage,  suprapubic  anyway.  I  do  not  always 
drain  to  the  side.  Sometimes  I  do  and  sometimes  I  don't.  I  think  the  raffia 
drain  is  very  handy  because  you  can  drain  for  12  or  24  hours  with  it  and 
it  won't  interfere  with  the  healing  of  the  wound. 

"There  is  one  other  thing  that  I  would  like  to  speak  of.  Dr.  Bottomley 
spoke  of  doing  a  gastroenterostomy  after  the  excision  of  a  gastric  ulcer.  In 
one  or  two  cases  in  which  I  found  a  rather  well-marked  spastic  condition  of 
the  pylorus  I  have  had  satisfaction  in  dilating  the  pylorus  from  within  the 
stomach  with  my  fingers.  I  think  that  that  will  give  you,  for  a  short"  time,  a 
duodenal  reflux  which  will  correspond  with  the  alkalinity  one  gets  from 
gastro  j  ej  unostomy. 

"There  is  one  other  thing  I  would  like  to  mention  and  that  is  this:  in 
duodenal  ulcer,  in  the  rather  acute  types  and  the  more  chronic  types  very 
close  scrutiny  of  the  gall-bladder  is  indicated.  We  have  to  deal  not  only 
with  ulceration  of  the  duodenum,  but  also  with  a  chronic  duodenitis,  and  in 
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many  of  those  cases  this  is  secondary  to  a  cholecystitis  which,  at  intervals, 
pours  into  the  duodenum  infection  and  keeps  up  the  duodenitis,  even  after  the 
ulcer  heals.  Those  cases,  I  think,  can  be  detected  in  the  gland  at  the  duct, 
and  resection  of  the  gall-bladder  will  reveal  the  condition  of  the  mucosa.  It 
does  not  add  much  to  the  risk  of  the  operation." 

Major  Raymond  P.  Suluvan: 

"Talking  about  the  difference  in  the  peritoneal  cavities  found  in  Boston 
and  those  found  in  Brooklyn  and  the  question  of  whether  to  drain  or  not  to 
drain,  brings  to  mind  the  dispute  which  Dr.  Bottomley  and  I  had  in  Detroit 
two  years  ago  relative  to  my  opposition  to  drainage. 

"My  point  is  taken  by  Dr.  Jennings — that  really  it  is  not  possible  to 
mechanically  cleanse  the  abdomen  without  traumatizing  the  peritoneal  coats.  It 
is  surprising  to  see  how  you  can  get  along  without  drainage.  In  June  two 
years  ago,  I  reported  a  series  of  22  cases  of  perforating  ulcers,  and  in  going 
over  that  series  I  find  that  I  did  not  begin  to  leave  off  all  drainage  until  the 
last  5  cases.  Now,  they  were  all  scrutinized  a  little  further,  and  the  longest 
one  of  those  reported  was  six  hours  (one  was  six  hours)  ;  the  others  were 
two  and  three  hours ;  with  the  suction  apparatus  without  doing  anything  at  all 
before  the  coagulation  of  the  drainage  takes  place,  and  I  recall  very  distinctly 
removing  a  piece  of  roast  beef  from  the  pelvis  of  a  woman,  behind  the 
uterus,  with  my  hand  before  putting  the  suction  tube  down  into  the  pelvis 
and  cleaning  it  out,  and  we  closed  her  up  absolutely  tight  after  a  gastroenteros- 
tomy ;  and  I  saw  her  today. 

"The  question  of  dealing  with  the  infective  organism  primarily  depends 
upon  the  length  of  time  that  that  exudate,  which  may  be  carried  through 
from  the  perforation  into  the  abdominal  cavity,  has  time  to  develop.  How  is 
it  that  in  this  present  war,  with  the  greatest  percnetage  of  success  in  cases  of 
gunshot  wounds  of  the  abdomen,  they  arert't  opened  at  all?" 

By  Dr.  BottomlEy  :  "Because  of  the  plugging  up  of  the  omentum." 

By  Major  Sullivan  :  "That  may  be  true,  but  do  you  know  of  any  gun- 
shot wound  of  the  abdomen  that  has  only  one  perforation  of  the  bowel?" 

By  Dr.  Bottomley  :  "I  take  back  omentum ;  I  meant  mucous  membrane." 

By  Major  Suluvan  :  "It  is  fair  to  assume  that  there  is  a  certain  percent- 
age of  the  perforations  in  the  bowel  that  are  not  going  to  be  plugged,  and  all 
those  men  get  is  a  grain  and  a  half  of  morphia,  and  the  cases  are  getting 
well.  There  is  a  tremendous  percentage  dying,  but  I  am  talking  about  the 
poor  fellows  in  No  Man's  Land  for  24  hours  untoched." 

At  this  point  in  his  remarks,  the  Major  referred  to  a  recent  report  of 
3,000  cases  with  one,  two  and  three  perforations  and  still  the  men  lived. 
Continuing,  the  Major  went  on  to  say: 

"Now  if  that  is  true,  why  isn't  it  true  that  a  patient  with  a  chronic  ulcer, 
which  is  a  chronic  invasion,  developing  a  chronic  resistance,  hasn't  got  the 
same  chance  at  the  time  of  the  acute  perforation?  The  men  in  the  war 
game  are  developed  far  beyond  anything  that  we  see  in  civil  life.  The  re- 
sistance in  the  abdominal  cavity  of  an  individual  carrying  a  chronic  ulcer  is 
greater  than  that  of  the  acute  perforating  fulminating  ulcer.  I  don't  think  I 
have  seen  an  acute  perforating  ulcer  that  I  didn't  drain.  I  don't  believe  I 
have  ever  had  one  where  the  chronic  resistance  had  developed  under  four 
hours." 

"My  point  is  taken  by  Dr.  Jennings — the  question  of  healing  or  question 
of  mechanical  cleansing.  I  believe  it  is  the  most  flagrant  error  to  use  an 
excessive  amount  of  packing  promiscuously  in  the  abdomen  for  anything.  It 
is  a  great  deal  worse  to  wipe  the  abdomen."  At  this  point  the  Major  referred 
to  the  fact  of  "the  circulation  starting  up  to  take  care  of  it,"  and  stated  that 
the  more  you  do  to  traumatize  the  more  you  to  do  to  knock  out  the  resistance 
of  the  peritoneum.  Continuing,  he  said:  "I  have  drained  lots  of  them.  I  will 
continue  to  take  a  chance  on  the  peritoneum  if  I  get  them  and  will  continue  to 
gamble  if  I  get  them  under  four  hours." 

Dr.  Mathias  Figueira  : 

"In  my  experience  and  in  the  experience  of  several  surgeons  I  have  been 
associated  with,  drainage  of  the  peritoneum  after  infection  is  a  proper  pro- 
cedure. When  you  have  a  perforated  gastric  ulcer  you  do  not  know,  nor  have 
you  any  means  of  knowing  whether  you  are  going  to  have  infection  or  not. 
In  some  cases  we  know  that  we  have  infection,  whereas  in  others  the  patients 
get  well  without  infection,  and  that  being  the  case,  a  series  of  5,  10  or  20 
cases  does  not  prove  anything  because  the  twenty-first  or  twenty-second  case 
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may  give  the  surgeon  a  lesson  he  will  never  forget,  and  I  would  like  to  know 
what  harm  is  there  in  drainage  anyhow.  Take  20  cases  and  drain  them,  or 
take  SO  cases  and  drain  them  and  take  another  50  cases  and  don  not  drain  them 
and  I  do  believe  that  in  the  series  of  50  cases  that  you  don't  drain  you  get 
more  trouble,  and  may  be  some  deaths,  than  you  do  in  the  cases  that  are 
drained,  because  proper  drainage,  done  in  the  proper  way  and  attended  with 
proper  care,  carries  with  it  no  danger. 

"There  was  something  said  here  about  enlarged  duodenum.  I  believe  the 
proper  treatment  for  those  cases  is  to  anastomose  the  enlarged  duodenum  with 
the  jejunum  a  duodeno  jejunostomes.  Gastro  jejunostomy  with  a  elusion 
of  pilorus  has  also  been  recommended. 

Major  Edwin  H.  Fiske: 

"I  would  like  to  ask  in  regard  to  the  routine  procedure  of  gastroenteros- 
tomy following  acute  perforating  gastric  or  duodenal  ulcers.  Among  the 
cases  that  I  have  done  I  recall  two  deaths  following  acute  perforations.  In 
one  of  them  there  was  an  undoubted  leak  from  the  suturing  of  the  duodenal 
ulcer.  The  ulcer  had  either  not  been  sutured  properly,  or  the  suture,  as  it 
seemed  at  the  examination  post-mortem,  had  torn  out  from  the  duodenal  wall 
and  allowed  the  ulcer  to  re-open,  or,  at  least,  permitted  the  duodenum  to 
re-open  and  re-infect  the  abdomen.  That  occurred  about  four  years  ago.  It 
struck  me  at  that  time  that  if  I  had  performed  a  gastroenterostomy  in  those 
cases  the  failure  of  the  suturing  of  the  ulcer  wouldn't  have  occurred,  and 
ever  since  then  1  have  followed  the  routine  in  every  case  of  ruptured 
duodenal  ulcer  of  doing  a  gastroenterostomy  following  the  suturing  of  the 
perforating  ulcer. 

"What  is  it  that  cures  duodenal  ulcer?  It  may  be  the  drainage  or  the 
alkaline  secretions  neutralizing  the  gastric  juices,  but  whatever  it  is  the  ulcers 
are  cured  by  a  simple  gastroenterostomy.  We  excise  an  ulcer  of  the  lesser 
curvature  and  do  a  gastroenterostomy  to  drain  the  stomach  and  allow  the 
gastric  juices  to  be  neutralized  by  the  intestinal  secretions.  Is  not  than  an 
argument  in  favor  of  doing  a  gastroenterostomy  at  the  time  of  closing  the 
perforating  ulcer?" 

At  this  point  in  his  remarks  the  Major  said  that  the  same  condition  is 
present  in  this  as  in  chronic  ulcer,  and  said  he  would  like  to  ask  Dr.  Bottomley 
if  he  does  not  think  that  gastroenterostomy  after  closure  of  a  perforating 
duodenal  ulcer  is  an  aid  in  securing  rapid  healing. 

Dr.  J.  Bion  Bogart: 

"I  had  not  intended  saying  anything  when  I  came  here  tonight,  but  now 
that  I  am  here  I  am  bound  to  say  that  these  fellows  from  Boston  do  not 
stick  to  Boston  surgery  alone,  but  they  go  clear  up  into  New  England,  and  I 
could  have  told  my  brother  that  the  cases  that  were  operated  on  were  not  all 
Boston  cases."  The  doctor  referred  at  this  point  in  the  discussion  to  the 
practice  of  Dr.  Richardson,  whom  he  said  he  thought  Dr.  Bottomley  knew,  to 
leave  Boston  in  the  evening  to  go  up  into  New  England  for  the  purpose  of 
operating  on  cases  and  returning  to  Boston  the  next  morning  and  resuming 
the  day's  work  in  Boston.    Continuing,  he  isaid : 

"I  arose  to  roll  an  apple  of  discord  into  this  discussion.  It  is  this,  and  it 
may  seem  a  very  remarkable  statement  which  I  am  about  to  make.  I  never 
did  a  gastroenterostomy  following  an  acute  perforation  of  the  stomach  or 
duodenum,  and  so  far  as  I  can  recall,  none  of  the  cases  that  I  have  operated 
on  have  died,  so  I  have  not  been  very  strongly  impressed  with  the  necessity 
of  doing  gastroenterostomy.  It  has  always  seemed  to  me  that  these  patients 
had  as  much  as  most  of  them  could  do  to  recover  from  what  they  have  to 
suffer  from  (the  perforation)  in  the  intervening  time,  because  most  of  my 
cases  have  been  over  six  hours,  without  adding  any  further  operative  risk 
to  them. 

"I  never  operated  on  one  of  those  acute  perforations  without  drainage 
until  after  I  saw  Dr.  Jennings  close  one  without  drainage.  Now  here  he 
comes  out  tonight  and  advocates  draining  all  cases.  Fortunately,  my  case 
got  well.    I  do  not  know  what  I  am  going  to  do  now." 

Dr.  John  E.  Jennings: 

"I  did  not  say  I  drained  all  cases,  Dr.  Bogart.  I  said  that  I  would 
hesitate  not  to  drain  a  case  of  twelve  hours,  particularly  if  I  was  unable  to 
thoroughly  cleanse  the  peritoneum  by  suction." 
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Dr.  John  T.  BottomlEy: 

"In  answer  to  Dr.  Delatour  let  me  say  that  I  never  do  a  gastroenterostomy 
for  an  ulcer  that  I  can  not  feel  or  see.  Unless  I  can  demonstrate  an  ulcer, 
I  won't  do  a  gastroenterostomy.  In  the  early  days  of  gastric  surgery  gas- 
troenterostomy was  often  done  without  sufficient  indications  and  the  results 
were  bad. 

"The  dilated  duodenums  are  very  interesting.  I  have  not  seen  one  in 
many  years.  When  I  did  see  a  case  some  years  ago,  I  did  not  know  what  to 
do  for  it  and  I  wisely  did  nothing.  From  my  general  reading  about  the 
condition  I  believe  that  it  is  secondary  to  obstruction  and  that  the  obstruction 
is  due  to  constriction  at  the  duodeno-jejunal  fold;  if  I  meet  with  another 
dilated  duodenum,  I  am  going  to  cut  the  duodeno-jejunal  fold  between  two 
ligatures. 

"Now  as  to  the  much  discussed  question  of  gastroenterostomy  and  of 
drainage  in  the  operation  for  perforated  ulcer.  I  have  not  been  doing  a 
gastroenterostomy  as  part  of  the  operation  and  for  reasons  given  in  my  paper 
1  am  going  to  continue  the  habit.  As  to  drainage,  even  the  remarks  of  Dr. 
Jennings  and  the  other  gentleman  still  leave  me  unconvinced. 

"Dr.  Fiske  and  I  start  with  premises  that  are  radically  different.  He 
premises  that  the  field  after  perforation  is  not  infected  whereas  I  believe  that 
the  field  is  infected ;  if  each  argues  from  his  own  point  of  view,  we  are  bodi 
correct  but  I  still  feel  that  drainage  is  the  proper  thing. 

"I  do  not  wipe  out  the  peritoneal  cavity  with  gauze  or  with  wet  com- 
presses. I  was  trained  under  Dr.  J.  C.  Munro  who  was  much  opposed  to  this 
practice  and  I  have  followed  his  teachings.  I  have  been  satisfied  with  taking 
care  of  such  exudate  as  escapes  during  the  course  of  operation  and  with 
removing  such  of  it  as  is  taken  up  by  the  protecting  wicks. 

"I  have  never  used  a  Poole  tube  but  what  I  have  heard  here  this  evening 
convinces  me  that  I  should  own  one. 

"I  can  not  see  any  possible  harm  arising  from  temporary  drainage  and  I 
am  going  to  continue  the  use  of  it.  You  men  may  eventually  get  enough 
cases  to  convince  me  that  I  am  wrong  but  10,  15  or  20  cases  do  not  prove 
anything  in  this  matter ;  in  the  six  cases  that  were  closed  without  drainage 
at  the  Boston  City  Hospital,  the  one  case  that  died  from  general  peritonitis  is 
a  great  deal  stronger  argument  for  drainage  than  the  four  or  five  casee  that 
recovered  are  for  non-drainage. 

"The  'roast  beef  story  related  by  Dr.  Sullivan  alarms  me  greatly.  If  I 
ever  perforate  in  Brooklyn,  I  want  the  surgeon  who  operates  on  me  to  put  a 
drain  in  my  pelvis. 

"I  thank  you  all  very  much  for  your  courtesy  and  attention  this  evening." 


iWebtcal  ^octetp  of  tfje  Count?  of  Hmgsi 
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MEDICAL  SOCIETY  OF  THE  COUNTY 
OF  KINGS  STATED  MEETING,  MAY 
21,  1918. 

The  President,  Dr.  Frederick  C.  Holden,  in 
the  chair.  There  were  about  275  present. 
The  meeting  was  called  to  order  at  8:45  p.  m., 
and  the  minutes  of  the  previous  meeting  were 
read  and  approved  and  placed  on  file.  Dr. 
Walter  A.  Sherwood  announced  a  letter  of 
importance  to  be  read  after  the  Scientific 
Session. 

Report  of  Council. 
The  Council  reported  favorably  upon  the 


following  applications  for  membership: 
Nicholas  E.  Caputo,  119  Franklin  Ave.,  h.  I. 

C.  H.,  1916;  proposed  by  H.  B.  Matthews; 

seconded    by    Membership  Committee; 

Mar.  '18. 

Carl  Otto  Fischer,  631  Macon  St.,  L,  I.  C.  H., 
1916;  proposed  by  R.  F.  Herriman ;  sec- 
onded by  J.  Horni;  April  '18. 

Charles  D.  Karutz,  826  Macon  St.,  N.  Y. 
Univ.,  1917;  proposed  by  R.  F.  Herri- 
man  ;  seconded  by  J.  Horni ;  April  '18. 

Benjamin  Kaufman,  90  Bay  25th  St.,  Univ.  & 
Bell,  1912.  proposed  by  E.  H.  Mayne; 
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seconded  by  Membership  Committee: 
April  '18. 

Election  of  Members. 
The  following,  duly  proposed  and  accepted 
by  the  Council,  were  declared  elected  to  ac- 
tive membership : 

George  Ball,  297  Hinsdale  St.,  L.  I.  C.  H., 
1912;  proposed  by  J.  Katz ;  seconded  by 
Membership  Committee.  Mar.  '18. 

Beeckman  J.  Delatour,  1232  Dean  St.,  Johns 
Hopkins,  1915;  proposed  by  H.  B.  Dela- 
tour ;  seconded  by  F.  C.  Holden ;  Mar.  18. 

Edwin  F.  Gissler,  32  Cedar  St. ;  N.  Y.  Eclec- 
tic, 1897;  proposed  by  R.  S.  Fowler;  sec- 
onded by  J.  Horni;  Jan.  '18. 

Ruth  Ingraham,  444  Clinton  Ave. ;  Johns 
Hopkins,  1914;  proposed  by  Elizabeth  A. 
Bruyn ;  seconded  by  Membership  Com- 
mittee; Mar.  '18. 

Sylvan  D.  Lazarus,  106  Howard  Ave.,  Ford- 
ham,  1915;  proposed  by  A.  D.  Smith;  sec- 
onded by  J.  H.  Isquith;  Mar.  '18. 

Applications  for  Membership. 

Applications  for  membership  were  received 
from  the  following: 

Harry  Apfel,  327  Pennsylvania  Ave.,  L.  I.  C. 
H.,  1908;  proposed  by  F.  C.  Holden; 
seconded  by  H.  B.  Matthews ;  May  18. 

Walter  S.  Bennett,  2181  Bedford  Ave,  Johns 
Hopkins,  1911;  proposed  by  R.  W.  Shear- 
man; seconded  by  H.  B.  Matthews; 
May  '18. 

Richard  Birnie,  646  Herkimer  St,  Harvard, 
1911;  proposed  by  H.  B.  Matthews;  sec- 
onded by  Membership  Committee,  May, 
'18. 

John  J.  Black,  87  India  St,  Fordham,  1918; 

proposed  by   Alfred   Bell;   seconded  by 

Membership  Committee;  May  '18. 
George  E.  Brockway,  Jr.,  407  Ocean  Ave, 

Johns  Hopkins,  1911 ;  proposed  by  R.  W. 

Shearman ;     seconded    by  Membership 

Committee ;  May  '18. 
Arnold  H.  Bullwinkel,  350  Macon  St. ;  L.  I.  C. 

H,  1913 ;  proposed  by  C.  S.  Cochrane ; 

seconded  by  A.  M.  Judd;  May  '18. 
Abraham  L.  Cardozo,  635  St.  Marks  Ave. ; 

L.  I.  C.  H. ;  proposed  by  H.  B.  Matthews ; 

seconded    by    Membership  Committee; 

May  '18. 

Joseph  A.  Driscoll,  97  Park  Ave. ;  L.  I.  C.  H. ; 

L.  I.  C.  H,  1917;  proposed  by  H.  B. 

Matthews;    seconded   by  Membership 

Committee;  May  '18. 
William  J.  Durkin,  2353  Foster  Ave. ;  Univ. 

proposed   by   H.    B.    Matthews;  sec- 

Committe;  May  '18. 

onded    by    Membership  Committee; 

May,  '18. 

Francis  C.  Ferguson,  560  58th  St.;  N.  Y. 
Horn.  Coll,  1915 ;  proposed  by  J.  Wachs- 
man ;  seconded  by  Membership  Commit- 
tee; May  '18. 

Louis  Greenberg,  4516  12th  Ave.;  P.  &  S,  N. 
Y,  1908;  proposed  by  M.  B.  Gordon; 
seconded  by  Membership  Committee ; 
May  '18. 


Nathan  S.  Hanellin,  368  41st  St.:  P.  &  S, 
Bait,  1911;  proposed  by  J.  Wachsman; 
seconded  by  Membership  Committee; 
May  '18. 

Richard  Henry  Hatfield,  1489  Union  St.;  L. 
I.  C.  H,  1902;  proposed  by  J.  S.  Read; 
seconded  by  Membership  Committee ;  May 
'18. 

Amin  A.  Khairallah,  207  Clinton  St.;  Syrian 
Prot.  Coll,  1911;  proposed  by  L.  S. 
Pilcher;  seconded  by  S.  S.  Brown;  May 
'18. 

Henry  Kresky,  4712  13th  Ave.;  Cornell,  1907; 

proposed  by  M.  B.  Gordon;  seconded  by 

Membership  Committee;  May  '18. 
Herbert  H.  Leonhardt,  156  Woodruff  Ave. ; 

L.  I.  C.  H,  1909;  proposed  by  A.  M.  Judd; 

seconded    by    Membership  Committee; 

May  '18. 

John  F.  Lundoff,  470  46th  St.;  L.  I.  C.  H, 
1912;  proposed  by  N.  P.  Geis;  seconded  by 
Membership  Committee ;  May  '18. 

Joseph  J.  McGarry,  414  Bergen  St. ;  Ford- 
ham,  1918;  proposed  by  Alfred  Bell;  sec- 
onded by  Membership  Committee;  May 
'18. 

William  C.  Meagher,  133  Bushwick  Ave. ; 
Fordham,  1918;  proposed  by  Alfred  Bell; 
seconded  by  Membership  Committee; 
May  '18. 

Gaetano  G.  Nicosia,  119  Stone  Ave.;  Albany, 
1913 ;  proposed  by  G.  Kasper ;  seconded 
by  Membership  Committee;  May  '18. 

Scientific  Program. 
Arranged  by  the  Brooklyn  Gynecological 
Society. 

Paper:  "Treatment  of  Complete  Prolapse  of 
the  Uterus." 

By  John  A.  McGlinn,  M.  D, 
Philadelphia,  Pa. 
Discussed  by  L.  Grant  Baldwin  and  R.  H. 
Pomeroy. 

Paper:  "Pitfalls  in  the  Practice  of  Gynecol- 
ogy and  Obstetrics." 

By  Palmer  Findley,  M.  D. 
Omaha,  Nebraska. 
Discussed  by  L.  Grant  Baldwin  and  R.  H. 
Pomeroy. 

The  report  of  the  Auxiliary  Medical  De- 
fense Committee  was  read. 

Dr.  Fleming  called  for  an  executive  session. 
All  Members  present  not  in  good  standing 
were  requested  to  leave  the  room. 

Dr.  Walter  A.  Sherwood  read  the  follow- 
ing communication: 

"To  the  Members  of  the  Mekiical  Society  of 
the  County  of  Kings,  1313  Bedford  Ave., 
Brooklyn,  N.  Y. 
"Colleagues : 

"At  the  last  meeting  of  the  Medical  So- 
ciety oif  the  County  of  Kings  charges  were 
made  against  me  which  I  was  not  present  to 
refute.  As  a  result,  forty-six  members  voted 
to  remove  my  name  from  the  roster  of  the 
Society.  I  have  been  notified  by  the  Secre- 
tary that  'this  action  was  taken  on  account  of 
certain  passages  in  a  letter  which  appeared 
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above  my  signature  in  the  March  number  of 
the  Long  Island  Medical  Journal'  discussing 
the  Chamberlin  Bill  for  the  compulsory  uni- 
versal military  training  of  boys  after  the  war. 

"I  am  advised  that  these  statements  have 
been  interpreted  as  reflecting  upon  the  hon- 
esty and  good  faith  of  the  medical  profession, 
and  that  they  have  given  offense  to  many  of 
my  colleagues. 

"Such  a  feeling,  I  am  sure,  could  have  arisen 
only  from  a  most  serious  misunderstanding 
of  my  intentions.  I  meant  no  affront  to  the 
profession  as  a  whole,  nor  to  my  colleagues 
of  this  Society,  whom  I  honor  so  fully  and 
whose  esteem  I  value  so  greatly. 

"As  my  words  were  so  illy  chosen  as  to 
give  a  basis  for  the  misconstruction  which  has 
occurred,  I  regret  it  exceedingly  and  gladly 
offer  the  fullest  apology. 

"In  my  letter  of  May  6th,  which  was  sent 
to  every  member  of  the  Society,  I  have  ex- 
plained at  length  my  position  in  this  matter.  I 
therefore  now  ask  you  to  reconsider  the  ac- 
tion of  April  16th,  and  restore  my  name  to 
the  roll  of  the  Society. 

"Very  truly, 
"(Signed)  James  P.  Warbasse." 


After  the  reading  of  this  letter,  Dr.  Sher- 
wood moved  that  the  action  of  the  Society 
taken  at  its  last  meeting  in  which  it  was 
voted  to  suspend  the  By-Laws  and  drop  from 
the  roster  the  name  of  Dr.  Warbasse  be  re- 
considered at  this  time. 

This  motion  was  seconded  by  Dr.  Dayve 
DeWaltoff. 

Dr.  DeWaltoff  was  declared  out  of  order 
by  the  President,  not  having  been  present  at 
the  previous  meeting  when  the  action  against 
Dr.  Warbasse  was  taken. 

Dr.  Frank  B.  Cross  then  seconded  Dr. 
Sherwood's  motion. 

The  motion  to  reconsider  the  case  of  Dr. 
Warbasse  was  carried. 

After  much  discussion  the  motion  to  ad- 
journ was  presented  which  was  lost,  as  was 
likewise  the  motion  to  lay  the  matter  on  the 
table. 

It  was  finally  moved  and  seconded  that  the 
matter  be  referred  to  the  Council  of  the  So- 
ciety to  report  its  recommendations  at  the 
next  meeting  of  the  Society. 

Meeting  adjourned  at  11 :30  p.  m. 

C.  E.  Scofield,  Secretary. 


ilr&tral  lank  Nwub 
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RADIOGRAPHY  AND  RADIO-THERAPEU- 
TICS. By  Robert  Knox,  M.  D.,  (Edin.),  M.  R. 
C.  S.  (Eng.),  L.  R.  C.  P.  (Lond.)  Second  Edi- 
tion. Vol.  1,  Radiography.  N.  Y.,  The  Mac- 
millan  Company,  1917.  382  pp.  Illustrated. 
Plates.    8  vo.    Cloth,  $9.00. 


The  second  edition  of  this  work  is  to 
be  published  in  two  parts.  Part  1  is  de- 
voted wholly  to  radiography.  The  first 
chapters  are  devoted  to  the  description  of 
various  types  of  apparatus  including  the 
various  accessories.  There  are  numerous 
illustrations,  including  plans,  for  various  types 
of  installations.  The  high  tension  transformer 
is  evidently  not  so  generally  used  in  Eng- 
land as  in  this  country,  for  a  vast  amount 
of  space  is  devoted  to  the  induction  coil. 


That  portion  of  this  work,  relating  to 
the  exposure,  development  and  printing  of 
plates,  is  very  complete  and  contains 
many  useful  hints  on  photography  as  it 
applies  to  radiography. 

The  succeeding  chapters  are  entirely 
new  and  largely  devoted  to  military  Roent- 
genology. Stereoscopic  work  is  fully  dis- 
cussed, particularly  with  reference  to  local- 
ization of  foreign  bodies.  The  author, 
who  has  had  a  vast  experience  with  the 
British  Army,  discusses  very  fully  the 
principles  of  localisation,  and  describes  in 
detail  the  various  methods  which  have  de- 
veloped during  the  war.  A  detailed  de- 
scription of  localisation  of  foreign  bodies 
in  the  eye  and  orbit  is  included. 

Chapters  on  normal  bones  and  joints  and 
the  development  of  the  various  bones  are 


240 


MEDICAL  BOOK  NEWS. 


included.  These  are  followed  by  chap- 
ters on  injuries  and  diseases  of  the  osseous 
system  and  their  differential  diagnosis. 
These  sections  are  profusely  illustrated 
with  appropriate  plates. 

Next  in  order  are  chapters  on  the 
thorax  and  its  contents  the  alimentary 
system  and  the  urinary  system.  The  final 
chapter  concerns  congenital  malforma- 
tions. This  work  as  a  whole  is  well  writ- 
ten, the  reproductions  are  good,  and  it  is 
up  to  date.  It  is  altogether  the  best  work 
on  general  radiography  in  the  English 
language. 

J.  G.  W. 
THE  SPLEEN  AND  ANAEMIA. 

THE    SPLEEN    AND  ANAEMIA,  Experimental 

and    Clinical    Studies.  By   Richard    Mills  Pearce, 

M.   D.,    Sc.   D.,   witk  the   assistance  of  Edward 

Bell  Krumbhaar,  M.  D.,  Ph.  D.,  and  Charles 
Harrison  Frazier,  M.  D.,  Sc.  D.    Phila.  &  Lond., 

J.   B.   Lippincott  Co.,  1918.    Illustrated.  Colored 

Plates.    419  pp.  8  vo.  Cloth,  $5.00. 


For  the  past  five  years  much  work  has 
been  done  upon  diseases  of  the  spleen  and 
particularly  upon  that  group  with  an  en- 
largement of  the  organ,  associated  with  an 
anaemia.  Many  writers  have  attacked  in- 
dividual problems  connected  with  these 
diseases  in  the  fields  of  physiology  and  ex- 
perimental medicine  as  well  as  in  the  field 
of  clinical  interpretation  and  surgery.  The 
writers  have  presented  all  such  evidence 
gained  in  a  most  masterly  way.  In  addi- 
tion they  have  added  much  new  from  the 
experimental  side  and  have  given  a  very 
concise  interpretation  of  this  clinical  prob- 
lem. The  work  covers  many  difficult  prob- 
lems and  suggests  many  lines  for  further 
investigation. 

Their  work  upon  the  blood,  following 
splenectomy  on  the  dog,  is  so  thorough 
and  conclusive  that  it  has  apparently  set- 
tled many  previously  discordant  views. 
They  find  a  constant  but  varying  secondary 
anaemia  with  slight  poikilocytosis  and  reti- 
culation. The  white  cells  are  increased  for 
a  variable  period  of  time  and  this  is  asso- 
ciated with  an  increase  of  blood  platelets. 
The  red  blood  cells  take  on  an  increased 
resistance. 

To  determine  if  splenectomy  caused  the 
above  changes,  the  writers  diverted  the 
blood  of  the  splenic  vein  from  the  liver, 
without  removal  of  the  spleen,  either  into 
the  inferior  venacava  or  ligated  same. 
They  found  the  same  changes  occurring 
and  suggest  that  they  may  be  due  to  a  loss 
of  splenic  hormone  which  is  activated  by 
passing  through  the  liver  to  affect  the 
hemopoietic  tissues. 

The  chapters  dealing  with  the  influence 
of  the  spleen  in  producing  jaundice  and 
hemoglobinuria  show  most  careful  work 
upon  a  difficult  problem. 

After  injecting  hemoglobin  in  the  super- 
ior mesenteric  vein,  they  found  that  jaun- 
dice and  hemoglobinuria  developed  much 
more  quickly  than  when  the  same  was  in- 
jected in  the  general  circulation.  From 
this  they  conclude  that  in  those  diseases 
associated  with  destruction  of  red  blood 
cells,  the  spleen,  through  the  splenic  vein, 


delivers  more  of  such  products  to  the  he- 
patic system  and  hence  mild  jaundice 
occurs. 

Following  the  experimental  work,  there 
is  presented  a  much  needed  classification 
of  the  types  of  splenomegaly  associated 
with  anaemia.  The  pathology  of  each  type 
is  discussed  and  illustrated  with  colored 
plates.  The  methods  of  value  in  the  diag- 
nosis of  each  type  are  clearly  outlined  and 
the  results  of  treatment  by  splenectomy 
by  various  workers  are  presented.  The 
last  chapter  treats  of  the  above  diseases 
from  a  surgical  aspect. 

The  volume  therefore  not  only  covers 
the  experimental  field  but  applies  evidence 
thus  gained  to  a  better  understanding  of 
the  clinical  conditions.  The  clinical  dis- 
eases are  lucidly  differentiated  and  advice 
is  given  as  to  their  treatment  and  prog- 
nosis. In  that  group  which  requires  surgi- 
cal care,  the  method  of  procedure  and  re- 
sults of  previous  workers  are  detailedly 
presented. 

Thus  the  volume  is  welcomed  by  the  ex- 
perimentor,  by  the  internist  and  surgeon  as 
well  as  by  the  student  of  hematology  and 
splenology. 

L.  F.  Warren. 

WAR  NURSING. 

A  TEXT  BOOK  OF  WAR  NURSING.  By  Vio- 
letta  Thurstan.  London  &  New  York,  G.  P. 
Putnam's  Sons,  1917.    227  pp.,  12  mo. 


Many  books  are  being  published  on  War 
Nursing  but  most  of  them  lack  the  prac- 
tical side  which  is  gained  only  by  one  who 
has  had  the  oportunity  to  serve  on  the 
front  proper.  This  work  gives  information 
at  first  hand  and  deals  with  the  subject  in 
a  clear  cut  manner.  Very  interesting  are 
opening  chapters  on  the  subjects  of  "Ac- 
tive Service,  The  Transport  of  the  Wound- 
ed and  Camping  and  Camp  Hospitals". 
The  volume  is  intended  for  a  nurse  going 
into  actual  service  and  imparts  valuable 
information  as  to  what  may  be  encountered 
in  such  work.  The  latest  treatment  of 
wounds  is  given  both  acording  to  the 
English  and  the  French-American  meth- 
ods. The  Russian  Medical  service  is  also 
outlined.  Emergencies  are  well-outlined 
and  the  treatment  accorded  to  the  wounded 
is  given  in  detail  from  the  time  of  the 
injury  through  the  various  stations  back 
to  the  Base  Hospitals  and  the  Home  Con- 
valescing. Much  of  the  material  of  neces- 
sity is  rather  trite  being  only  a  recapitula- 
tion of  material  well  learned  while  the 
Nurse  is  in  training  but  peraps  necessary 
to  be  placed  in  a  new  form  to  meet  new 
conditions.  Explanations  are  made  to 
meet  new  conditions  such  as  "Gas  At- 
tacks, Bomb  Raids,  Bomb  Shock",  etc.  and 
adds  much  of  interest. 

The  volume  concludes  with  a  chapter  on 
the  "Infectious  Diseases"  which  have  been 
prevalent  in  the  War  Camps  and  adds 
finally  some  cooking  receipes  which  will 
help  out  in  many  cases  where  nurses  have 
depended  on  Dietitians  in  the  matter  of 
food  preparation. 

Eugene  W.  Skeleton. 
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SOME  PHASES  OF  THE  SURGERY  OF  THE  STOMACH 
AND  DUODENUM. 

John  T.  Bottomley,  F.  A.  C.  S., 
Boston. 

WE  all  have  ideals  in  the  practice  of  our  profession.  How 
close  we  come  to  attaining  them  depends  somewhat  upon 
ourselves,  our  possession  or  lack  of  force,  courage,  honesty,  en- 
thusiasm and  perseverance  and  somewhat,  too,  upon  extrinsic 
conditions  and  surroundings  over  which  we  may  have  limited  or 
no  control.  Unfortunately,  not  all  of  us  may  work  under  the 
wonderful  conditions  that  obtain  in  Rochester — a  monument  to 
the  foresight,  the  ability  and  the  personality  of  those  supermen, 
the  Mayos — nor  may  we  labor  in  connection  with  great  schools 
and  universities  as  do  a  few  of  our  confreres  in  great  cities.  Many 
of  us,  probably  most  of  us,  must  necessarily  carry  on  under  ave- 
rage and  far  less  satisfactory  circumstances  and,  as  one  of  the 
many,  it  may  not  be  amiss  for  me  to  draw,  for  the  text  of  my 
remarks  this  evening,  on  my  work  of  the  past  year  in  a  field  that 
interests  us  all.  It  is  only  fair  to  state  that  this  work  has  been 
done  not  in  one  but  in  many  hospitals  in  Boston  and  New  Eng- 
land. It  often  necessarily  involved  the  speedy  making  of  a  work- 
ing diagnosis  and  a  very  loose  control  of  the  after-care  of  the 
patients. 

The  surgery  of  the  stomach  and  duodenum  has  had  its  great- 
est development  in  the  present  century.  What  was  rare  in  1900 
is  common-place  to-day.  The  smallest  hospital  has  its  quota  of 
gastric  surgery.  That  once  unusual  word  "Gastroenterostomy"  is 
now  quickly  recognized  and  correctly  pronounced  even  by  the 
editor  of  the  country  weekly.  Stomach  surgery  is  no  longer  a 
cause  of  wonder  to  the  laity.  It  will  soon  be  pocketed  in  the 
public  mind  on  the  same  level  as  surgery  of  the  appendix.  We 
have  traveled  far  in  a  short  space  of  time.  Have  we  yet  come  to 
the  limit  in  our  means  of  recognizing  the  clinical  expression  of 
gastric  and  duodenal  disease  or  in  our  treatment  of  it,  operative 
or  otherwise?  To  a  certain  extent  each  man  must  answer  this 
question  for  himself.  Varying  answers  will  be  given  by  various 
men.  Whatever  interest  lies  in  this  brief  paper  exists  because  of 
the  fact  that  it  represents  an  attempt  on  my  part  to  answer  these 
questions  through  a  running  comment  on  my  work  of  a  year  and 
on  such  errors  in  diagnosis,  surgical  judgment,  etc.  as  I  made  in 
doing  it. 
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This  is  not  the  occasion  to  detail  the  various  diagnostic 

methods  in  this  field  of  our  endeavor.  These  are  many,  as  you 
know.  As  to  their  relative  importance,  it  is  my  feeling  that  the 
clinical  history  is,  for  the  surgeon  working  under  average  condi- 
tions, easily  first.  I  say  for  the  surgeon  working  under  average 
conditions  because,  if  one  is  working  under  the  best  conditions,  I 
should  want  to  rate  the  roentgenologic  examination  as  of  ranking 
importance.  But  there  are  relatively  few  really  expert  roentgenol- 
ogists, men  who  will  take  a  first  class  plate  of  a  bothersome 
duodenum,  for  example,  and,  what  is  more  desirable,  give  a  de- 
pendably certain  interpretation  of  doubtful  plates.  For  instance, 
in  twenty-six  of  my  cases  of  the  past  year  in  which  the  X-ray  was 
used  as  a  possible  aid  in  the  diagnosis  of  duodenal  ulcer,  the  re- 
port was  indefinite  in  four  cases  in  which  the  ulcer  was  present 
and  wrong  in  six  cases.  In  twelve  cases  of  gastric  disease  it  was 
wrong  or  indefinite  in  two.  In  other  words,  in  a  total  of  thirty- 
eight  cases  it  was  grossly  wrong  in  seven  instances  and  indefinite 
in  five.  Furthermore,  in  a  large  percentage  of  cases  in  which  the 
roentgenologic  report  was  incorrect  the  diagnosis  based  on  the 
clinical  history  was  correct.  To  the  fortunate  few,  however,  who 
have  the  services  of  an  expert,  I  readily  grant  that  roentgenology 
holds  the  first  place  in  the  diagnostic  field;  for  the  many,  how- 
ever, the  clinical  history  must  still  remain  our  safest  guide.  This 
fact  also  holds  true  in  other  fields  of  surgical  effort  than  that  of 
the  stomach  and  duodenum  and  I  want  to  digress  a  moment,  with 
your  permission,  to  call  the  attention  of  this  Society,  most  of 
whose  members  are,  I  assume,  visiting  surgeons  on  hospital  staffs, 
to  a  duty  very  much  neglected  by  most  of  us.  John  B.  Murphy 
used  to  say  that  the  clinical  history  of  patients  entering  hospital 
wards  is  through  habit  and  custom  taken  by  the  lowest  man  on 
the  house  staff,  while  its  very  great  importance  in  the  study  of 
disease  really  entitles  it  to  being  taken  by  the  oldest  and  best 
trained  man.  Now  here,  as  in  most  other  instances,  John  B. 
Murphy  was  correct.  To  the  youthful  surgeon  in  hospital  resi- 
dence what  should  be  the  most  valuable  feature  of  his  training? 
The  acquisition  of  proficiency  in  obtaining  an  accurate  story  of  the 
patient's  illness  present  and  past,  in  determining  the  true  rela- 
tion of  the  latter  to  the  former,  in  sifting  the  essential  from  the 
non-essential,  in  making  a  careful  note  of  the  objective  signs  of 
disease  present  and  finally  in  forming  a  reasonably  correct  inter- 
pretation of  the  facts  thus  gathered.  To  whom  should  he  natur- 
ally look  for  instruction  in  this  matter?  To  none  other  than  to  us 
who  make  up  the  visiting  staffs  of  hospitals.  Yet  the  attitude  of 
the  staff  in  many  of  our  hospitals  is  one  of  indifference  and  neg- 
lect. The  staff  not  only  makes  no  effort  to  teach  the  residents  the 
science  of  history  taking  but  the  visiting  man  often  fails  even  to 
read,  not  to  say  criticize,  such  histories  as  are  taken.  I  confess 
that  I,  too,  have  been  a  sinner  in  the  past  but  I  am  trying  now 
to  show  my  repentance  by  taking  a  more  active  interest  in  this 
matter  and  I  am  being  very  well  repaid. 

To  return  to  my  theme,  I  class  the  diagnostic  means  as  fol- 
lows: (1)  the  clinical  history,  (2)  roentgenologic  examination, 
and  (3)  chemical  and  laboratory  tests. 

I  shall  not  discuss  to  any  extent  the  diagnosis  of  gastric  and 
duodenal  disease.    In  passing,  it  is  well  to  note  that  refinement  of 
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diagnosis  or  even  a  very  accurate  diagnosis  is  not  always  neces- 
sary. Under  such  conditions  as  I  have  often  met,  it  suffices  to 
come  to  a  conscientious  conclusion  as  to  whether  a  case  is  one 
whose  symptoms  warrant  operation  or  not.  In  connection  with 
duodenal  ulcer  I  desire,  however,  to  call  attention  to  a  fact  that 
as  far  as  my  reading  goes  is  seldom  noted.  Rapid  and  marked 
loss  of  weight  is  not  uncommonly  seen  in  connection  with  this 
lesion — a  loss  of  weight  which  might  lead  one  to  suspect  cancer 
but  for  the  fact  that  the  cachexia  so  common  in  the  latter  is 
usually  lacking  here.  Two  of  my  cases  lost  forty  pounds  each  in 
two  months.  Many  patients  with  duodenal  ulcer  are  also  nerv- 
ous to  a  marked  degree  and  any  incident  which  disturbs  their 
nervous  equilibrium  is  very  apt  to  give  rise  to  an  exacerbation  in 
their  symptoms. 

Incision.  As  with  many  other  things,  so  with  incisions  we  are 
creatures  of  habit.  For  many  years  I  employed  the  median 
epigastric  incision  for  operations  on  the  stomach  and  duodenum. 
A  certain  number  of  hernias  followed  even  in  those  whose  wounds 
apparently  healed  very  kindly.  I  found,  too,  that  hernias  follow- 
ing mid-line  incisions  were  very  difficult  to  close  satisfactorily. 
This  led  me  to  change  my  way  of  approach  and  now,  as  a  routine 
measure,  I  open  the  sheath  of  the  right  rectus  muscle,  pull  the 
muscle-belly  outward  and  incise  the  posterior  sheath  and  the 
peritoneum  behind  it.  Occasionally,  if  the  roentgenologic  plate 
shows  an  ulcer  located  high  on  the  lesser  curvature,  I  carry  out  a 
similar  procedure  on  the  left  side.  I  like  this  method  of  approach 
very  much  because  it  not  only  conserves  the  nerve  supply  to  the 
muscles  but  also  affords  excellent  protection  against  the  occur- 
rence of  hernia,  since  the  posterior  scar  is  covered  by  the  fibres  of 
the  strong  rectus  muscle.  The  transverse  incision  I  use  only  very 
occasionally ;  considerably  more  time  is  required  to  make  it  prop- 
erly and  it  does  not,  in  my  opinion,  afford  any  greater  degree  of 
accessibility  to  the  operative  field.  Its  only  advantage  lies  in 
the  fact  that  far  less  tension  is  put  upon  it  in  case  postoperative 
distention  or  vomiting  occur  and  that  there  is  consequently  less 
danger  of  extrusion  of  the  intestines  in  the  early  postoperative 
course — something  that  occasionally  occurs  through  a  vertically 
placed  incision. 

What  surgical  procedure  shall  we  apply  in  the  presence  of  gas- 
tric ulcer?  In  the  majority  of  cases  of  ulcer  at  or  near  the  pylorus 
or  in  the  pyloric  end  of  the  stomach,  the  Rodman  operation  should 
be  done.  In  critical  cases  it  may  be  well  to  carry  out  this  pro- 
cedure in  two  stages,  the  gastroenterostomy  being  done  at  first 
and  the  resection  postponed  for  some  weeks.  The  Payr  clamp  has 
proved  to  be  a  very  useful  addition  to  our  armamentarium. 
Closure  of  the  cut  ends  of  the  stomach  and  duodenum  has  been 
made  easy  and  safe  by  its  use.  With  the  duodenal  end  closed, 
two  procedures  are  offered  for  our  choice,  if  we  plan  a  one-stage 
operation.  The  method  now  commonly  employed  is  that  of  clos- 
ure of  the  cut  end  of  the  stomach  followed  by  the  usual  posterior 
gastroenterostomy.  The  alternative — and  I  believe  it  will  be  used 
more  and  more,  because  it  is  time-saving — is  the  Polya  operation 
or  the  more  recent  method  proposed  by  Balfour.  I  have  had  a 
limited  experience  with  either  the  Polya  or  the  Balfour  method 
but  the  latter  appeals  to  me  very  much,  since  it  is  easily  done  and 
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does  away  with  any  possibility  of  undue  tension  on  the  suture  line 
and  any  possible  constriction  at  or  near  the  anastomotic  opening 
by  later  contraction  of  the  slit  in  the  transverse  mesocolon,  an  ob- 
jection which  in  some  instances  may  be  urged  against  the  Poly  a 
operation.  The  criticism  that  the  opening  between  the  stomach 
and  jejunum  is  very  large  is  easily  met  by  narrowing  the  stomach 
opening  to  any  desired  size  and  then  completing  the  anastomosis. 

To  rather  well-localized  and  not  too  extensive  ulcers  on  the 
lesser  curvature  or  ulcers  so  situated  that  a  "sleeve"  (midgastric) 
resection  may  not  be  done  the  Balfour  method  of  turning  back 
a  seromuscular  flap  and  destroying  the  ulcer  with  the  actual  cau- 
tery is  applicable.  Suture  of  the  cauterized  area  and  replacing  the 
flap  completes  the  operation.  It  is  still  a  matter  of  question 
whether  a  gastorenterostomy  should  not  be  added  to  this  proced- 
ure in  every  instance.  I  am  gradually  coming  to  the  belief  that 
any  such  treatment  of  chronic  gastric  ulcer  on  the  lesser  curvature 
or  on  the  posterior  wall  as  excision  or  destruction  with  a  cautery 
should  always  be  followed  by  a  gastroenterostomy.  The  anasto- 
motic opening  will  drain  off  the  acid  gastric  juice  more  quickly, 
will  allow  the  stomach  to  rest  and  will  thus  afford  a  better  oppor- 
tunity for  healing  of  the  traumatized  area  to  take  place.  I  feel, 
however,  that  this  method  is  not  so  radical  or  so  effective  as  a 
"sleeve"  resection ;  the  latter  I  regard  as  the  operation  of  choice 
when  it  can  be  employed  and  it  has  in  my  practice  almost  en- 
tirely supplanted  the  former  so-called  "wedge"  excision.  A  rela- 
tively new  artifice  in  connection  with  it  and  one  with  which  I 
have  as  yet  had  but  little  experience  is  that  of  shelling  or  wiping 
the  vessels  with  a  moist  compress  off  the  portion  of  the  stomach  or 
duodenum  to  be  resected.  It  shortens  the  duration  of  the  opera- 
tion and  lessens  very  much  the  amount  of  hemorrhage,  few  for- 
ceps or  ligatures  being  necessary.    It  is  surely  worth  a  trial. 

I  believe  that  ulcers  of  the  posterior  wall  are  very  far  from 
common.  Many  ulcers  which  seem  to  lie  on  the  posterior  wall 
are  really  ulcers  of  the  lesser  curvature  which  have  been  pulled 
posteriorly  by  the  contraction  of  the  scar  tissue  in  and  about  the 
ulcer.  Codman  has  called  attention  to  this  fact  and  I  have  sub- 
stantiated it  many  times.  Its  truth  is  borne  out  in  practice  by 
the  ease  with  which  the  gastric  vessels  are  missed  in  the  applica- 
tion of  forceps  preparatory  to  severing  the  gastrohepatic  omentum. 
The  vessels  are  often  pulled  backward  with  the  ulcer  and  thus 
escape  the  grasp  of  the  forceps. 

Many  of  these  ulcers,  which  at  first  seem  inaccessible  and 
consequently  inoperable  by  the  "sleeve"  resection  method,  may 
be  made  more  or  less  comfortably  accessible  by  a  careful  and  very 
thorough  separation  of  adhesions  not  only  along  the  lesser  curva- 
ture but  of  the  posterior  wall  as  well.  The  application  of  a  right- 
angled  clamp  above  the  straight-bladed  clamp  usually  placed  trans- 
versely across  the  proximal  gastric  segment  ensures  against  the 
slipping  of  the  cut  edges  from  between  the  blades  of  the  trans- 
verse clamp  and  adds  greatly  to  the  ease  and  safety  of  operation. 
At  this  point  let  me  again  call  attention  to  the  value  of  making 
the  incision  in  the  abdominal  wall  to  the  left  of  the  median  line, 
when  the  roentgenologic  plates  show  a  lesion  situated  high  on 
the  lesser  curvature.  A  little  gain  is  accessibility  may  make  pos- 
sible the  operation  of  choice  rather  than  that  of  necessity.    In  the 


SURGERY  OF  THE  STOMACH  AND  DUODENUM— BOTTOMLEY  245 


so-called  "hour-glass"  stomach  the  most  satisfactory  operation  in 
my  hands  has  been  the  so-called  "sleeve"  (midgastric)  resection, 
when  that  operation  has  been  possible.  I  believe  that  this  pro- 
cedure is  of  far  greater  value  than  any  form  of  gastroplasty,  be- 
cause through  its  employment  one  secures  a  thorough  removal  of 
the  diseased  portion  of  the  stomach.  In  January,  1917,  I  applied 
the  principle  of  the  Finney  gastroduodenostomy  in  an  attempted 
cure  of  a  high-placed  "hour-glass"  contraction  of  the  stomach. 
Relief  over  a  period  of  ten  months  followed  but  then  all  the 
symptoms  returned  and  in  January  of  the  present  year  I  was 
obliged  to  do  a  "sleeve"  resection  for  a  chronic  perforating  ulcer 
at  the  seat  of  my  first  operation.  This  ulcer  has  penetrated  the 
pancreas  and  the  operation  was  one  of  considerable  difficulty. 

Very  extensive  ulcers  of  the  stomach,  so  extensive  as  to  for- 
bid any  attempt  at  direct  operation,  may  be  treated  indirectly  by 
making  a  temporary  jejunostomy  with  the  object  of  affording 
complete  rest  to  the  stomach  and  thus  reducing  the  extent  of  the 
indurated  area. 

A  few  true  ulcers  of  the  posterior  wall  must  be  approached  by 
incising  the  anterior  wall  of  the  stomach,  destroying  the  ulcerated 
area  with  the  actual  cautery  and  closing  the  opening  with  a 
through-and-through  chromic  cat-gut  suture.  In  these  cases 
drainage  of  the  lesser  peritoneal  cavity  should  be  done  as  a  routine 
and  a  posterior  gastroenterostomy  should  be  added  that  the  acid- 
ity of  the  gastric  juice  may  be  diminished  and  its  digestive  action 
on  the  traumatized  area  lessened.  While  I  believe  the  latter  to 
be  a  wise  measure  and  one  that  should  be  usually  adopted,  it  is 
not  always  necessary ;  for  I  may  mention  in  passing  that  in  a 
chronic  perforating  ulcer  very  high  up  on  the  lesser  curvature 
which  had  eaten  a  deep  hole  in  the  left  lobe  of  the  liver  and  which 
was  so  adherent  to  the  liver  that  I  did  not  dare  free  it  because  of 
the  danger  of  hemorrhage,  I  opened  the  stomach  anteriorly,  passed 
a  curved  cautery  blade  into  the  cavity  of  the  ulcer  and  burned  it 
most  thoroughly.  I  did  not  attempt  even  a  suture.  The  patient 
still  remains  well  after  many  years.  On  the  other  hand,  during 
the  past  year  I  did  a  transgastric  destruction  and  suture  of  an  ul- 
cer of  the  posterior  wall  and  did  not  do  a  gahtroenterostomy.  Re- 
currence of  all  symptoms  with  severe  and  repeated  hemorrhages 
occurred  in  six  months. 

Ulcers  on  the  greater  curvature  are  very  rare.  I  have  seen 
only  two ;  one  opened  through  an  umbilical  fistula.  The  umbili- 
cus, the  fistulous  tract  and  the  ulcer  were  excised  in  one  piece.  Of 
the  other  let  me  speak  briefly.  A  woman,  32  years  old,  swallowed 
a  7y2  grain  corrosive  sublimate  tablet.  She  was  given  very 
promptly  copius  draughts  of  milk  and  an  emetic  and  was  hurried 
to  a  hospital.  Diarrhea,  vomiting  and  epigastric  pain  were  severe 
for  a  week;  then  the  diarrhea  and  vomiting  gradually  ceased, 
while  the  pain  continued.  For  some  years  the  patient  had  had 
recurrent  attacks  of  appendicitis  and  now  that  she  was  in  the  hos- 
pital both  she  and  her  physician  felt  that  the  time  was  opportune 
for  removal  of  the  apendix.  I  removed  it  about  two  weeks  after 
she  had  taken  the  tablet.  In  the  routine  intraabdominal  examina- 
tion I  palpated  her  stomach  and  felt  an  indurated  area  on  the 
greater  curvature,  2"  from  the  pylorus.  This  proved  to  be  an 
ulcer  and  it  was  easily  excised.    A  careful  clinical  history  taken 
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during  her  convalescence  failed  to  uncover  any  evidence  of  gastric 
ulcer  previous  to  her  present  illness.  The  question  naturally 
arises  as  to  the  part  played  by  the  very  powerful  irritant  in  the 
production  of  the  ulcer.  Personally,  despite  the  word  "Chronic" 
in  the  report  of  the  pathologist,  I  am  convinced  that  it  played  a 
predominant  part.  The  location  of  the  ulcer  was  very  unusual  and 
at  a  place  where  such  a  relatively  heavy  object  as  a  corrosive 
tablet  might  well  have  rested  for  a  time  sufficient  to  produce  a 
necrosis  that  would  offer  excellent  ground  for  the  digestive  fluid 
to  act  on.  The  influence  that  irritants  in  general,  such  as  very 
hot  foods,  etc.,  have  in  the  production  of  ulcers  is  by  no  means 
definitely  settled  but  they  are  certainly  worthy  of  consideration 
as  possible  factors  of  importance.  It  is  a  striking  fact  that  in  all 
animals  except  man  cancer  of  the  stomach  is  very  uncommon, 
while  man  is  very  susceptible  to  it.  The  reason  of  this  suscep- 
tibility is  not  known.  It  has  been  suggested  that  the  chemical 
changes  produced  in  cooking,  or  the  seasoning,  or  even  the  heat 
of  the  food,  may  have  significance  in  the  causation  of  gastic  ulcer 
which  is  so  frequently  the  forerunner  of  gastric  cancer. 

Certain  mechanical  features  in  the  making  of  the  anastomotic 
opening  may  be  regarded  as  definitely  settled.  The  opening 
should  be  placed  well  to  the  right  and  at  the  lowest  level  of  the 
stomach.  Chromic  cat  gut  should  be  used  for  the  suture  material 
to  the  exclusion  of  any  other.  Silk  or  linen  should  be  used  only 
for  supportive  purposes  and  then  only  in  the  interrupted  form : 
these  only  add  to  the  factor  of  safety  and  are  not  really  essential. 
The  continuous  seroserous  suture  of  silk  or  linen  certainly  favored 
the  subsequent  formation  of  ulcers  on  the  mucous  surface  at  or 
near  the  anastomotic  line  and  prolonged  their  duration.  Whether 
the  jejunal  surface  is  applied  to  the  gastric  surface  somewhat 
vertically  or  transversely,  or  whether  the  application  be  from  left 
to  right  or  from  right  to  left  is,  in  my  opinion,  not  a  matter  of 
importance.  The  application  should  be  made  in  the  direction  in 
which  the  most  comfortable  apposition  is  to  be  had.  There  is 
danger,  too,  in  locking  the  aproximating  clamps  too  tightly.  Not 
only  may  the  serous  surfaces  be  thus  unduly  traumatized  and  the 
formation  of  post  operative  adhesions,  which  always  carry  the 
possibility  of  causing  a  kink,  be  favored  but  the  blood  vessels  and 
the  mucous  surface  may  be  injured  and  the  production  of  small 
ulcers  in  the  neighborhood  of  the  anastomotic  line  be  promoted. 
The  too  tight  application  of  clamps  is  particularly  apt  to  take 
place  in  patients  with  thick  abdominal  walls  and  in  those  whose 
stomachs  for  any  reason  are  not  readily  drawn  into  the  abdominal 
incision.  The  strong  and  constant  tendency  of  the  stomach  wall 
to  pull  itself  out  of  the  grasp  of  the  clamps  forces  the  surgeon 
almost  necessarily  to  tighten  them.  In  such  cases,  too,  the  oc- 
cluded fold  of  stomach  is  usually  not  sufficiently  ample  to  permit 
the  making  of  an  opening  of  adequate  size.  Coffey's  method  of 
anastomosis  without  clamps  is  the  procedure  of  choice  here. 

Personally  I  use  the  four-row'  method  of  suturing.  I  am  not 
to  be  understood  as  criticizing  in  any  way  the  five-row  method. 
I  regard  it  merely  as  unnecessary.  I  have  not  yet  seen  any 
alarming  post-operative  bleeding  follow  the  four-row  method. 
The  slight  bleeding  that  is  occasionally  seen  after  gastroenteros- 
tomy is  usually  readily  controlled  by  a  gentle  lavage  of  the 
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stomach  with  hot  water  containing  the  commercial  solution  of 
adrenalin  chloride  in  the  proportion  of  one  drachm  to  the  pint  of 
water.    Even  this  I  have  had  occasion  to  use  but  once. 

The  treatment  of  chronic  duodenal  ulcer  by  gastroenterostomy 
after  throughly  infolding  the  ulcer  and  protecting  it  with  omentum 
is  so  satisfactory  in  the  very  great  majority  of  instances  that  it 
must,  at  present,  be  regarded  as  the  operation  of  choice,  except 
in  those  cases  in  which  hemorrhage  is  a  prominent  symptom ;  in 
these,  either  excision  of  the  ulcer  or  pylorectomy  should,  as  a  rule, 
be  done.  But  judgment  should  be  used  in  the  matter.  Pylorec- 
tomy and  even  simple  excision  in  patients  with  fat  or  very  mus- 
cular abdominal  walls  and  in  those  with  the  so-called  male  type 
of  duodenum  are  difficult  operations  and  increase  markedly  the 
operative  risk.  Some  duodenal  ulcers  lend  themselves  very  read- 
ily to  excision  and  should  be  excised  but  excision  should  always  be 
followed  by  a  gastroenterostomy,  a  Finney  gastroduodenostomy 
or  some  such  procedure  as  that  recently  proposed  by  Balfour. 
Even  in  simple  cases,  blocking  the  pylorus  adds  to  the  risk  of 
operation  and,  in  my  opinion,  has  not  sufficient  advantages  to 
compensate  for  the  added  risk.  As  a  matter  of  fact,  in  the  unusual 
case  the  decision  as  to  what  operation  should  be  done  must  be 
left  to  the  surgical  judgment  of  the  individual  operator.  It  is 
not  to  be  denied  that  hemorrhage  as  well  as  other  symptoms  of 
ulcer  may  recur  after  infolding  and  gastroenterostomy  but  I  be- 
lieve that  this  holds  true  of  a  relatively  small  proportion  of  cases 
and  that  in  many  instances  the  recurrence  is  due  to  an  absolute 
neglect  of  the  late  post-operative  treatment.  I  am  not  at  all  in 
agreement  with  those  who  hold  that  patients  who  have  been 
operated  on  for  duodenal  of  gastric  ulcer  should  quickly  return 
to  their  usual  habits  of  diet  and  living.  Flint  has  shown  that  the 
healing  of  the  mucous  surfaces  of  the  anastomotic  opening  never 
takes  place  under  two  weeks.  It  seems  to  me,  then,  only  a  mat- 
ter of  wisdom  that  patients  who  have  undergone  this  operation 
should  be  held  on  a  fluid  or  a  very  soft  diet  for  that  length  of 
time  at  least.  We  should  remember,  too,  that  a  duodenal  or  gas- 
tric ulcer  represents  only  a  very  advanced  or  the  end  stage  of  a 
pathologic  process  and  that  in  removing  the  ulcer  we  do  not  re- 
move its  cause ;  consequently,  we  should,  through  a  suitable  diet 
and  through  the  exhibition  of  alkalies,  strive  to  lessen  or  over- 
come the  coexistent  hyperacidity.  Hot  foods,  irritating  foods,  al- 
cohol, etc.,  should  be  forbidden.  It  is  unfortunate  but  true,  how- 
ever, that  physicians  order  much  while  patients  follow  little.  In 
addition,  we  should  search  for  and  remove  any  possible  focus  of 
infection.  My  experience,  though  relatively  limited,  does  not 
lead  me  to  agree  with  Moynihan,  who  thinks,  if  my  recollection 
is  correct,  that  a  diseased  appendix  or  gall-bladder  is  often  the 
possible  cause  of  duodenal  ulcer.  In  twenty-five  recent  cases  of 
duodenal  ulcer,  I  found  the  appendix  diseased  in  only  five  in- 
stances; it  was  entirely  normal  in  the  other  twenty.  I  believe 
that  the  source  of  infection  in  most  cases  of  gastric  and  duodenal 
ulcer  is  elsewhere  than  in  the  peritoneal  cavity.  The  nose,  the 
throat,  the  sinuses,  the  mouth,  the  ears  and  all  possible  sources  of 
infection  should  be  examined  and,  if  diseased,  have  suitable  treat- 
ment. 

The  treatment  of  perforated  gastric  and  duodenal  ulcers  is 
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closure  of  the  opening  by  suture  of  by  a  plug  of  omentum.  In 
an  occasional  case  excision  of  the  ulcer  is  possible.  The  closure 
must  be  accomplished  early  after  perforation,  if  we  are  to  expect 
happy  results.  Every  hour  after  the  fifth  or  sixth  adds  greatly 
to  the  mortality.  This  is  a  most  important  fact.  For,  if  we  are 
going  to  lower  the  mortality  in  these  cases,  we  must  do  it 
chiefly  through  driving  the  importance  of  this  fact  into  the  lay 
mind  and  that  of  the  general  practitioner.  Education  is  neces- 
sary— education  of  the  layman  to  the  realization  that  sudden, 
sharp,  prostrating  pain  in  the  upper  adbomen  means  trouble  that 
demands  a  doctor  and  of  the  practitioner  to  the  realization  that  it 
means  trouble  that  demands  not  only  surgery  but  prompt  sur- 
gery. It  is  the  appendicitis  fight  of  former  days  transferred  to 
more  recent  times  and  to  another  field.  Far  more  truly  than  in 
appendicitis  does  the  fate  of  patients  with  perforated  duodenum 
or  stomach  lie  in  the  hands  of  the  man  who  is  first  called  and 
that  man  is  usually  the  family  physician.  Again,  let  it  be  noted 
that  an  absolutely  accurate  diagnosis  is  wholly  unnecessary.  It 
is  not  imperative  to  decide  whether  or  not  the  perforation  is  in 
the  stomach  or  the  duodenum  or  the  gall-bladder  or  whether  or 
not  acute  pancreatitis  or  high  intestinal  obstruction  exists  but  it 
is  extremely  important  for  the  patient  and  it  should  be  imperative 
for  the  practitioner  to  decide  and  to  decide  quickly  that  he  is  or  is 
not  in  the  presence  of  a  condition,  whatever  it  may  be,  that  is 
urgent  in  its  demand  for  surgery.  It  is  far  better  to  err  in  the 
direction  of  doing  an  unnecessary  operation  than  in  that  of  with- 
holding a  necessary  one. 

Early  closure  then  is  the  treatment  that. is  to  be  applied. 
Thus  far  all  are  agreed.  But  shall  we  add  to  this  procedure  a 
gastroenterostomy?  Shall  we  drain?  If  we  establish  drainage,  will 
it  be  a  local  drainage  in  the  neighborhood  of  the  perforation  or 
drainage  of  the  pelvic  cavity  or  both?  Now  we  enter  into  the  field 
of  dispute.  It  is  conceeded  that,  if  marked  obstruction  is  present, 
gastroenterostomy  should  be  done.  It  must  be  admitted,  on  the 
other  hand,  that  such  a  degree  of  obstruction  is  seldom  present, 
too  seldom  to  have  great  weight  in  the  settlement  of  this  ques- 
tion. It  must  be  granted,  too,  that  when  gastroenterostomy  is 
added,  it  is  added  not  as  a  life  saving  measure  or  even  as  a 
means  of  lowering  mortality.  The  patient  who  can  not  endure  a 
simple  closure  can  bear  still  less  well  closure  plus  gastroenteros- 
tomy ;  the  operation  is  advocated  simply  as  a  preventive  of  subse- 
quent morbidity  and  this  fact,  too,  must  be  remembered  and 
weighed  well  in  our  survey  of  the  question  for  a  decision. 
Deaver  believes  that  gastroenterostomy  should  be  adopted  as  a 
routine  measure  and  reports  a  series  of  forty-six  cases  (in  all  but 
three  of  which  he  did  gastroenterostomy  as  a  primary  measure) 
with  one  death.  Alexander  has  recently  reported  ten  cases  with 
no  deaths.  But  we  are  not  all  Deavers  with  his  marvelous  deft- 
ness and  wonderful  speed.  Personally,  I  do  not  believe  in  mak- 
ing gastroenterostomy  a  routine  procedure  here.  Despite  the 
fact  that  some  statistics  seem  to  indicate  that  it  does  not  add  to 
the  mortality,  nevertheless  I  can  not  but  feel  that  in  many  in- 
stances and  in  many  hands  it  may  do  so  and  may  also  increase  the 
chance  of  infection.  A  very  large  proportion  (50%  of  the  Massa- 
chusetts General  Hospital  series)  of  those  patients  who  recover 
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after  simple  closure  of  the  opening  recover  fully  and  permanently 
and  live  afterwards  with  no  digestive  disturbance  provided  that 
even  semi-sensible  care  and  discretion  are  practiced.  In  those 
who  are  unfortunate  enough  to  have  later  symptoms  a  gastroenter- 
ostomy can  be  done,  if  necessary,  with  far  less  risk  and  far  more 
care  than  as  a  primary  measure.  If  done  as  a  primary  measure,  it 
should  be  regarded  not  as  a  routine  but  as  an  exceptional  pro- 
cedure. The  mortality  of  perforation  is  very  high  in  those  after 
middle  life  and  consequently  in  middle  aged  and  older  patients, 
primary  gastroenterostomy  should  be  done  only  as  a  matter  of 
necessity. 

Shall  drainage  be  instituted  in  patients  operated  on  for  per- 
forated ulcer?  At  the  very  beginning  of  my  remarks  on  this  phase 
of  the  general  subject  I  want  to  go  on  record  as  favoring  drain- 
age, both  local  and  suprapubic,  in  every  case.  My  reasons  for 
this  opinion  are  these.  Admitting,  as  I  do,  that  in  many  early 
cases  the  exudate  is  the  result  of  the  chemical  irritation  of  the 
peritoneum  by  the  escaped  gastric  or  duodenal  contents  and  that  it 
is  not  always  infected,  I  can  not  conceive  how  anyone  can  tell 
when  the  exudate  ceases  to  be  the  result  of  irritation  only  and 
becomes  the  expression  of  irritation  and  an  added  infection.  At 
the  Boston  City  Hospital  cultures  were  made  from  the  exudate  in 
thirty-four  cases  of  varying  duration.  Twenty  were  sterile  and 
fourteen  showed  a  bacterial  growth.  Five  cases  were  closed  with- 
out drainage  and  one  of  these  died  of  general  peritonitis.  At  op- 
eration six  hours  after  perforation  diplococci  have  been  found  in 
both  the  lower  and  the  upper  portion  of  the  peritoneal  cavity, 
when  cultures  from  the  ulcer  itself  were  sterile.  Alexander  has 
found  diplococci  in  a  case  operated  on  as  early  as  four  hours  after 
perforation.  Now,  it  is  not  possible  to  tell  by  inspection  whether 
infective  organisms  are  present  in  the  exudate  or  not ;  if  they 
are  present,  no  man  can  measure  their  virulence  or  estimate  the 
degree  of  resistance  of  the  individual  patient.  In  other  words,  we 
can  not  know  very  much  about  the  matter  and  not  to  drain  is  to 
gamble.  Correctly  placed  drainage  will  aid  nature  in  her  fight 
against  possible  infection  and  should,  in  my  opinion,  always  be 
instituted.  It  is  to  be  noted  also  that  subdiaphragmatic  infection 
causes  a  large  percentage  (25%  in  the  Massachusetts  General 
Hospital  series)  of  the  deaths  after  operation  for  perforated  ulcer. 
While  local  drainage  will  not,  of  course,  entirely  prevent  such  in- 
fection, nevertheless  I  feel  that  it  will  lessen  the  frequency  of  its 
occurrence. 

The  subject  of  gastric  cancer  is  from  many  points  of  view 
very  discouraging.  Perhaps  its  most  discouraging  feature  is  the 
very  late  stage  at  which  the  disease  reaches  the  surgeon.  No  more 
striking  comment  can  be  had  than  the  fact  that  of  527  cases  com- 
ing within  the  past  few  years  to  several  large  New  York  Hospitals, 
in  only  98  of  the  408  operated  on  was  an  attempt  at  a  radical  op- 
eration considered  justifiable.  We  all  know  that  many  cases  of 
gastric  cancer  have  no  early  symptoms  of  sufficient  severity  to 
send  the  patient  to  a  physician  and  that  such  cases  will  always 
reach  the  surgeon  at  a  late  stage.  The  remarks  already  made  on 
the  value  of  public  education  as  a  means  of  diminishing  the  mor- 
tality of  perforated  ulcers  apply  with  just  as  much  and  perhaps 
more  force  to  gastric  cancer.  We  must  make  the  public  realize 
that,  while  there  may  be  such  a  symptom  as  chronic  dyspepsia, 
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there  is  no  such  disease  and  that  digestive  symptoms  not  quickly- 
relieved  by  ordinary  measures  should  be  treated  by  physicians  and 
not  by  friends.  An  early  radiographic  examination  should  be 
made  in  every  case  with  stubborn  digestive  symptoms.  This  is 
at  present  our  best  means  of  early  diagnosis  of  gastric  cancer. 
There  is  no  lack  of  unity  in  our  ideas  as  to  what  should  be  done  in 
this  disease.  When  it  is  removable,  it  should  be  removed.  Even 
when  there  is  but  little  or  no  hope  of  permanent  cure,  when  all 
the  possibly  involved  glands  can  not  be  removed,  nevertheless  as 
complete  a  removal  as  possible  of  the  growth  should  be  attempted, 
if  in  the  surgeon's  judgment  a  sufficient  period  of  relief  from 
symptoms  may  thus  be  secured.  The  adoption  of  the  two  stage 
operation  has  lowered  the  mortality  appreciably.  In  some  cases 
preliminary  jejunostomy  may  be  indicated  but  certainly  only  very 
occasionally.  Gastroenterostomy  alone  has  no  place  in  the  sur- 
gery of  gastric  cancer  except  as  a  means  of  temporary  relief  in 
obstruction  of  the  pylorus.  We  have  all  been  occasionally  sur- 
prised by  observing  the  cure  of  an  apparently  malignant  pyloric 
tumor  through  gastroenterostomy.  Such  pleasant  surprises,  how- 
ever, are  rare  in  surgery. 

Thalhimer  and  Wilensky  have  recently  published  a  study  of 
specimens  of  gastric  cancer  removed  at  operation.  The  result  of 
their  studies  is  somewhat  encouraging  to  the  surgeon  who  has  to 
deal  with  gastric  cancer — a  field  wherein  even  a  little  encourage- 
ment is  pleasant.  Unfortunately  the  application  of  their  conclu- 
sions touches  only  a  limited  field  in  practice.  These  investigators 
found  that  localized  carcinomata  situated  elsewhere  than  at  the 
pylorus  very  rarely  extend  microscopically  more  than  one  cm.  be- 
yond the  macroscopical  limits  of  the  tumor.  In  other  words,  the 
malignant  process  is  of  limited  extent.  Of  course,  this  fact  avails 
us  little,  if  glandular  metastasis  is  present.  It  may  encourage  us 
to  excise  some  limited  growths  of  the  cardia  for  which  gastrec- 
tomy would  otherwise  have  to  be  attempted  or  else  no  operation 
done.  It  may,  too,  give  us  hope  that  we  have  got  beyond  the 
malignant  process  in  some  specimens  excised  as  ulcers  which  the 
microscope  later  shows  to  be  malignant. 

The  opinions  which  I  have  advanced  in  this  paper  are  based 
upon  my  total  experience  in  the  field  in  question  and  are  not  the 
result  entirely  of  my  experience  of  the  past  year  which,  however, 
was  sufficiently  interesting  to  prompt  me  to  use  it  as  a  text. 

A  total  of  fifty  cases  of  gastric  and  duodenal  disease  came  un- 
der my  observation  in  1917;  thirty-six  of  these  represented  non- 
malignant  conditions ;  ten,  malignant  conditions,  and  four,  imme- 
diate and  late  postoperative  sequelae  having  no  relation  to  the 
pathology  of  disease.  Of  the  non-malignant  conditions,  twenty- 
seven  (over  50%  of  the  whole)  were  duodenal  ulcers,  seven,  gas- 
tric ulcers  (including  one  hour-glass  stomach)  and  two  were  ulcers 
of  both  the  stomach  and  the  duodenum.  For  the  relief  of  duodenal 
ulcers  posterior  gastroenterostomy  with  infolding  of  the  ulcer  was 
done  twenty  times ;  at  the  present  writing  results  are  excellent  in 
sixteen  and  fair  in  two  cases ;  two  patients  died  as  result  of  op- 
eration. In  two  cases  excision  of  the  ulcer  and  a  Finney  gastro- 
duodenostomy  was  done  with  one  excellent  result  and  one  death. 
Excision  of  the  ulcer  and  gastroenterostomy  was  done  in  one  case 
with  an  excellent  result.    Simple  closure  without  further  opera- 
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tion  was  done  in  one  case  of  chronic  ulcer  which  had  perforated 
into  the  liver  and  in  one  case  of  acute  perforation ;  both  cases  re- 
covered and  remained  well.  In  the  two  cases  of  ulcer  of  both 
stomach  and  duodenum  the  Rodman  operation  was  carried  out 
with  excellent  immediate  and  remote  results.  In  the  treatment  of 
the  seven  gastric  ulcers,  "sleeve"  (midgastric)  resection  was  done 
in  three  patients,  all  of  whom  have  remained  very  well ;  in  two 
(one  of  whom  showed  an  ulcer  on  the  greater  curvature),  ex- 
cision without  gastroenterostomy  was  done ;  one  patient  died  and 
the  other  remains  well ;  for  an  ulcer  on  the  posterior  wall  trans- 
gastric  cauterization  and  suture  was  carried  out  with  an  unsatis- 
factory result,  all  symptoms  recurring  in  eight  months.  An  un- 
satisfactory result  also  followed  operation  in  a  case  of  hour-glass 
stomach  for  which  a  gastroenterostomy  (after  the  Finney  method 
of  gastroduodenostomy)  was  done ;  the  symptoms  recurred  in  ten 
months  and,  two  months  ago,  I  did  a  "sleeve"  resection  with  an 
excellent  result  thus  far. 

During  the  past  year  I  met  with  two  cases  of  duodenal 
fistula  following  operations  on  the  gall-bladder.  One  occurred  al- 
most immediately  after  operation  and  the  other,  strangely  enough, 
did  not  appear  until  more  than  four  weeks  after  the  primary  op- 
eration and  ten  days  after  the  incision  in  the  abdominal  wall  had 
closed.  These  cases  and  one  of  persistent  vomiting  after  a  gas- 
troenterostomy I  saw  in  extraurban  hospitals  and  all  cases  were  in 
a  pitiable  condition.  I  believe  that  it  was  poor  surgical  judgment 
to  even  attempt  operation  but  I  did  operate,  hoping  against  hope. 
All  three  cases  died. 

Of  gastric  cancer  the  oft  repeated  story  is  again  told  in  this 
series.  Of  the  ten  cases  which  I  saw  in  hospitals  in  the  past  year 
not  one  was  really  suitable  for  the  radical  operation.  I  attempted 
and  did  a  Polya  operation  in  one  case  in  which  I  knew  I  could 
not  remove  all  the  glands ;  this  patient,  after  four  months  of  com- 
fortable life,  died  two  months  later  of  recurrence.  Five  cases  I 
explored  and  had  to  be  satisfied  with  making  a  gastroenteros- 
tomy in  three  and  with  doing  no  operation  in  two.  Of  the  three 
cases  in  which  I  made  a  gastroenterostomy  one  is  still  living  com- 
fortably six  months  after  operation ;  another  lived  comfortably  for 
four  months  and  the  third  upon  whom  I  operated  simply  to  re- 
lieve the  persistent  vomiting  died  after  four  weeks  of  comfortable 
post  operative  existence  which  gave  great  satisfaction  to  him  and 
to  his  family.  Four  cases  were  so  evidently  nonoperative  that 
not  even  an  exploratory  operation  was  done ;  three  of  these  cases 
died  a  few  days  after  coming  to  the  hospital. 

Now,  we  do  not  expect  particularly  good  results  in  the  sur- 
gery of  malignant  disease  of  the  stomach  and  mine  were  no  ex- 
ception to  the  rule.  Nor  can  my  results  in  this  particular  series 
of  benign  disease  be  in  any  way  construed  as  brilliant.  Let  us 
consider  these  results  a  bit  further.  I  know  of  nothing  more  de- 
structive to  false  pride  and  of  nothing  that  can  be  a  greater  stimu- 
lant to  honest  pride  than  an  analysis  of  one's  results  after  the 
method  of  Codman  of  Boston.  Those  of  you  who  have  received 
his  strikingly  unique  and  brilliantly  original  hospital  report  know 
what  I  mean.  He  bares  his  surgical  soul  to  the  public  and  to 
the  profession  and,  I  believe,  points  the  way  along  the  road  that 
we  all  must  travel  in  time.    Taking  up  my  burden  to  follow  him, 
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let  me  first  consider  the  deaths  resulting  from  operations  on 
benign  disease. 

My  first  death  followed  a  simple  gastroenterostomy  for 
chronic  duodenal  ulcer  in  an  emaciated  woman,  38  years  of  age, 
with  a  very  marked  degree  of  ptosis.  She  began  to  vomit  soon 
after  operation  and  continued  until  she  died  one  week  later.  She 
lived  thirty  miles  out  of  Boston  and,  when  I  saw  her  six  days 
after  operation,  the  dilated  stomach  stood  out  very  prominently 
in  her  abdominal  field.  She  absolutely  refused  gastric  lavage, 
change  of  position,  stopping  of  fluids  by  mouth  and  protoclysis, 
said  she  knew  she  would  get  better  and  died.  Now,  how  shall  we 
charge  up  that  death?  Personally  I  think  the  evidence  favors  the 
finding  that  in  some  way  a  kink  took  place  after  operation  and 
that  her  death  was  due — I  use  Codman's  terms  now — primarily  to 
an  "error  due  to  lack  of  technical  knowledge  or  skill"  and  secon- 
darily to  "the  patient's  refusal  of  treatment." 

My  second  death  occurred  in  a  man,  57  years  old,  with  a 
most  indefinite  history  of  gastric  symptoms  for  a  period  of  ten 
years.  He  had  a  huge  duodenal  ulcer  for  which  I  did  a  gastro- 
enterostomy with  infolding.  He  did  perfectly  well  and  ran  a  flat 
temperature  and  pulse  chart  for  six  days,  when  he  suddenly  shot 
a  temperature  and  vomited  a  few  times.  In  a  few  hours  the  tem- 
perature disappeared,  all  symptoms  ceased  and  he  ran  a  normal 
chart  with  a  pulse  of  60  for  three  days  more  when  he  again  shot 
a  temperature  (102.4°)  and  again  vomited.  He  lived  fifty  miles 
out  of  Boston  and  on  his  second  flare-up  I  advised  his  local  sur- 
geon to  see  what  the  trouble  was.  He  opened  the  wound  and 
drained  a  "subphrenic  abscess."  The  patient  died  fourteen  days 
after  the  primary  operation.  Again,  how  shall  we  classify  this 
death?  I  do  not  know  wherein  I  failed  but  either  my  assistant  or 
I  probably  committed  an  error  of  surgical  technique  sometime  dur- 
ing the  operation ;  but,  if  we  did,  why  did  the  patient  not  give 
signs  of  trouble  until  the  sixth  day,  particularly  when  the  infec- 
tion was  located  in  a  region  so  rich  in  lymphatics.  Of  course,  it 
is  possible  that  infection  took  place  by  way  of  the  lymphatics  after 
operation  and  that  the  operation  itself  had  nothing  to  do  with 
the  result. 

Pneumonia  caused  my  third  death.  It  happened  in  a  fine  mid- 
dle-aged man  whose  duodenal  ulcer  I  excised,  following  the  ex- 
cision with  a  Finney  gastroduodenostomy.  He  developed  a  right 
sided  pneumonia  from  which  he  was  recovering  nicely  when  the 
left  lung  became  involved.  He  died  on  the  thirteenth  day  after 
operation.  A  skilled  anaesthetist  gave  the  ether  and  I  must 
classify  this  death  under  the  "calamities  of  surgery  or  those  ac- 
cidents over  which  we  have  no  control." 

My  fourth  fatal  case  happened  in  a  man  of  49  who  had  been 
having  dyspeptic  symptoms  for  fifteen  years  and  who  for  some 
months  before  operation  had  been  failing  rapidly.  I  found  a  large 
ulcer  on  the  vertical  portion  of  the  lesser  curvature,  excised  it  and 
drained  the  lesser  peritoneal  cavity.  This  man  whom  I  did  not 
see  after  operation  but  who  was  in  charge  of  a  most  capable  phy- 
sician "just  petered  out"  and  died  in  four  days.  There  was  no 
sign  of  hemorrhage  or  of  infection.  I  must  divide  the  responsi- 
bility for  this  death  between  "error  of  surgical  judgment"  on  my 
part  and  "the  patient's  poor  condition." 


Figure  I. 

Relations  of  the  Pelvic  Floor  with  the  Pelvic  Viscera 
(Faraboeuf ) 


Figure  II. 

Transverse  Section  of  the  Female  Pelvis— Semischematic. 
( Luschka) 

Copied  from  Poirier  et  Charpy. 
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The  deaths  in  the  series  of  malignant  cases  were  all  due  to 
"the  patient's  unconquerable  disease." 

Now  as  to  errors  of  diagnosis.  In  this  series  of  fifty  cases 
there  were  seven  errors  of  diagnosis.  In  two  cases  of  chronic 
duodenal  ulcer  the  pre-operative  diagnosis  was  gall-stones.  Curi- 
ously enough  both  of  these  patients  were  at  the  Carney  Hospital. 
In  another  case  of  duodenal  ulcer,  pyloric  cancer  and,  in  still  an- 
other, beginning  high  obstruction  of  the  small  intestine  were  the 
pre-operative  diagnoses.  One  case  of  chronic  gastric  ulcer  was 
operated  on  under  the  diagnosis  'chronic  duodenal  ulcer'  and  an- 
other under  the  diagnosis  'chronic  duodenal  ulcer  (?).'  In  a  case 
of  chronic  appendicitis  a  chronic  gastric  ulcer  was  unexpectedly 
found  on  the  greater  curvature  of  the  stomach.  All  but  two  of 
these  errors  in  diagnosis  were  made  in  extraurban  hospitals,  when 
I  had  to  make  a  prompt  working  diagnosis  from  a  rapidly  taken 
clinical  history.  None  of  the  errors  were  gross  nor  were  they 
serious  in  any  way. 

Gentlemen,  I  have  been  to  confession  to  you  tonight  and 
confession  always  chastens  the  spirit.  We  all  have  ideas  on 
subjects  and  in  fields  that  interest  us  but,  to  paraphrase  a  sentence 
of  Claude  Bernard,  we  must  so  hold  those  ideas  as  to  be  willing 
always  to  submit  them  to  facts  and  be  ready  to  modify  and  even 
abandon  them,  if  our  observation  of  facts  points  convincingly  in 
that  direction.  Results  are  facts  and  to  results  we  must  submit 
our  surgical  ideas,  if  we  hope  to  advance  surgically. 

(For  discussion  see  p.  233) 


PROPHYLACTIC  TREATMENT  OF  PROLAPSE  OF  THE 
BLADDER  AND  UTERUS* 

William  H.  Cary,  M.  D.,  F.  A.  C.  S. 

Brooklyn,  N.  Y. 

I PURPOSE  to  consider  this  evening  certain  principles  of  procedure 
in  the  conduct  of  labor  which  tend  to  preserve  the  supporting  struc- 
tures of  the  female  pelvis,  and  to  urge  the  recognition  and  correction 
of  the  conditions  during  the  puerpium  which  favor  prolapse,  after  the 
unavoidable  weakening  of  these  structures  incident  to  parturition. 
While  this  subject  is  incidentally  touched  upon  in  scattered  portions 
of  our  text-books  of  gynecology  and  obstetrics,  the  compact  literature 
dealing  with  the  etiology  of  prolapse  and  its  prevention  is  brief  and 
stereotyped. 

Comparatively  speaking,  operations  to  prevent  or  correct  the 
extreme  degrees  of  bladder  and  uterine  prolapse  are  not  entirely  satis- 
factory. New  operations  are  daily  devised  and  old  ones  modified. 
They  are  enthusiastically  endorsed  by  some  and  rejected  by  others. 
Competent  operators  are  securing  good  results  in  the  early  cases;  but 
in  the  advanced,  long-standing  cases  there  is  a  considerable  portion  of 
partial  failures,  and  a  still  larger  percentage  of  morbidity,  even  when 
the  anatomical  results  are  acceptable.  When  a  patient  presents  herself 
with  a  bulging  rectocele,  with  a  cervix  hanging  outside  the  vulva,  and 
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a  low  sagging  bladder  it  is  evident  that  either  the  patient  or  her  med- 
ical attendant  has  been  negligent.  There  is  not  the  excuse  of  an 
insidious  symptomless  onset. 

The  injuries  which  make  prolapse  possible  are  sustained,  with 
rare  exceptions,  during  childbirth.  It  is  not  always  possible  to  avoid 
the  strains  which  wreck  the  supporting  fascia  of  the  pelvis.  In  a  large 
proportion  of  deliveries,  however,  much  may  be  done  by  judicious 
management  to  preserve  the  integrity  of  these  supports.  Considerable 
importance  is  to  be  attached  to  the  care  of  the  woman  after  childbirth. 
Extreme  degrees  of  prolapse  are  seldom  seen  in  patients  who  have 
been  confined  and  subsequently  cared  for  by  the  trained  obstetrician 
and  gynecologist.  There  is  a  reason  for  an  urgent  plea  to  the  profession 
at  large,  chiefly  through  better  obstetrics  but  also  through  detailed 
after-care,  to  prevent  the  occurrence  of  the  extreme  degrees  of  pro- 
lapse. It  is  not  an  exaggeration  to  say  that  fifty  percent  of  the  hard- 
working child-bearing  women  of  the  country  districts  are  seriously 
handicapped  in  their  activities  by  these  untreated  conditions.  Com- 
petent obstetric  attendance  and  early  gynecology  do  more  than  cos- 
metics to  keep  the  city  woman  of  the  better  classes  younger  than  her 
country  sister. 

The  discussion  of  this  subject  is  best  grouped  under  two  headas: 
(a)  care  during  delivery;  (b)  care  during  the  puerperium  and  later. 

Accurate  observation  of  the  pregnant  woman  early  enough  to 
acquaint  one  with  abnormalities,  and  if  possible  to  permit  their  cor- 
rection, is  the  preliminary  step.  The  rotation  of  a  breech  to  a  cephalic- 
presentation  before  labor,  especially  in  a  primipara  is  an  example.  An 
estimation  of  the  elasticity  of  the  pelvic  floor  based  upon  a  consideration 
of  age,  activity,  sports,  muscular  development  and  distensibility ;  the 
measurement  of  the  outlet,  and  estimate  of  the  size  of  the  fetus  aid  one  in 
anticipating  the  degree  of  damage  threatening  the  fascia  and  soft 
structures.  This  knowledge  has  a  relative  importance  throughout  deliv- 
ery. The  size  of  the  fetus  at  the  time  of  delivery  is  the  only  factor 
in  this  group  which  may  be  under  control.  This  has  an  increasing 
importance  proportionate  to  the  unfavorable  aspect  of  the  other  two 
factors.  An  elderly  primipara  with  strong  muscles,  a  tennis  player, 
or  horsewoman  with  limited  elasticity  of  the  vulva  will  suffer  exten- 
sive laceration  in  either  a  forceps  or  spontaneous  delivery.  A  narrow 
outlet  renders  the  likelihood  of  laceration  greater,  and  a  narrow  outlet 
plus  a  big  child,  even  in  the  event  of  elastic  soft  parts,  threaten  serious 
rupture.  In  fact  every  combination  of  these  conditions  which  deter- 
mines the  ability  of  the  parturient  canal  to  adapt  itself  to  the  passen- 
ger must  be  considered.  Preparedness  should  be  a  popular  term  in 
obstetrics. 

Management  of  delivery. 

In  general,  prolonged,  low  draging  by  fetus  or  forceps  upon  the 
lower  uterine  segment,  or  prolonged  strain  upon  the  pelvic  floor  are 
mechanical  factors  threatening  damage  to  the  upper  suspension  and 
lower  support.  Early  rupture  of  the  membranes,  especially  in  the 
primipara,  thereby  sacrificing  lateral  pressure  and  exaggerating 
downward  push,  is  an  instance.  An  unyielding  cervix  dragged  low 
because  of  this  faulty  mechanism  is  the  result.  In  many  such  cases 
the  insertion  of  a  cone  shaped  bag  is  conservative  interference.  The 
application  of  forceps  and  drag  with  a  cervix  still  obstructing  is  gen- 
erally granted  a  faulty  procedure  but  sometimes  it  is  an  emergency 
operation  and  is  trauma  of  the  same  nature.  If,  instead  of  the  forcible 
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laceration  thus  caused  by  tremendous  drag  upon  the  cervix,  frank 
incisions  of  the  anterior  and  posterior  cervix  are  made,  prior  to  the 
pull,  and  deliberative  repair  made  afterwards,  so-called  radical  inter- 
ference becomes  a  protective  procedure. 

Delivery  of  the  occiput  in  an  unrecognized  posterior  position,  or 
forceps  rotation  of  a  posterior  occiput  in  the  pelvic  cavity  are  fre- 
quent causes  of  unnecessary  damage  to  the  pelvic  structures.  In  the 
primipara  at  term,  with  ample  pelvis,  head  presenting  but  not  engaged, 
or  early  rupture  of  the  membranes  with  unsatisfactory  pains  mostly 
in  the  back,  suspicion  of  posterior  positions  should  immediately  arise, 
and  early  in  the  first  stage  effort  to  confirm  this  suspicion  should  be 
made.  More  frequently  the  head  engages  in  a  posterior  position.  For 
some  months  in  the  Obstetrical  Department  of  Brooklyn  Hospital,  Dr. 
Pomeroy's  method  of  rotary  version  above  the  brim  has  been  practised 
in  certain  cases  of  this  kind  with  gratifying  results.  Indications  for  this 
procedure  are  presented  when  a  primipara  with  a  posterior  position 
has  a  long  unsatisfactory  first  stage  and  the  progress  of  labor  is  so 
slow  that  the  patient,  in  spite  of  rest  under  narcotics,  becomes 
exhausted,  or  retraction  ring  occurs  before  the  head  can  be  brought  to 
the  rotating  planes  of  the  pelvic  floor,  thus  demonstrating  her  inabil- 
ity to  terminate  the  labor.  When  posterior  position  is  found  with 
membranes  intact  and  with  retarded  descent  and  dilatation,  the  case  is 
allowed  to  proceed  until  the  cervix  will  admit  the  hand.  If  the  patient 
is  now  tiring  and  progress  is  at  a  standstill  or  very  slow,  the  mem- 
branes are  ruptured  and  the  posterior  position  is  accurately  deter- 
mined under  anesthesia.  If  rotation  is  done  the  following  method  is 
carried  out.  After  careful  cleansing,  catheterization,  and  deep  anes- 
thesia, the  hand  (the  left  for  the  left  posterior  position  and  the  right 
for  the  right  posterior)  is  introduced  within  the  uterus.  The  head  is 
raised  out  of  the  brim  as  the  hand  is  introduced.  The  baby's  face  is 
turned  so  as  to  allow  the  operator's  hand  to  slip  by  to  grasp  the  occi- 
put in  the  palm  of  his  hand,  with  the  longer  fingers  fan-shaped  upon 
the  baclc  and  shoulders.  This  starts  the  rotation  with  the  hand  and 
the  arm  in  an  awkward  reverse.  Then  with  a  rotary  motion  the  R  O  P 
position  is  changed  to  an  L  O  A.  This  is  done  above  the  brim.  A 
rotation  of  180  degrees  is  done  and  the  head  follows  the  withdrawn 
hand  into  the  brim  in  an  anterior  position  in  the  same  diameter  of  the 
pelvis  as  it  previously  presented.  Often  a  prompt  spontaneous  delivery 
takes  place  or  at  least  an  easy  forceps  operation  is  ultimately  offered. 
In  the  cases  so  rotated  about  sixty  percent  deliver  themselves  spon- 
taneously. Rotation  in  this  fashion  not  only  shortens  labor,  but,  what 
is  vastly  more  important,  it  makes  unnecessary  the  rotation  of  the 
long  axis  of  the  usually  poorly  flexed  head  in  the  pelvic  cavity  by 
hand,  forceps,  or  prolonged  drive.  Such  rotation  results  in  terrific 
lateral  pressure  often  tearing  the  pelvic  fascia  from  its  side  attach- 
ments, and  constitutes  one  of  the  most  damaging  injuries  to  which  the 
fascia  of  the  pelvic  floor  is  subjected. 

Similar  injuries  may  result  from  a  long  drive  of  the  head  upon 
the  unyielding  perineum.  The  pelvic  fascia  is  the  structure  threatened 
as  well  as  the  muscle.  Eternal  vigilance  in  the  effort  to  save  the 
perineum  is  often  misapplied  energy.  Either  lateral  rupture  or  dis- 
abling stretching  of  the  fascia  may  take  place  without  noticeable 
laceration.  If  delivery  is  being  prolonged  because  the  opening  in  the 
soft  structures  makes  escape  of  the  head  impossible  without  lacera- 
tion, then  a  clean  incision  in  the  perineum  (perineotomy)  allows  deliv- 
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ery  while  protecting  the  fascia  from  violent  rupture  and  leaves  a 
wound  easy  of  repair.  Such  incision  may  be  lateral  ineither  sulcus 
or  bilateral.  The  median  incision  is  the  easiest  to  repair,  or  if  allowed 
to  go  unrepaired  it  is  of  less  consequence  than  the  common  irregular 
lacerations. 

Marked  prolapse  of  the  bladder  results  in  part  because  the  blad- 
der is  torn  from  its  attachments.  This  damage  is  often  increased  no 
doubt  because  a  partially  filled  bladder  is  permitted  to  sustain  the 
pressure  of  the  muscular  effort  of  expulsion  and  of  a  descending  part 
which  constantly  tends  to  displace  it.  This  means  exaggerated  strain 
upon  the  vesical  supports.  I  have  discussed  these  injuries  in  more 
detail  in  a  former  article  (Transactions  New  York  Obstetrical  Society, 
1915-1916,  pg.  55).  A  simple  and  important  prophylactic  step,  then, 
is  to  see  that  the  bladder  is  well  emptied  during  the  second  stage  of 
labor  and  that  catheterization  always  precedes  operative  delivery. 

A  properly  prepared  rectum  is  of  the  utmost  importance  to  lessen 
the  strain  upon  certain  pelvic  structures.  Not  only  does  the  dimin- 
ished room  posteriorly  increase  the  tension  elsewhere  but  if  one  has 
observed  the  progress  of  labor  when  the  rectum  was  partially  filled  he 
will  have  noted  an  increased  trauma  upon  the  rectum. 

The  importance  of  repairing  lacerations  need  hardly  be  empha- 
sized. It  should  be  stated,  however,  that  the  desirability  of  immediate 
repair  should  not  lead  one  to  an  immediate  difficult  operation  under 
unfavorable  conditions  when  by  waiting  a  day  or  two  a  deliberate  and 
far  more  satisfactory  repair  may  be  done. 
Care  during  the  puerperium. 

No  arbitrary  time  can  be  stated  as  the  proper  day  to  allow  the 
obstetric  patient  out  of  bed.  The  degree  of  involution  of  itself  is  not 
sufficient  guide.  The  physique  of  the  patient,  inherited  tendencies, 
(ask  the  patient's  mother),  character  of  the  labor,  the  injuries  or 
length  and  degree  of  tissue  stretching,  and  the  recuperative  power  of 
the  patient  and  the  tissues  must  all  be  considered.  Control  of  the 
patient  upon  such  a  basis  constitutes  important  prophylaxis  against 
prolapse.  Careful  examination  of  the  lying-in  patient  before  she  is 
allowed  to  be  active  or  on  her  feet  is  one  of  the  rudiments  of  puer- 
peral care  but  is  either  often  neglected  or  the  findings  are  ignored. 
In  addition  to  the  condition  of  the  pelvic  outlet,  the  position  of  the 
fundus  of  the  uterus  is  of  great  importance  in  the  consideration  of  our 
topic. 

Backward  falling  of  the  fundus  means  either  a  lifted  cervix  or  a 
flexed  isthmus ;  with  inefficient  drainage  and  subinvolution  in  either 
case.  Therefore  a  wedge  of  increased  weight  and  damaged  support 
rests  upon  the  vaginal  canal  in  a  position  to  favor  descent.  This  is 
not  theory  but  fact.  Such  a  lesion  may  cause  early  symptoms  sug- 
gesting examination  and  correction  of  the  displacement.  However, 
sometimes  no  symptoms  are  complained  of  and  the  condition,  if 
routine  examination  is  neglected,  continues  until  prolapse  is  well 
established.  Not  only  do  I  carefully  correct  any  backward  displace- 
ment with  pessary  support  before  the  patient  is  allowed  upon  her  feet, 
but  in  patients  who  have  had  retroversion  at  any  previous  time  a  pes- 
sary is  placed  as  a  preventive  against  recurrence.  If  tenderness  pre- 
vents the  use  of  a  pessary  then  the  knee-chest  position  should  be  faith- 
fully utilized.  Early  correction  of  the  displacement  favors  a  normal 
involution  of  the  pelvic  structures  and  should  not  be  neglected.  For 
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similar  reasons  routine  examinations  should  be  made  six  to  eight 
weeks  post  partum. 

Beginning  cystocele  or  rectocele  early  in  the  puerperium  usually 
indicates  damage  that  will  ultimately  require  operation.  In  these  cases 
artificial  support  during  the  period  of  involution  may  accomplish 
something.  Operation  may  be  deferred  until  childbearing  is  over 
without  serious  consequences,  providing  (a)  the  damage  to  the  fascia 
is  not  too  great;  (b)  that  the  prolapse  is  not  increasing  under  favor- 
able conditions;  (c)  that  the  patient  co-operates  in  preventive  meas- 
ures during  the  puerperium  and  subsequent  to  it. 

One  of  the  most  frequent  errors  made  and  one  often  productive 
of  prolapse  is  too  early  resumption  of  household  cares  with  frequent 
lifting  of  the  baby.  Vaginal  examination  of  the  puerperal  woman  in 
the  upright  position,  while  lifting  a  very  moderate  weight,  will  teach 
the  lesson.  The  baby's  weight  increases  so  gradually  that  the  mother 
discovers  no  reason  for  less  frequent  carrying.  Here,  then,  is  an 
etiological  factor  common  to  a  large  class  of  patients  which  may  be 
partially  controlled  by  detailed  instruction  and  personal  supervision. 

An  ill-fitting  corset  which  constricts  the  abdomen  at  the  waist 
line  may  play  a  very  important  role  in  producing  prolapse 
when  any  weakness  of  the  uterine  or  vesical  support  exists. 
The  amount  of  downward  displacement  of  the  pelvic  contents 
which  a  waist  contricting  corset  produces  depends  chiefly 
upon  tightness,  number  of  hours  worn,  laxity  of  abdominal 
muscles  and  weakness  of  the  pelvic  supports.  The  lax  abdominal 
wall  and  prominent  abdomen  of  the  early  puerperium  prompt  a 
woman  to  wear  a  corset  at  a  time  when  conditions  allow  a  poorly  fit- 
ting corset  to  exert  its  most  harmful  effect.  The  skeptic  may  find 
proof  if  he  examines  the  patient  in  the  standing  position  with  the 
corset  removed  and  continues  the  examination  while  the  corset  is 
adjusted.  Present  styles  are  enlarging  the  waist  and  constricting  the 
hips,  but  the  cheaper  corsets  still  have  the  small  waist  and  this  type  is 
the  one  worn,  usually,  by  the  woman  who  must  take  up  laborious 
duties  at  once.  Corset  pressure  is  force  that  must  be  controlled  in  the 
prophylactic  treatment  of  prolapse.  Full  details  cannot  be  given  here. 
No  corsets,  except  to  support  waist  bands,  the  first  few  weeks  after 
delivery  (4  to  6)  should  be  the  rule.  When  again  allowed  a  new  one 
should  be  fitted  under  careful  supervision,  or  if  this  is  impracticable, 
instructions  should  be  given  as  to  the  adjustment  of  the  old  one  which 
will  enable  it  to  make  the  least  possible  constriction  of  the  waist  and 
lower  thorax. 

Among  factors  which  may  play  a  part  in  the  production  or  increase 
of  prolapse  during  the  puerperium1,  straining  at  stool  should  be  men- 
tioned. This  is  of  course  the  result  of  constipation  and  may  be 
immediate  or  remote  in  its  effects.  By  immediate  I  refer  to  the  unsat- 
isfactory healing  of  repaired  lacerations  resulting  from  undue  strain 
upon  the  sutures.  By  remote,  I  mean  the  immense  downward  pres- 
sure which  may  be  exerted  upon  the  pelvic  organs  daily  during  the 
puerperium  by  the  straining  of  the  habitually  constipated  woman. 
With  involution  incomplete  and  the  supports  much  relaxed  from  recent 
delivery  or  operation,  prolapse  may  gradually  result.  Measures  to 
relieve  constipation  (diet,  habit,  and  medication)  are  called  for  and 
instructions  to  avoid  straining  are  important.  For  the  same  reason 
any  active  or  prolonged  cough  during  the  puerperium  should  receive 
prompt  attention. 
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The  habit  of  allowing  the  bladder  to  go  long  unemptied,  common 
among  women,  has  only  a  relative  influence  in  increasing  bladder  pro- 
lapse where  some  degree  of  cystocele  exists.  In  examining  certain 
stout  patients  with  the  corset  in  situ  and  with  the  bladder  filled,  I  have 
noticed  that  the  anterior  vaginal  wall  prolapsed  far  below  its  usual 
position.  Emptying  the  bladder  diminished  the  prolapse.  I  assume, 
therefore,  that  a  cystocele  may  be  unduly  increased  by  this  faulty 
hygiene. 

Finally,  so  that  the  importance  of  the  foregoing  items  shall  be 
emphasized  to  the  patient,  and  so  that  carrying  them  out  shall  not  be 
left  to  the  accuracy  of  the  memory,  either  of  the  physician  or  patient, 
I  give  the  puerperal  woman  a  printed  list  of  instructions**  which  is  a 
very  brief  summary  of  the  points  covered  in  the  concluding  portions 
of  this  paper. 

**  A  copy  of  these  instructions  will  be  mailed  gladly  to  any 
physician  requesting  it. 


WHAT  SHALL  BE  THE  ATTITUDE  OF  THE  GENERAL 
PRACTIONER  TO  THE  "RUNNING  EAR?" 

Ralph  I.  Lloyd,  M.  D.,  F.  A.  C.  S. 

Brooklyn-New  York. 

MANY  otologists  are  in  favor  of  operating  all  cases  of 
running  ears  which  resist  treatment  for  six  months  or  a  year. 
Children  are  excepted  from  this  general  rule  because  of  "their 
exceptional  recuperative  powers"  but  I  would  suggest  that  as 
the  alternative  is  an  operation  of  considerable  length,  this  is  a 
factor  for  the  hesitation  also. 

The  habit  of  many  practitioners  is  to  wait  until  something 
turns  up  and  meet  the  situation  as  it  is  developed.  The  patient 
refuses  any  lengthy  or  expensive  treatment  unless  pain  or  other 
features  make  it  absolutely  necessary.  As  a  matter  of  fact, 
there  are  few  otologists  who  follow  out  the  rule  mentioned  above 
but  there  are  many  who  operate  selected  cases.  The  fault  with 
the  "watchful  waiting"  policy  is  that  the  damage  is  done  before 
notice  is  given  because  premonitory  symptoms  are  as  a  rule 
lacking  and  when  the  symptoms  of  a  meningitis,  sinus  thrombosis 
or  brain  abscess  have  developed,  the  chances  of  recovery  are 
slight  in  the  first  instance  and  about  25%  in  the  other  two. 
Chronic  ears  do  not  behave  like  the  acute  cases  and  produce  a  pus 
collection  preceded  by  swelling  over  the  mastoid  but  select  some 
one  line  of  least  resistance  and  invade  the  internal  ear  and  so  on 
to  the  cerebellum  or  cerebrum,  or  through  the  antrum  into  the 
sinus  or  cerebellum,  or  upward  into  the  cerebrum.  If  the  mas- 
toid operation  was  a  short  and  uncomplicated  procedure  or  if 
there  was  another  choice  of  procedure,  the  question  would  be 
simple  but  the  type  of  operation  likely  to  succeed  in  chronic 
cases  is  a  lengthy  procedure,  technical  indeed,  followed  by  a 
long  after-treatment  and  therefore,  like  matrimony,  not  to  be  en- 
tered into  lightly  or  without  proper  consideration. 
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The  frequency  of  the  various  complications  is  interesting  to 
many,  because  we  do  not  realize  that  meningitis  is  a  common  and 
the  worst  complication. 

Pitt  reports  57  ear  deaths  in  9,000  autopsies  and  eighteen 
were  brain  abscesses. 

Barker  has  45  ear  deaths  in  8,028  autopsies  or  a  percentage  of 
less  than  of  1%.  Gruber  gives  232  ear  deaths  in  a  group  of 
40,073  autopsies  with  a  percentage  of  .57%.  Schwartze  says  there 
are  seven  deaths  in  each  5,000  cases  of  suppurating  middle  ear 
troubles. 

In  115  otitic  deaths,  there  were  47  sinus  thromboses,  43  brain 
abscesses  and  31  meningitis  cases. 

The  idea  that  the  cause  of  the  discharge  in  the  chronic  ear 
is  in  the  middle  ear  is  frequently  in  error  as  it  is  really  to  be 
found  in  many  in  the  antrum  or  in  the  attic.  If  in  the  antrum,  the 
condition  is  usually  one  of  necrosis  of  bone  with  masses  of  granu- 
lation tissue  or  cholesteatomatous  collections.  Much  the  same 
state  of  affairs  in  the  attic  is  common.  Normally,  epithelitum 
belongs  on  the  outer  side  of  the  ear  drum  but  not  in  the  middle 
ear.  Destruction  of  the  drum  in  whole  or  part,  permits  nature  to 
try  her  hand  to  cure  the  condition  and  she  sometimes  succeeds ; 
by  lining  the  middle  ear  cavity  and  attic  and  even  the  antrum  with 
layers  of  epidermis.  This  is  very  good  for  a  time  but  the  upper 
layers  are  cast  off  as  elsewhere  and  as  there  is  no  way  for  them 
to  get  out  of  the  narrow  cavity,  they  collect  and  form  a  mass  of 
successive  layers  of  degenerated  epithelia  that  have  an  odor  which 
fortunately  is  "entirely  and  exclusively,  its  own."  These  white 
masses  may  be  very  hard  and  cause  absorption  of  bone,  distortion 
of  the  cavities,  etc. 

By  chemically  treating  the  ear  discharge  and  placing  under 
the  microscope,  cholesterin  crystals  may  be  demonstrated  which 
method  is  an  excellent  and  rather  striking  diagnostic  feat  but  like 
so  many  methods  is  unimpeachable  when  positive  but  means  noth- 
ing if  negative. 

Once  the  epithelia  has  invaded  a  cavity,  it  can  never  be  closed 
up  or  allowed  to  granulate  up  because  cells  which  are  hidden,  will 
take  on  life  and  a  new  collection  will  form,  infection  occurs  and 
the  cavity  must  be  opened  again.  The  only  treatment  for  this 
type  of  case  is  the  radical  mastoid  which  transforms  the  middle 
ear,  attic,  and  antrum  into  one  cavity  which  opens  into  the  canal 
which  has  been  split  up  posteriorly ;  and  the  epithelia  permitted 
and  encouraged  to  surface  the  entire  interior.  A  blocking  of  the 
Eustachian  Tube  is  attempted  to  obviate  fresh  infection  from 
the  throat.  Many  ears  which  run  at  intervals  only,  but  which 
have  the  "boquet  de  cholesterin"  are  of  this  type  and  the  dis- 
charges are  efforts  to  carry  away  accumulated  debris. 

There  is  another  type  of  ear  which  goes  merrily  on  it's  way 
and  which  occurs  in  patients  with  pronounced  atrophic  rhinitis, 
with  a  personal  or  family  history  of  tuberculosis,  perhaps.  Ten- 
acity of  purpose  is  the  outstanding  feature  and  as  plain  as  the 
"nose  in  the  case."  They  begin  without  pain  not  infrequently, 
without  odor  perhaps,  quantity  of  discharge  not  great  and  the 
drum  opening  may  be  gracious  indeed,  so  far  as  size  is  concerned. 

One  type  of  perforation  is  worthy  of  particular  note  and  par- 
ticular care  and  especial  attention.    This  is  the  case  w*ith  an 
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opening  in  the  triangle  situated  in  the  upper  part  of  the  tympa- 
num, bounded  above  by  the  circular  border  of  the  bony  ring,  the 
apex  is  at  the  little  nipple  of  bone  at  the  base  of  the  handle  of 
the  malleus  and  the  sides  are  two  bands  of  tissue  running  to  the 
periphery  from  the  before  mentioned  elevation  of  bone.  These 
perforations  mean  poor  drainage  because  of  location,  necrosis  of 
bone  in  the  attic  or  antrum  or  both;  and  are  not  infrequently  pain- 
less in  their  development  but  by  no  means  innocent  in  their 
character. 

These  cases  should  not  be  permitted  to  emulate  the  modest  and 
worthy  brook  of  poesy. 

Dull  pain  and  headaches  in  these  cases  should  not  be  passed 
as  unworthy  of  notice.  As  a  general  proposition,  temperature  is 
not  to  be  looked  for  as  a  feature  of  mastoid  trouble,  even  in  many 
acute  cases. 

Polyps  appear  in  ears  as  elsewhere  and  as  Josh  Billings  said 
of  the  small  boy  and  the  monkey,  who  scratch  their  heads ;  "and 
for  the  same  reason."  The  polyp  is  a  sign  of  irritation  or  necro- 
sis and  there  is  usually  an  irritating  discharge  running  over  a 
certain  point  or  decayed  bone  at  the  base  of  the  polyp ;  because 
of  their  location  on  the  inner  wall,  they  should  be  removed  with 
caution  so  not  to  uncover  fistulae  which  will  become  routes  for 
infection. 

All  of  the  previous  discussion  is  without  point  unless  one  is 
accustomed  to  examine  the  ear  for  which  he  prescribes  treatment. 
It  ought  not  to  be  the  habit  of  anyone  to  prescribe  any  kind  of 
treatment  for  any  ear,  acute  or  chronic,  without  first  inspecting 
the  ear  to  locate  the  perforation,  note  the  kind  and  quantity  of 
discharge  and  other  features  of  aid  in  deciding  what  should  be 
done. 

One  symptom  found  sometimes  in  chronic  ear  cases  is  vertigo 
and  this  should  be  carefully  gone  over  in  the  history.  The  his- 
tory of  ear  cases  is  just  as  valuable  as  it  is  in  any  other  ailment 
but  probably  just  as  frequently  neglected  or  not  appreciated. 
While  the  symptoms  of  acute  invasion  of  the  internal  ear,  men- 
inges or  brain  are  pronounced ;  it  is  remarkable  how  much  can  be 
destroyed  with  but  few  symptoms  if  the  process  is  gradual.  A 
point  worth  noting  is  that  the  function  of  equilibrium  is  mainly 
resident  in  the  internal  ear,  in  the  semicircular  canals.  After 
these  are  destroyed,  on  one  side,  a  readjustment  takes  place  which 
is  remarkable  and  the  destruction  may  be  as  silent  in  its  progress 
as  the  readjustment.  In  the  case  of  choleasteatomtous  collection 
such  as  have  been  mentioned,  small  openings  may  be  produced 
leading  into  the  perilymph  spaces,  producing  sudden  vertigo  while 
total  destruction  of  the  internal  ear  may  take  place  with  little  if 
any  vertigo.  Special  apparatus  is  used  to  diagnose  the  action  or 
non-action  of  these  canals  and  is  not  in  place  in  this  discussion. 
As  a  practical  point,  may  I  suggest  that  hand  in  hand  with  vesti- 
bular destruction  goes  cochlear  destruction  and  in  absence  of  other 
methods  watch  the  hearing  and  the  eyes.  If  the  hearing  goes  bad 
and  especially  if  a  tuning  fork  on  the  vertex  is  not  referred  to  the 
bad  ear,  look  out.  If  your  patient's  eyes  jump  rapidly  to  one 
side  and  return  less  rapidly  while  he  is  looking  straight  ahead 
or  even  if  this  symptom  is  developed  when  the  patient  looks 
strongly  to  either  side;  there  is  occasion  for  concern. 
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It  is  not  an  easy  thing  to  prove  that  an  ear  is  totally  deaf,  but 
a  stethoscope  may  be  used  very  nicely  to  prove  the  fact.  If  the 
tips  are  placed  in  the  patient's  ears  and  a  long  tube  carried  to 
the  mouth  piece,  if  the  patient's  eyes  be  closed  and  the  examiner 
will  whisper  in  the  mouth  piece  at  a  proper  distance  from  the 
patient,  by  blocking  first  one  tube  and  then  the  other,  total  deaf- 
ness can  be  easily  diagnosed.  The  question  is  often  asked  "What 
is  the  best  treatment  for  running  ears?"  I  think  it  might  be  said 
that  there  are  no  "magic"  drops  that  will  cure  chronic  ears. 
Drainage  is  the  important  question  and  cleanliness.  Drops  of  an 
antiseptic  character  are  unquestionably  of  use  but  there  is  no 
magic  about  them  any  more  than  there  is  some  thing  in  general 
surgery  that  will  cure  a  fistulous  opening  which  is  due  to  ne- 
crosed bone.  Too  often  in  the  past,  have  surgeons  pinned  their 
hopes  to  a  piece  of  gauze  bearing  the  fragrant  balsam  when  condi- 
tions demanded,  as  the  later  years  have  shown,  a  removal  of 
bone  frequently  wide  spread  and  radical.  The  external  appearance 
may  belie  the  internal  conditions. 

There  are  two  general  methods  of  treating  ears,  the  wet 
and  the  dry,  and  as  in  the  question  of  state-wide  prohibition ;  I 
may  say  the  "drys"  have  it.  If  there  is  a  large  drum  opening, 
one  may  blow  in  large  quantities  of  Boracic  Acid  and  allow  it  to 
remain  for  weeks,  if  it  will  and  the  results  are  sometimes  all  that 
we  should  wish.  Another  form  of  dry  treatment  is  to  swab  out 
the  secretions  once  or  more  often,  each  day  and  follow  this  by 
instilling  some  antiseptic  "drops."  There  is  one  condition  which 
we  should  have  in  mind  which  has  many  of  the  appearances  of  a 
running  ear  from  middle  ear  trouble ;  that  is,  Aspergillus  infec- 
tion. This  mold  produces  a  moderate  discharge  with  some  odor, 
much  rawness  of  the  canal  and  the  drum,  with  small  black  bits 
in  the  discharge.  Under  the  microscope,  this  can  easily  be  shown 
to  be  a  mold  the  most  frequent  variety  being  the  Nigricans. 

Alcohol  is  the  best  remedy  to  use  (but  not  internally).  It 
should  be  used  in  dilution  first  and  gradually  increased  in  strength 
as  the  patient  can  stand  it,  and  instilled  in  the  ear.  The  black- 
ness of  the  bits  spoken  of  can  be  judged  by  the  statement  made 
by  one  patient  that  he  was  sure  his  small  boy  had  put  cigarette 
ashes  in  his  ear  while  he  was  asleep. 

At  the  conclusion,  we  might  discuss  remedies  a  bit.  Some 
will  complain  that  greater  prominence  is  not  given  them  but  a 
consideration  of  the  state  of  affairs  in  a  running  ear;  poor  drain- 
age, cholesteatomatous  masses,  etc. ;  should  convince  the  reason- 
able that  there  is  limit  to  sane  expectancy. 

To  depend  entirely  on  a  remedy  given  internally,  is  not  indeed, 
wise.  One  should  know  the  local  conditions  as  only  an  inspection 
will  reveal  them.    Cleanliness  is  in  place  everywhere. 

If  these  remarks  may  cause  any  of  you  to  think  over  your 
list  of  patients  who  may  have  running  ears  and  ask  yourselves 
whether  the  drainage  is  good,  is  the  odor  suggestive  of  chosteato- 
ma,  are  polyps  present,  has  the  patient  vertigo,  is  the  affected  ear 
a  positively  deaf  one  of  the  internal  ear  deafness  type ;  they  may 
have  been  worth  the  effort  however  far  they  may  have  fallen  be- 
low the  ideal  which  inspired  them. 

Read  before  Homoepathic  Medical  Society  of  the  County  of  Kings. 
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WAR  AND  FADISM. 

AS  more  and  more  physicians  enter  the  military  service  and  are 
consequently  withdrawn  from  civil  practice,  theh  question  is  very 
naturally  as  to  the  effect  upon  the  various  cults  that  fatten  upon  the 
public  credulity  like  coyotes  on  the  unprotected  herds ;  Christian  Sci- 
entists, Osteopaths,  Chiropractics  and  whatnot,  will  they  thrive  or  will 
their  tribe  decrease?  This  is  a  peculiarly  interesting  problem,  one 
that  needs  be  kept  before  the  trustees  of  the  nation's  health.  Founded 
in  every  instance  upon  a  mixture  of  ignorance  and  greed,  these  people 
cannot  but  rejoice  at  the  opportunity  that  comes  to  them  to  profit  by 
the  absence  of  the  best  exponents  of  the  science  of  medicine.  One  has 
but  to  read  the  advertisements  that  have  from  time  to  time  appeared  in 
a  variety  of  periodicals  urging  men  to  study  "chiropractic"  evenings, 
practice  upon  their  friends  and  enjoy  enhanced  incomes  and  a  better 
social  standing  to  realize  exactly  what  this  flea  on  the  hair  of  the  tail 
of  the  dog  amounts  to.  It  all  depends  on  the  so-called  "chiropractic 
thrust"  and  its  practitioners  are  taught  that  95%  of  all  human  ail- 
ments depend  upon  some  degree  of  dislocation  of  the  spinal  vertebrae. 
It  is  almost  incredible  that  human  beings  in  these  days  of  widespread 
education  and  general  reading  could  swallow  such  an  indigestible 
statement.  The  newspapers  are  filled  with  facts  about  the  widespread 
prevalence  of  tuberculosis,  cancer  and  cardiovascular  diseases ;  the 
importance  of  the  teeth  and  tonsils  as  avenues  of  infection  are  grad- 
ually being  recognized  by  the  laity ;  and  yet,  with  this  widespread 
knowledge,  people  of  seeming  intelligence  submit  themselves  to  the 
handling  of  practitioners  whose  only  training  is  what  they  get  from  a 
limited  course  of  reading,  who  have  no  practical  instruction  in  anat- 
omy, physiology,  chemistry,  obstetrics,  surgery  or  clinical  medicine, 
to  whom  diagnosis  is  unknown  and  who  are  ready  to  treat  well 
advanced  tuberculosis  or  cancer  of  the  bowel  by  the  "chiropractic" 
thrust." 

Rising  one  step  in  the  scale  we  confront  the  Osteopath,  of  which 
much  the  same  may  be  said,  while  of  the  Christian  Scientist  there  arO 
but  two  views  to  take — charity  for  the  religious  fanatic  and  unre- 
strained condemnation  for  the  money  making  quack  who  cloaks  his 
rascality  under  the  Christian  Science  guise.  If  it  be  true,  as  students 
of  political  economy  have  averred,  that  great  catastrophes  have  always 
been  followed  by  widespread  outbursts  of  mysticism  and  religious 
fanaticism,  then  one  may  confidently  look  forward  to  a  considerable 
increase  of  these  profiteering  quacks.  On  the  other  hand  there  are 
factors  that  have  developed  in  the  present  war  such  as  no  previous 
experience  recalls.  A  very  genuine  effort  has  been  made  to  obtain  for 
the  American  Army  the  highest  type  of  medical  and  surgical  care.  One 
has  but  to  inquire  in  the  most  cursory  way  to  discover  the  efforts 
that  are  being  made  to  induce  physicians  and  surgeons  of  broad  exper- 
ience to  enter  the  service,  not  only  to  give  the  benefit  of  their  present 
services  to  the  men,  but — and  this  is  the  important  fact — to  be  used 
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in  raising  the  medical  and  surgical  standard  among  the  members  of 
the  medical  department.    With  this  end  in  view  a  large  number  of 
those  doctors  who  first  volunteered  have  been  carefully  scrutinized 
and  many  have  been  returned  to  civil  life  as  unsuited  for  military 
service,  while  schools  of  advanced  medicine  are  being  conducted  in 
many  places  not  only  to  teach  the  medical  recruits  drill,  paper  work 
and  army  routine,  but  to  improve  their  diagnostic  and  technical  train- 
ing.  There  is  a  disposition  at  headquarters  to  give  increased  recogni- 
tion to  the  value  of  medical  services  and  to  add  to  the  authority  which 
army  medical  officers  should  possess.    All  of  this  goes  to  show  that 
in  official  circles  at  least  the  doctor  is  appreciated  and  his  public  value 
recognized.    But  in  spite  of  that,  efforts  have  been  made  to  obtain 
recognition  for  Christian  Science  healers  in  the  Army  on  the  plea  that 
Jew,  Protestant  and  Catholic  have  each  their  religious  counselor  and 
the  Christian  Science  recruits  should  have  theirs.    The  prophecy  is 
ventured  that  Christian  Science  will  not  go  far  in  combating  shrapnel 
and  bayonets.    Will  the  respect  that  the  community  naturally  and 
justly  pays  the  doctors  who  are  giving  up  so  much  to  serve  their  coun- 
try be  adequate  to  offset  the  impudent  pretensions  of  these  so-called 
healers  who  remain  at  home  trusting  to  consolidate  their  advantages 
in  the  doctors'  absence?  Will  the  prestige  of  increased  military  impor- 
tance help  the  medical  profession  to  prove  to  the  unthinking  public 
how  little  claim  the  fadists  really  have?    It  comes  with  a  glow  of 
satisfaction  to  find  that  the  Government  of  Ontario,  through  its  Med- 
ical Commissioner,  has  unmercifully  scored  every  one  of  the  so-called 
sects  on  the  ground  of  the  public  health  alone.    He  emphasizes  in  no 
uncertain  language  the  menace  that  comes  from  ignorance  of  the  con- 
tagious diseases  and  points  out  that  the  Christian  Science  advocate  who 
denies  the  existence  of  smallpox ;  or  a  Chiropractic,  who  in  his  igno- 
rance should  endeavor  to  cure  diphtheria  by  his  peculiar  method, 
should  under  no  circumstance  be  permitted  any  liberty  to  practice 
because  of  the  liability  to  widespread  catastrophe  arising  out  of  their 
ignorance.    This  attitude  of  an  enlightened  public  official  should  be 
brought  to  the  attention  of  every  municipal  and  State  Government 
throughout  this  country  as  affording  the  best  evidence  for  the  need  of 
the  absolute  control  of  quackery.   It  is  a  regrettable  fact  that  all  med- 
ical practitioners  are  not  as  well  qualified  as  they  should  be  in  order  to 
be  dependable  under  similar  conditions.    This  but  adds  weight  to  the 
necessity  for  insisting  upon  a  broader  education  for  every  person  who 
pretends  to  cure  disease.   Recognition  of  disease  must  precede  cure.  It 
is  earnestly  to  be  hoped  that  all  legislative  bodies  may  have  presented 
to  them  this  phase  of  a  vital  question  that  grows  more  intense  with 
the  departure  of  each  additional  doctor  from  civil  into  military  prac- 
tice. .  H.  G.  W. 


CIVILIAN  HOSPITALS. 

THE  hospital  superintendents  of  New  York  and  others  vitally 
interested  in  the  conduct  of  civil  hospitals,  at  a  meeting 
June  17th  in  New  York,  discussed  with  much  earnestness  the 
pressing  needs  of  civilian  hospitals,  a  subject  of  absorbing  interest 
to  the  general  public  and  one  that  has  not  been  adequately  cared 
for  as  yet  by  the  Council  of  National  Defense.    The  situation  has 
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already  been  agitated  repeatedly  and  should  be  sufficiently  well- 
known  to  require  no  further  comment,  but  the  fact  remains  that 
one  after  another  members  of  the  hospital  staffs  are  being  taken 
into  the  military  service,  the  internes  are  being  called  to  the 
colors  and  now  the  nurses  are  being  urged  to  enter  Government 
service. 

The  difficulty  lies  in  the  ability  to  replace  rapidly,  highly 
trained  men  and  women  whose  education  is  a  matter  of  three  or 
four  years  and  who  must  possess  special  qualifications  for  the 
Work.    The  drain  on  the  general  profession  is  taking  the  very 
best  only  and  of  those  remaining  at  home,  the  numbers  are  far 
too  few  to  man  the  hospitals  adequately.    It  may  be  perfectly 
true  that  English  practitioners  have  been  able  to  step  from  civil 
practice  into  hospital  positions  and  render  efficient  service,  but  the 
number  of  American-trained  physicians  who  are  capable  of  taking 
up  the  work  in  the  same  way  is  limited  and  there  are  many  who 
would  doubtless  be  glad  of  the  opportunity  whom  the  opportunity 
would  be  glad  to  dodge.    Already  instances  of  inadequacy  have 
begun  to  apear  in  more  than  one  hospital  and  patients  are  likely 
to  experience  more  than  one  disappointment  through  inadequate 
care  and  inadequate  treatment  unless  a  modification  of  existing 
circumstances   can  be   accomplished.    In  some   instances   it  is 
already  being  seriously  discussed  as  to  whether  it  would  not  be 
wiser  to  close  the  hospitals  entirely.    This  must  not  occur.    It  is 
essential  that  the  civilian  population  be  kept  up  to  the  highest 
possible  efficiency  as  regards  its  health  and  that  the  ideals  of 
medical  and  surgical  practice  shall  not  be  lowered.    With  the 
increased  cost  of  living  and  increased  privations,  with  fewer  doc- 
tors and  fewer  nurses  the  civil  population  must  depend  more  and 
more  upon  the  hospitals  and  it  is  the  duty  of  the  Government  to 
see  that  such  adjustment  is  made  possible,  otherwise  there  will  be 
lessened  efficiency  at  home  and  lessened  efficiency  abroad.    As  the 
crying  need  is  for  internes,  every  effort  should  be  put  forth  to 
meet  that  need,  not  only  to  take  care  of  the  hospitals  at  home,  but 
to  provide  better  trained  physicians  for  the  military  service.  If 
necessary,   existing   laws   governing  preliminary   education  and 
regents'  requirements  should  be  temporarily  modified.    The  need 
for  more  doctors  should  be  advertised  among  high  school  boys 
and  in  the  colleges  and  every  effort  made  to  stimulate  registra- 
tion among  suitable  young  men.    The  opportunity  for  young 
women  to  volunteer  for  training  as  nurses,  laboratory  workers, 
internes  and  the  like  is  so  apparent,  that  it  would  seem  that  much 
splendid  material  could  be  found  if  the  specific  need  were  adver 
tised  a  little  more  widely. 

All  successes  to  the  men  who  have  already  attacked  this  prob- 
lem.   It  cannot  be  too  widely  discussed-  H.  G.  W. 


"WE  REPORT  PROGRESS." 

ONE  turns  with  interest  the  leaves  of  the  recently  issued  Report 
of  the  Chairman  of  the  Committee  on  Medicine  and  Sanita- 
tion of  the  Advisory  Commission  of  the  Council  of  National  De- 
fense.   It  covers  a  wide  range  of  subjects  and  includes  the  activi- 
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ties  of  many  men  and  women  in  many  walks  of  life.  While  much 
of  the  report  is  taken  up  with  the  details  of  the  general  activities 
and  is  merely  interesting  as  indicating  the  wide  range  of  sub- 
jects which  has  been  taken  up,  that  portion  dealing  with  the  re- 
search work  of  which  Dr.  Victor  C.  Vaughan  is  Chairman,  con- 
tains much  of  importance  and  wide  spread  interest. 

Not  the  least  gratifying  statement  contained  therein  is  the  re- 
port on  American  grown  digitalis  which  summarizes  the  work  of 
the  Pharmaceutical  Department  of  the  University  of  Minnesota 
where  two  acres  of  digitalis  was  harvested  in  1917,  while  less 
amounts  have  been  obtained  from  the  Universities  of  Wisconsin 
and  Oregon.  Wild  digitalis  was  also  gathered  in  Oregon  and 
Washington  in  considerable  amounts,  has  been  properly  prepared 
and  turned  over  to  the  Medical  Supply  Department  of  the  Army. 
The  report  states  that  the  supply  of  digatalis  in  this  country  is 
ample,  that  the  American  grown  digitalis  is  of  a  different  species 
from  that  ordinarily  grown  in  Germany  and  that  this  species  has 
proved  to  be  pharmaceutically  even  better  than  the  German 
species. 

Brief  mention  is  made  of  the  work  of  Dr.  Bull  and  Miss 
Prichett  in  the  Rockefeller  Institute  in  preparing  an  antitoxin 
against  the  gas  baccillus  of  Welch.  Full  reports  on  the  efficacy 
of  this  preparation  will  doubtless  appear  in  time.  In  this  connec- 
tion the  newspaper  report  of  the  work  of  another  investigator  of- 
fers a  ludicrous  contrast.  The  lay  reporter  solemnly  announced 
that  Welch's  bacillus  was  named  after  a  famous  European  scient- 
ist named  Welchius,  that  it  lived  in  the  trenches  where  it  found 
its  way  into  soldiers  clothing,  entered  the  body  through  wounds 
and  immediately  proceeded  to  produce  gas.  As  nearly  as  we  can 
recollect  the  lethal  picture  was  described  in  these  words :  "The 
body  of  the  unfortunate  victim  swells  to  many  times  its  natural 
size  and  death  is  simultaneous  with  the  explosion  that  blows  the 
body  literally  into  pieces."  We  should  be  grateful  to  any  scientist 
who  can  anticipate  and  prevent  such  a  dramatic  death  bed  scene 
as  this. 

Among  the  other  research  activities  one  may  briefly  mention 
experiments  with  a  dried  tetamus  antitoxin,  sterilization  of  drink- 
ing water  by  chlorine  gas,  the  study  of  antiseptics  and  disinfec- 
tants, the  treatment  of  burns,  the  value  of  thrombonplastin  as  a 
coagulant,  nerve  injuries,  shock,  etc.  One  searches  in  vain  for 
an  adequate  report  on  the  question  of  civilian  hospitals,  a  subject 
that  promises  to  assume  increased  importance  in  the  near  future. 

H.  G.  W. 


TRANSACTIONS  OF  THE  BROOKLYN  SURGICAL 

SOCIETY. 

Regular  meeting  of  the  Brooklyn  Surgical  Society,  held  at  the  Building 
of  the  Medical  Society  of  the  County  of  Kings,  1313  Bedford  Avenue, 
Thursday,  April  4th,  1918,  at  8.30  p.  m.  John  E.  Jennings,  M.  D.,  Presi- 
dent pro  tern.,  in  the  Chair. 

Program. 

Case  Reports: 

(1)  Jejunal  Ulcer,  following  Gastroenterostomy. 

(2)  Ecchinococcus  Cyst  of  the  Liver — Partial  Hepatectomy.  Speci- 

men. 

(3)  Chronic  Pancreatitis.  Cholecystoduodenostomy. 

(4)  Acute  Cholecystitis  Superimposed  on  Chronic  Cholecystitis. 

By  Russell  S.  Fowler,  M.  D. 
Case  3  discussed  by  Dr.  James  C.  Kennedy. 

(1)  Congenital    Stenosis    of    Ileocecal    Valve.    Specimen.  Photo- 

graph. 

(2)  Transposition  of  Abdominal  Viscera.  X-ray. 

(3)  Solitary  Abscess  of  the  Liver.  X-ray. 

(4)  Traumatic  Rupture  of  the  Urethra.    Patient.  X-ray. 

(5)  Traumatic  Rupture  of  the  Urethra.  Patient. 

By  Ernest  K.  Tanner,  M.  D. 
Case  3  discussed  by  Drs.  Walter  A.  Sherwood  and  Ernest  K. 
Tanner. 

Lantern  Slide  Demonstration: 

Types  of  Long  Bone  Fractures;  Comments  on  Treatment. 

By  Walter  A.  Sherwood,  M.  D. 
Discussion  by  Drs.  James  C.  Kennedy,  Joseph  P.  Murphy,  Burr 
B.  Mosher,  John  E.  Jennings  and  Walter  A.  Sherwood. 

RAYMOND  P.  SULLIVAN,  M.  D.,  President. 
ROYALE  H.  FOWLER,  M.  D.,  Secretary. 

Perforated  Jejunal  Ulcer  Following  Gastroenterostomy  for  Perforated 

Duodenal  Ulcer. 


H.  C,  male,  age  53,  was  admitted  to  the  German  Hospital  of  Brook- 
lyn, Nov.  16,  1917,  with  the  following  history:  On  Sept.  10,  1911,  he  was 
operated  upon  by  me  for  perforated  duodenal  ulcer.  At  that  time  he  had 
suffered  from  stomach  trouble  for  a  number  of  years  though  of  late  had 
been  much  worse.  For  two  years  he  could  only  work  half  time.  He  had 
regularly  had  pain  two  hours  after  eating.  Two  days  before  admission 
there  had  been  xcruciating  pain  around  the  umbilicus  extending  to  the 
small  of  the  back  and  left  scapula  region.  There  was  vomiting.  When 
attacked  by  this  pain  two  days  before  admission  he  fell  to  the  ground,  was 
taken  by  an  ambulance  to  a  hospital,  refused  operation  and  was  re- 
moved to  his  home.  He  was  later  taken  to  the  German  Hospital.  He 
presented  on  examination  abdominal  muscular  rigidity  and  tenderness 
over  McBurney's  point.  Operation  showed  an  appendix  acutely  inflamed 
with  some  evidence  of  chronic  inflammation;  appendectomy  was  done. 
The  duodenum  was  found  covered  with  a  plastic  fibrous  wall;  a  small 
perforated  ulcer  was  found  in  the  first  portion  of  the  duodenum.  One 
suture  was  used  to  close  this  and  posterior  gastrojejunostomy  opening 
was  made.  The  after  course  was  uneventful,  the  patient  leaving  the  hos- 
pital on  the  12th  day.  The  following  January  he  reported  himself  as 
working  on  full  time  and  entirely  relieved  of  his  former  symptoms. 

This  man  again  consulted  me  Oct.  20,  1916  and  stated  that  for  the 
first  three  years  after  the  first  operation  he  had  been  perfectly  well;  dur- 
ing the  next  year  he  began  to  have  pain  to  the  left  side  and  going 
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through  to  the  back.  This  did  not  happen  very  frequently.  During  the 
last  year  the  pain  became  more  severe  and  vomiting  has  been  added  dur- 
ing the  last  six  months.  The  pain  and  vomiting  have  been  sufficient  to 
keep  him  from  working  the  past  two  months.  Fluroscopic  examination 
showed  the  gastroenterostomy  opening  functionating  perfectly;  his  stom- 
ach emptied  very  quckly,  nothing  seemed  to  go  through  the  old  pylorus. 
A  note  made  at  that  time  states  that  this  man  has  the  same  pain  as 
before  the  operation  with  this  difference  that  the  pain  is  now  on  the  left 
side  whereas  formerly  it  was  on  the  right  side.  The  pain  comes  on 
sooner  after  eating  this  time  than  it  did  with  the  old  ulcer.  Diagnosis, 
jejunal  ulcer.    Operation  was  advised  and  refused. 

Nov.  16,  1917  he  was  admitted  to  the  hospital  with  the  history  that 
on  Nov.  12th  he  had  eaten  a  sandwich  at  2:00  p.  m.  while  at  his  work;  at 
4:00  p.  m.  he  was  taken  with  an  acute  pain  in  the  epigastrium,  fell  to  the 
street,  and  was  carried  home;  there  he  vomited  several  times.  He  was 
finally  persuaded  to  enter  the  hospital,  four  days  having  elapsed  from  the 
time  of  his  partial  collapse.  When  I  saw  him  on  the  evening  of  admis- 
sion there  was  diffuse  muscular  rigidity,  temperature  101,  pulse  136, 
respiration  60.  marked  prostration.  Operation:  median  laparotomy  re- 
vealed an  abdomen  filled  with  turbid  fluid  with  intense  general  peritonitis. 
By  means  of  a  suction  apparatus  the  abdominal  cavity  was  dried.  There 
was  lymph  deposit  on  the  upper  surface  of  the  liver,  under  the  diaphragm, 
in  both  kidney  fossae  and  in  the  pelvis  as  well  as  over  the  intestines  in 
general;  the  suction  apparatus  was  placed  in  all  parts  of  the  peritoneal 
cavity  including  both  right  and  left  diaphragmatic  areas,  the  kidney 
pouches  and  pelvis  and  the  peritoneal  cavity  completely  dried.  A  per- 
foration was  found  on  the  vertex  of  the  jejunum  %ff  in  diameter  and  Yz" 
below  the  old  gastroenterostomy  opening.  This  perforation  was  closed  by 
three  interrupted  silk  sutures.  A  glass  tube  was  introduced  to  the  pelvis, 
a  cigarette  drain  to  the  neighborhood  of  the  perforation  and  the  abdominal 
wound  closed  in  layers. 

The  man  made  rather  a  stormy  recovery,  the  recovery  being  further 
complicated  by  an  infection  of  the  abdominal  wound.  He  was  finally 
discharged  from  the  hospital  on  the  45th  day  following  the  operation. 
He  has  since  gradually  regained  his  strength  and  has  remained  free  from 
his  stomach  symptoms. 

Echinococcus   Cyst  of  the   Liver:  Hepatectomy. 

R.  G.,  female,  Russian  Hebrew,  married,  age  50,  was  seen  Sept.  21, 
1917,  giving  a  history  of  gradual  loss  of  strength  and  weight,  and  com- 
plaining of  a  tumor  in  the  right  hypochondrium.  The  patient  was 
emaciated.  Her  right  kidney  had  been  removed  fourteen  years  previ- 
ously. Menstruation  had  been  absent  for  three  years.  Three  years  ago 
there  had  been  pain  in  the  abdomen  and  back,  severe  headache  with  loss 
of  appetite.  Subsequent  to  this  she  had  been  free  from  symptoms  for 
one  year.  For  the  past  five  or  six  months  there  has  been  gradually  in- 
creasing abdominal  pain  in  the  right  side,  occasionally  extending  under 
the  right  ribs  and  to  the  right  shoulder;  the  pain  was  very  severe  across 
the  small  of  her  back.  Sixty  pounds  in  weight  were  lost  in  the  last 
three  years.  Two  weeks  ago  there  was  very  severe  pain  in  the  abdomen, 
the  patient  became  very  weak  and  for  two  days  the  skin  was  yellow. 
Examination  was  negative  except  as  to  a  mass  the  size  of  a  grape  fruit 
in  the  right  hypochondrium.  This  mass  was  movable  with  the  liver,  its 
surface  was  regular.  There  was  a  scar  of  an  old  operation  extending 
from  the  umbilicus  to  the  symphysis.  This  scar  is  the  site  of  a  ventral 
hernia.  Fluroscopic  examination  showed  a  dent  on  the  upper  surface  of 
the  right  lobe  of  the  liver  which  together  with  the  presence  of  the  tumor 
and  thecachectic  appearance  of  the  patient  resulted  in  a  diagnosis  of  in- 
operable carcinoma  of  the  liver.  In  previous  cases  operated  upon  in 
which  operation  had  disclosed  the  case  to  be  one  of  inoperable  carcinoma 
of  the  liver  this  dent  in  the  upper  surface  of  the  liver  seen  fluroscopically 
had  been  noted;  it  was  taken  to  mean  that  the  tumor  was  on  the  under 
side  of  the  liver  and  through  its  contraction  had  produced  a  sulcus  in  the 
dome  of  the  liver.  Nevertheless  the  patient  was  advised  to  have  an  ex- 
ploratory operation;  this  advice  was  refused.  On  Feb.  22,  1918,  the 
patient  was  again  seen;  she  had  gained  twenty  pounds  in  weight  and  was 
feeling  much  better;  the  tumor  had  not  increased  in  size.    She  was  again 
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strongly  urged  to  be  operated  on  as  it  was  felt  the  growth  could  not  be  a 
carcinoma  with  this  increase  in  weight  and  strength  and  non-growth  of 
the  tumor.    The  patient  was  referred  to  the  Methodist  Episcopal  Hospital. 

Operation,  Feb.  25,  1918.  Under  anesthesia  there  was  plainly  mapped 
out  a  mass  in  the  right  hypochondrium  connected  with  the  liver  the  size 
of  a  grape  fruit.  This  mass  moved  with  the  liver  and  was  somewhat  ir- 
regular; the  rest  of  the  liver  surface  was  smooth.  The  original  diagnosis 
was  thereupon  changed  to  a  cyst  or  benign  growth  rising  from  the 
liver.  A  high  right  rectus  incision  revealed  the  mass  to  be  a  cyst  aris- 
ing from  the  under  surface  of  the  right  lobe  of  the  liver  adherent  on  its 
outer  side  to  the  gall  bladder  for  the  entire  extent  of  that  viscus,  adherent 
to  the  hepatic  flexure  of  the  colon,  duodenum  and  to  the  stomach. 

In  order  to  make  the  parts  more  mobile  the  round  ligament  of  the 
liver  was  sectioned  and  the  liver,  the  ligament  and  cyst  were  brought 
well  up  into  the  wound.  The  adhesions  were  carefully  separated  and  as 
the  dissection  deepened  it  was  found  the  cyst  was  in  relation  with  the 
hepatic  artery  and  common  bile  duct.  Further  dissection  freed  the  cyst 
from  all  save  its  liver  connection.  The  connection  to  the  liver  was  very 
broad.  Hepatectomy  with  the  thermocautery  and  with  here  and  there 
suture  ligatures  to  control  the  larger  vessels  was  done.  One  of  these 
vessels,  evidently  a  branch  of  the  hepatic  artery,  was  as  large  as  the 
radial  artery.  In  this  manner  the  cyst  was  ntirely  freed  and  removed. 
The  broad  raw  surface  of  the  liver  was  approximated  by  through  and 
through  ligatures.  Over  the  raw  surface  remaining  was  spread  out  and 
sutured  the  sectional  round  ligament  of  the  liver.  A  split  rubber  tube 
was  introduced  as  a  drain  and  the  remainder  of  the  wound  closed  in 
layers. 

There  was  practically  no  reaction  following  the  operation.  The  case 
has  made  an  uneventful  operative  recovery. 

Pathology:  Section  shows  the  cyst  to  be  of  the  echinococcus  type 
with  fibrous  outer  wall,  mother  cyst  lining  and  a  number  of  daughter 
cysts.  These  latter  are  to  a  great  extent  disintegrated.  The  fluid  in  the 
cyst  changed  to  a  dirty  greenish  yellow,  due  no  doubt  to  the  introduction 
of  bile,  breaking  down  of  the  parasitic  growth  through  the  bile  action  and 
subsequent  secondary  infection. 

Report  of  cases  by  Dr.  Russell  S.  Fowler,  before  the  Brooklyn  Sur- 
gical Society,  April  4,  1918. 

Cholecystitis  Acuta  Superimposed  on  Cholecystitis  Chronica:  Glissonitis: 
Choledochitis:  Pancreatitis  Acuta. 

R.  P.,  female,  aged  62,  Italian,  married.  Chief  complaint,  pain  in 
right  hypochondrium,  epigastrium  and  right  shoulder  region.  Slight 
jaundice.  For  the  past  two  years  patient  has  been  subject  to  attacks  of 
pain  in  right  hypochondrium  and  right  shoulder  region  accompanied  by 
slight  icterus.  The  patient  was  admitted  to  the  German  Hospital  of 
Brooklyn,  Dec.  6,  1917,  temperature  101,  pulse  128,  respiration  28,  suffer- 
ing from  severe  pain  in  right  hypochondrium  and  epigastrium.  There 
was  slight  icterus  present  and  patient  was  much  prostrated.  There  was 
rigidity  of  the  upper  abdominal  muscles. 

Operation:  high  right  rectus  incision  disclosed  a  gall  bladder  about 
four  times  the  normal  size  acutely  inflamed  and  adherent  to  its  sur- 
roundings. Immediately  on  opening  the  abdomen  there  was  an  escape 
of  reddish  serum;  the  upper  surface  of  the  liver  was  covered  with  ad- 
hesions. Glissen's  capsule  was  much  thickened  over  the  right  lobe.  The 
omentum  and  mesentery  of  the  ascending  colon  showed  areas  of  old  fat 
necrosis.  An  attempt  was  made  to  aspirate  the  gall  bladder  but  its 
contents  were  too  thick  to  flow  through  the  needle.  The  gall  bladder 
was  then  removed  from  below  upward.  The  common  duct  was  opened. 
The  bile  flowing  from  the  common  duct  was  thick  and  apparentlv  infected. 
The  wall  of  the  duct  was  increased  to  about  three  times  its  normal 
thickness.  Its  coverings  showed  acute  inflammation,  'there  was  no 
obstruction  to  the  passage  of  the  probe  either  up  or  down  in  the  common 
duct.    The   duct  was  dilated  about  times.    The   glands   along  the 

duct  were  enlarged,  the  head  of  the  pancreas  was  softened,  reddened  and 
enlarged  three  times  its  normal  size.    A  tube  was  secured  in  the  common 
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duct.  The  duodenum  was  mobilized  and  the  head  of  the  pancreas  en- 
tered from  behind.  The  finger  readily  penetrated  into  the  softened  head 
of  the  pancreas  and  grumous  material  oozed  therefrom.  Two  split  tubes 
were  introduced  into  the  head  of  the  pancreas,  one  into  the  foramen  of 
Winslow.    The  abdominal  wall  was  closed  in  layers. 

Directly  following  the  operation  the  temperature  became  normal  and 
did  not  rise  over  100  except  upon  two  occasions,  once  on  the  7th  day  and 
once  on  the  9th  day;  on  the  former  occasion  the  temperature  reached 
100  3/5  and  the  latter  101  4/5.  On  the  latter  of  these  times  the  wound 
opened  and  infection  found. 

The  patient  made  a  slow  but  otherwise  uneventful  recovery  and  was 
discharged  cured  on  the  40th  day  following  operation.  She  has  since 
remained  well. 

Pathological  examination  of  the  gall  bladder  showed  cholecystitis 
acuta  hemorrhagica  superimposed  on  cholecystitis  chronica.  Content 
of  the  gall  bladder  showed  thick,  grumous,  puvulent  mucous,  bile  stained; 
one  large  oval  stone,  approximately  \x\l/2"  and  seventeen  small  stones 
the  size  of  a  French  pea. 

Comment:  Pancreatic  disease  is  dependent  on  infection,  either  hema- 
togenous or  lymphatic  secondary  to  a  lesion  in  a  neighboring  organ. 
This  latter  I  believe  to  be  the  more  frequent. 

Most  particularly  I  am  interested  in  those  cases  where  the  disease 
is  resultant  from  an  infection  arising  in  the  gall  bladder.  Here  the  chain 
of  evidence  seems  to  be  most  complete.  A  study  of  the  lymphatic  con- 
nection can  leave  no  doubt  in  any  one's  mind  but  that  the  disease  is  a 
common  concomitant  of  gall  bladder  disease.  A  study  of  the  mechanical 
anatomy  of  the  ducts,  both  common  bile  duct  and  pancheatic  duct  and 
their  anomalies  is  equally  progressive. 

Routine  palpation  of  the  pancreas  in  all  laparotomies  which  permit  of 
it  leads  to  the  conclusion  that  the  majority  of  the  cases  of  long  stand- 
ing gall  bladder  disease  show  palpable  alteration  in  the  structure  of  the 
pancreas. 

Since  1897  there  has  been  considerable  discussion  on  the  relationship 
of  cholelithiasis  and  pancreatitis. 

Korte,  Riedel,  Robson,  Bode,  Ebner,  Haggard,  Cammidge,  Dreesman, 
Smith,  Watson,  Flexner,  Bartels,  Maugeret,  Arnsperger,  Deaver,  Capelli, 
Hess,  Mayo,  Samter,  Truhart,  Kehr  and  many  more  have  written 
about  the  relationship  between  gall  bladder  disease  and  pancreatitis  and 
have  noted  the  frequent  occurrence  of  chronic  pancreatitis  as  a  compli- 
cation. Guleke  refers  to  42%  of  cases  with  pancreatitis  occurring  in  gall 
bladder  disease.  Kehr  found  at  autopsy  33%  of  gall  stone  cases  with 
pancreatitis  as  a  complication. 

When  a  gall  stone  is  present  in  the  opening  of  Wirsung's  duct  there 
is  a  stoppage  of  secretion  in  the  pancreas  with  an  increase  of  pressure 
which  exerts  itself  on  the  blood  vessels  of  the  pancreas;  there  results  local 
ischemia  with  disturbances  of  nutrition.  Guleke  lays  great  stress  upon 
this  mechanical  occurrence.  Yewitt  contends  that  from  an  impacted  gall 
stone  in  this  location  there  results  reflex  ischemia  which  if  existing  for 
twenty  minutes  can  result  in  necrosis  of  the  pancreas. 

Flexner  by  a  series  of  careful  experiments  concerning  the  effect  of 
the  bile  by  injection  into  the  pancreatic  ducts  found  that  injection  of 
clear  bile  resulted  in  inflammation. 

As  to  diagnosis,  the  very  acute  cases  are  simple  of  diagnosis  to  one 
who  has  seen  and  diagnosed  one  case,  but  usually  the  early  diagnosis 
rests  with  the  general  practitioner  and  such  cases  are  comparatively  so 
few  in  number  as  to  usually  escape  diagnosis  until  the  surgeon  is  called  in. 

The  mild  and  moderately  severe  cases  are  often  confused  with  gall 
bladder  disease  itself  and  not  separately  diagnosed  as  complicating  it. 
This  is  not  so  serious  a  matter  as  formery,  inasmuch  as  it  has  become 
quite  generally  recognized  by  the  profession  that  gall  bladder  disease 
is  best  treated  by  early  operation  in  the  hands  of  those  proficient  in  the 
operations  of  this  region.  An  experienced  operator  will  recognize  the 
complication  in  his  quick  general  survey  of  the  situation. 

The  diagnosis  of  cholelithiasis  complicated  by  acute  pancreatic  ne- 
crosis is  made  difficult  as  the  patient  usually  describes  the  symptoms  of 
gall  stone  colic.  The  first  thing  thought  of  is  a  severe  attack  of 
cholecystitis  and  cholangitis.  A  diagnosis  can  only  be  made  after  very 
close  observation  and  thorough  examination.    The  patient  generally  says 


270 


THE  BROOKLYN  SURGICAL  SOCIETY 


the  attack  is  more  severe  than  the  previous  one.  The  pain  is  also  more 
in  the  midline  and  to  the  left,  and  when  the  surgeon  examines  the 
patient,  he  will  find  the  pressure  tenderness  not  in  the  region  of  the  gall 
bladder,  but  more  to  the  left  from  the  midline,  and  it  is  here  that  there 
is  also  found  the  greatest  resistance.  Cases  of  cholecystitis  are  also  seen 
in  which  the  right  side  is  absolutely  free  from  pain  and  where  pressure 
tenderness  is  only  felt  on  the  left  side,  but  these  cases  are  exceptional. 

When  a  patient  the  victim  of  gall  bladder  disease  suffers  severe  at- 
tacks of  pain  described  as  terrible,  located  more  to  the  left,  and  when  on 
palpation  the  left  side  is  found  more  resistant  than  the  right,  the  first 
thing  to  think  of  is  acute  pancreatitis.  Of  course  there  must  be  taken 
into  consideration  all  the  other  symptoms  such  as  fever,  rapid  pulse, 
collapse  and  occasionally  tympanites,  and  although  the  same  symptoms 
may  occur  in  cholecystitis  and  choalangitis,  still  the  entire  symptomatology 
of  acute  pancreatitis  seen  once  leaves  such  an  impression  that  should  such 
a  picture  again  present  itself  acute  pancreatitis  will  at  once  be  thought  of 
and  this  diagnosis  will  usually  be  correct. 

Treatment.  There  is  no  doubt  that  in  mild  and  even  in  moderately 
severe  forms  of  pancreatitis  good  results  can  be  obtained  by  internal 
medication  and  by  regulation  of  diet.  But  in  severely  acute  cases  sur- 
gical procedure  must  be  the  choice. 

The  surgical  treatment  of  cases  of  acute  pancreatitis  complicated  by 
gall  bladder  disease:  Cases  occur  which  are  diagnosed  as  cholangitis  and 
which  are  in  reality  pancreatitis;  or  a  disturbance  of  the  pancreas  may  be 
diagnosed  which  in  reality  is  a  cholecystitis. 

At  all  times  acute  pancreatic  necrosis  in  comparison  to  cholecystitis 
or  cholangitis  is  the  more  dangerous.  Operative  procedure  for  the  pan- 
creatic necrosis  must  be  undertaken  first.  This  consists  of  incision  and 
tamponade. 

(1)  Should  the  patient  be  very  weak  a  simple  incision  and  tam- 
ponade of  the  pancreas  alone  should  be  done.  As  a  rule  this  is  all  that 
can  be  done  in  severe  cases. 

(2)  In  cases  not  so  severe  a  cholecystectomy  is  done  in  addition  to 
incision  and  tamponade  of  the  pancreas.  The  removal  of  the  gall  blad- 
der and  drainage  of  the  common  bile  duct  is  left  for  a  possible  secondary 
operation. 

(3)  If  the  vitality  of  the  patient  is  good,  operative  procedure  for 
the  cure  of  the  inflammation  of  the  gall  bladder  and  bile  duct  as  well  as 
the  cure  of  the  acute  pencreatitis  can  all  be  undertaken.  The  ideal  method 
is  to  expose  the  pancreas,  liberally  incise  the  area  affected,  tamponade  and 
perform  cholecystectomy  and  T  drainage  of  the  common  bile  duct. 

Familiarity  with  the  living  pathology  of  the  region  in  question,  ability  to 
arrive  at  a  quick  decision,  and  rapidity  and  certainty  in  carrying  out  the 
procedures  indicated  are  absolutely  essential  to  produce  successful  results. 
Unless  the  operator  possesses  all  of  these  essentials  it  will  be  better  for 
him  to  do  the  operation  in  several  stages,  contenting  himself  with  ample  in- 
cision and  tamponade  of  the  pancreas  as  a  first  stage,  and  leaving  the  re- 
moval of  the  cause  (residing  in  the  gall  bladder  or  common  duct)  to  be 
dealt  with  at  a  later  time.  Indeed  in  the  very  severe  cases  even  the  most 
qualified  operator  should  do  no  more. 

Pancreatitis  Chronica  (Carcinoma?):  Cholecysto-Duodenostomy.  Chole- 
cystitis Chronica,  Common  Duct  Stone:  Choledochotomy.  Appendectomy. 

Bockelman,  Charleh,  51  years  old,  born  in  Germany ;  occupation, 
grocer.  Entered  the  German  Hospital  of  Brooklyn  referred  by  Dr.  Max 
Strauss,  March  3,  1917. 

Family  history.  Father  and  mother  both  died  of  apoplexy  at  the  age 
of  68.  The  mother  had  some  trouble  with  the  liver  and  gall  bladder  re- 
sulting in  jaundice  a  few  years  before  she  died.  One  brother  died  of  a 
stroke.  Sisters  living  and  well.  Grandfather  on  father's  side  died  of 
apoplexy. 

Personal  history:  Venereal  history  negative.    Not  a  drinker  of  alcohol. 

Previous  history:  Typhoid  fever  twenty-six  years  ago;  a  second  at- 
tack nineteen  years  ago.  A  severe  attack  of  blood  poisoning  twenty  years 
ago  from  scratch  in  the  leg.  Except  for  these  sicknesses  was  well  up  to 
January,  1914,  when  he  had  an  attack  of  abdominal  cramps,  vomiting  and 
fever,  and  was  confined  to  bed  less  than  two  weeks.    Then  well  up  to 
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January,  1915,  when  the  attack  was  repeated  and  associated  with  jaundice. 
Was  again  laid  up  for  approximately  two  weeks.  Following  this  attack 
was  well  until  Jan.  12,  1917,  when  he  was  again  seized  with  abdominal 
cramps,  vomiting  and  some  fever  and  was  confined  to  bed  for  a  few  days. 
Subsequent  to  this  he  got  about  but  was  subject  to  frequent  severe  attacks 
of  abdominal  cramps  accompanied  by  vomiting  until  the  early  part  of 
March,  1917,  when  the  attacks  became  more  severe  and  jaundice  began  to 
appear. 

The  last  attack  began  five  weeks  before  admission;  there  was  severe 
sharp  pain  in  the  right  hypochondriac  region  radiating  to  the  left  scapula; 
jaundice  began  eight  days  ago  and  has  gradually  increased;  stools  are 
white  in  color;  appetite  poor.  There  has  been  frequent  vomiting,  at 
times  bile  stained.  The  patient  is  somewhat  emaciated  and  markedly 
jaundiced.  There  is  considerable  tenderness  over  the  lgall  bladder,  liver 
and  epigastrium,  with  some  rigidity  of  the  muscles  of  the  upper  abdomen. 
Temperature  100,  pulse  100,  respiration  24.  Operation  March  4,  1917.  A 
high  rectus  incision  disclosed  a  distended  gall  bladder  without  adhesions 
and  with  enlargement  of  the  glands  at  the  neck  of  the  gall  badder.  The 
head  of  the  pancreas  was  enlarged  to  twice  its  normal  size  and  was  so 
hard  as  to  suggest  carinoma.  A  large  stone  was  felt  in  the  middle 
portion  of  th  comon  duct,  the  glands  of  the  common  duct  were  enlarged. 
The  gall  bladder  was  aspirated  of  its  contents ;  the  walls  of  the  gall  blad- 
der were  somewhat  thickened.    The  common  duct  was  opened  and  a  stone 

in  its  long  diameter,  y2"  in  its  short  diameter,  ovoid  shape,  was  re- 
moved; this  stone  showed  the  characteristics  of  a  common  duct  stone. 
The  opening  in  the  duct  wall  was  sutured.  A  probe  passed  freely  into  the 
duodenum.  A  cholecysto-duodenostomy  with  single  silk  suture  was  done. 
The  appendix  was  removed ;  there  were  adhesions  present  and  the  ap- 
pendix showed  evidences  of  chronic  inflammation.  Two  split  tubes  were 
introduced  for  drainage  and  the  remainder  of  the  wound  closed  in  layers. 
The  patient  made  a  slow  recovery  and  was  very  weak  for  many  days.  His 
tongue  remained  dry  and  his  tissues  were  dry;  he  seemed  dehydrated  and 
this  was  due  to  the  excessive  biliary  discharge  from  the  cholecysto-duode- 
nostomy opening.  On  the  16th  day,  however,  he  was  able  to  sit  up  in 
bed,  on  the  22nd  was  in  a  chair  and  on  the  33rd  day  was  discharged. 

After  leaving  the  hospital  the  wound  healed  very  slowly  and  did  not 
become  finally  healed  until  the  end  of  September,  1917.  Just  about  the 
time  the  wound  healed  there  was  an  attack  of  severe  pain  with  vomiting, 
no  jaundice.  This  attack  lasted  for  about  five  days.  Since  then  up  to  the 
present  time  the  patient  has  been  well. 

Examination  January  1918.  Patient  now  weighs  164^.  Weight  be- 
fore he  began  to  have  these  attacks  was  190.  Just  previous  to  operation 
he  was  very  much  emaciated  though  his  weight  was  not  taken.  Judging 
from  his  appearance  he  has  gained  40-50  lbs.  He  has  been  kept  upon 
fat  free,  sugar  free  and  alcohol  free  diet;  meat  has  not  been  restricted 
except  as  to  pork  and  veal.  He  experiences  no  ndigestion  and  continues  his 
work.  The  attack  in  September  is  probably  attributable  to  an  indiscre- 
tion in  diet  (excess  of  fat  and  sugar)  at  that  time.  Abdominal  examina- 
tion as  present  discloses  no  enlargement  of  the  head  of  the  pancrea  so 
that  in  all  probability  this  man's  lesion  was  a  chronic  pancreatitis  com- 
plicating cholecystitis. 

Chronic  Pancreatitis.  Cholecystoduodenostomy. 

By  Russell  S.  Fowler,  M.  D. 

Dr.  James  C.  Kennedy  : — 

"I  saw  that  operation  done  by  nature  a  short  time  ago.  A  lady  had 
suffered  from  attacks  of  biliary  colic  for  two  or  three  years  and  on  one 
occasion  it  was  thought  that  she  would  die.  A  short  time  after  that  she 
passed  a  large  stone  per  rectum.  After  that  she  remained  well  for  several 
months  and  it  was  thought  that  she  was  cured,  but  her  trouble  returned 
and  she  was  finally  brought  to  St.  Mary's  Hospital.  On  opening  the 
abdomen  we  found  the  gall-bladder  closely  attached  to  the  stomach  by 
fibrous  adhesions,  and  on  separating  those  adhesions  it  was  discovered 
that  there  was  a  hole  in  the  stomach,  in  which  you  could  put  your  thumb 
on  the  base  of  the  gall-bladder,  and  there  seemed  to  be  some  cicatricial 
tissue  where  it  was  attached  to  the  stomach,  and  in  the  opening  in  the 
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wall  of  the  stomach  there  was  a  small  flat  stone.  This  we  removed  and 
closed  the  hole  in  the  stomach  in  the  usual  way.  The  gall-bladder  was 
then  opened  and  it  was  found  that  there  was  a  stricture,  through  which 
you  could  put  your  little  finger  in  the  middle  fundus  of  the  gall-bladder. 
Beneath  this  was  a  large  stone.  This  we  crushed.  In  the  cystic  duct 
there  were  a  few  small  stones  which  were  easily  milked  up  and  brought 
out  through  the  opening  in  the  gall-bladder.  The  common  duct  was 
dilated  and  had  a  large  stone  in  it.  This  we  took  out,  and  that  was 
drained. 

"It  was  very  evident  to  us  that  this  woman  had  an  opening  from  her 
gall-bladder  to  the  stomach  under  pressure  of  a  stone  caused  by  an  ulcer, 
the  ulcer  being  induced  by  pressure  necrosis  and  the  overcrowded  gall- 
bladder emptied  itself  into  the  stomach  and  carried  the  stones  into  the  ali- 
mentary canal,  and  those  were  the  stones  that  she  passed.  There  was 
strong  evidence  that  this  was  true  in  the  fact  that  we  found  a  flat  stone 
in  the  wall  of  the  stomach.  Evidently,  it  had  been  left  there.  I  believe 
that  many  of  those  miraculous  cures  that  are  made  by  the  osteopath  and 
the  advocates  of  sweet  oil  are  made  in  that  way.  Nature  does  the  work. 
It  was  a  similar  operation  to  the  one  Dr.  Fowler  did  mechanically,  but  it 
was  done  by  nature." 

Congenital  Stenosis  of  Ileocecal  Valve.    Specimen.  Photoeraoh. 

By  Ernest  K.  Tanner,  M.  D. 
Baby  S.,  female.    Brooklyn  Hospital  No.  3936 

A  normal  appearing  infant  of  about  7  pounds.  Had  nursed  well  at 
the  breast.  No  bowel  movement  since  birth.  When  36  hours  old 
abdominal  distention  began,  followed  soon  by  vomiting  and  rising  pulse 
rate. 

A  catheter  passed  up  the  rectum  about  six  inches.    Enema,  no  result. 

A  diagnosis  of  congenital  acclusion  of  the  bowel  was  made  and  the 
parents  were  informed  of  its  hopelessness.  At  their  request,  however,  an 
exploratory  operation  was  done  on  a  chance  of  finding  some  condition 
that  could  be  corrected. 

Operation  November  12th,  1917: — Light  ether  anaesthesia.  Left 
rectus  incision. 

Findings: — Stomach  and  upper  half  of  small  intestine  greatly  dis- 
tended with  gas  and  fluid.  Lower  half  of  small  itestine  small  and  filled 
with  dough-like  meconium  down  to  the  ileocecal  valve.  Whole  colon 
about  the  size  of  a  goose  quill  and  absolutely  empty.  A  loop  of  ileum 
was  brought  out  of  the  wound  which  was  sutured  tightly  and  the  gut 
then  incised.    The  baby  lived  14  hours  after  operation. 

Autopsy  showed  complete  occlusion  of  the  ileocecal  valve,  the  ileum 
ending  in  a  blind  sac  just  above  the  valve.  The  colon  averaged  about 
4  mm.  in  diameter  and  admitted  a  probe  throughout  its  length. 

Transposition  of  Abdominal  Viscera.  X-Ray. 

By  Ernest  K.  Tanner,  M.  D. 

B.  IV.,  female,  aged  18  years.  Brooklyn  Hospital  No.  4102.  Ad- 
mitted November  11th,  1917,  to  the  service  of  Dr.  Jennings. 

History: — Pain  at  intervals  for  one  year,  colicky  in  character,  over 
the  whole  abdomen,  but  settling  in  the  right  iliac  fossa. 

Present  attack: — The  patient  was  in  bed  one  day  with  typical  attack 
of  pain,  then  rode  on  the  subway,  where  she  fainted  from  pain,  and  was 
brought  to  the  hospital. 

Examination: — Typical  signs  of  subacute  appendicitis. 

Operation: — Right  rectus  incision.  When  reaching  for  the  appendix, 
the  finger  repeatedly  brought  up  a  section  of  bowel  which  resembled  the 
sigmoid.  The  incision  was  enlarged  and  the  abdomen  explored.  The 
cecum  was  found  in  the  left  iliac  fossa,  the  colon  running  then  across  to 
the  right  side  of  the  abdomen  and  upward  to  the  liver,  where  it  bent 
sharply,  the  descending  colon  and  sigmoid  lying  against  the  right  parietal 
wall. 

The  stomach  was  on  the  right  side,  very  much  cramped,  and  with 
the  pylorus  at  the  midline.  The  liver  was  reversed,  the  greater  lobe 
lying  on  the  left  and  having  two  deep  clefts.  A  diminutive  spleen,  about 
lyi  by  2  inches,  was  found  on  the  right. 
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The  omentum  was  constricting  the  colon  in  the  right  iliac  fossa  very 
markedly  and  was  inflamed,  giving  the  right  iliac  tenderness.  The 
cecum  was  greatly  ballooned  below  this  constriction,  apparently  causing 
the  attacks  of  colic. 

Treatment: — Appendectomy.    Release  of  constricting  bands. 

The  patient  left  the  hospital  on  the  fourteenth  day.  Thorough  X-ray 
studies  before  the  patient  left  the  hospital  confirmed  the  operative  find- 
ings, but  showed  the  heart  in  normal  position. 

Solitary  Abscess  of  the  Liver.  X-Ray. 

By  Ernest  K.  Tanner,  M.  D. 

M.  W.,  male,  28  years  of  age,  negro.  Brooklyn  Hospital  No.  473. 
Admitted  to  the  medical  service  February  6th,  1918,  with  a  diagnosis  of 
rheumatism  with  pleurisy. 

Examination  showed  painful,  swollen  joints,  pain  and  signs  of  fluid 
in  the  right  chest. 

Paracentesis  of  the  right  chest — location  not  stated  on  the  history — 
obtained  1  c.  c.  of  bright  blood.  The  signs  persisting,  aspiration  repeated 
two  weeks  later  obtained  half  an  ounce  of  clear  serum.  The  temperature 
during  this  time  ran  a  somewhat  septic  course,  ranging  from  98  degrees 
to  102  degrees. 

The  X-ray  showed  a  shadow  in  the  right  chest  and  a  diagnosis  was 
made  of  encapsulated  empyma,  possibly  of  the  diaphragmatic  surface  of 
the  lung.  The  patient  was  transferred  to  the  surgical  service  of  Dr. 
Jennings. 

The  diagnosis  seemed  to  me  to  be  correct  on  the  physical  findings 
and  X-ray,  especially  as  the  liver  was  not  displaced  or  enlarged  downward 
in  the  slightest. 

Operation,  March  1st,  1918: — Ether.  Preliminary  aspiration  in  the 
eighth  interspace,  midaxillary  line,  reached  pus  at  a  penetration  of  one 
inch.  A  section  of  the  ninth  rib  was  resected  and  about  one  pint  of  red- 
dish-brown pus  evacuated.  No  odor.  Exploration  with  the  finger 
showed  a  cavity  about  four  or  five  inches  in  diameter,  spherical  in  shape, 
in  the  right  lobe  of  the  liver.  The  enlargement  of  the  liver  had  been 
entirely  upward.  Rubber  tube  drainage.  Convalescence  has  been  smooth 
and  the  patient  now  feels  well.  There  is  still  (April  4th)  a  sinus  2 
inches  deep. 

Careful  exemainations  of  the  patient  and  history  failed  to  elicit  any  signs 
of  dystntery  or  other  abdominal  cause  and  we  were  inclined  to  believe  it 
a  case  of  infection  of  the  liver  by  an  aspirating  needle  in  an  unskillful  at- 
tempt at  aspirating  the  pleura. 

Traumatic  Rupture  of  the  Urethra.    Patient.  X-Ray. 

By  Ernest  K,  Tanner,  M.  D. 

E.  B.,  male,  19  years  old.  Brooklyn  Hospital  No.  4664.  The  patient 
was  brought  to  the  hospital  in  shock,  with  a  history  of  having  been 
pinched  between  an  auto-truck  and  a  garage  wall.  He  was  admitted  to 
Dr.  Jennings'  service. 

Examination  showed  marked  tenderness  to  pressure  on  the  pelvis.  He 
was  unable  to  void  and  an  attempt  to  pass  a  catheter  failed,  bringing  a 
little  blood  from  the  deep  urethra. 

Diagnosis: — Probable  fracture  of  the  pelvis,  with  rupture  of  the 
urethra. 

Operation,  October  30th,  1917: — Ether.  Suprapubic  cystotomy.  A 
sound  was  passed  from  the  bladder  into  the  urethra  and  used  as  a  guide 
for  a  perineal  section.  A  hematoma  was  found,  confirming  the  proba- 
bility of  a  rupture. 

A  self-retaining  catheter  was  passed  through  the  perineal  wound 
into  the  bladder  and  the  free  end  brought  out  through  the  penis.  Rub- 
ber tube  drain  in  the  suprapubic  wound.  The  catheter  was  removed  in 
one  week  and  sounds  were  passed  after  ten  days. 

An  X-ray  picture  showed  multiple  fractures  of  the  public  arch  of 
the  pelvis. 

Convalescence  was  normal.  The  patient  was  discharged  after  nine 
and  a  half  weeks.  He  is  still  having  sounds  and  has  been  instructed  to 
continue  at  intervals  for  years. 


274 


THE  BROOKLYN  SURGICAL  SOCIETY 


Traumatic  Rupture  of  the  Urethra.  Patient. 

By  Ernest  K.  Tanner,  M.  D. 

T.  B.,  male,  11  years  old.    Brooklyn  Hospital  No.  3966. 

The  patient  fell  astride  a  stair-rail  several  hours  before  admission. 
He  was  sent  to  the  hospital  and  admitted  to  Dr.  Jennings'  service,  Au- 
gust 21st,  1917. 

Examination  showed  marked  tenderness,  swelling  and  ecchymosis  of 
the  perineum,  scrotum  and  penis,  with  inability  to  void.  A  diagnosis  of 
ruptured  urethra  was  made  and  he  was  operated  in  a  manner  identical 
with  the  previous  case. 

The  after-care  was  the  same,  but  this  boy  developed  a  secondary  ob- 
struction about  the  fifth  week  from  a  local  prineal  abscess.  This  sub- 
sided immediately  after  incision  of  the  abscess. 

The  patient  was  discharged,  well,  in  about  ten  weeks.  Four  weeks 
later  he  was  re-admitted  to  the  hospital  for  urethral  hemorrhage  following 
the  passage  of  a  sound.  He  was  discharged  three  days  later.  He  is  now 
well  and  getting  sounds  regularly. 

Solitary  Abscess  of  the  Liver.  X-Ray. 

By  Ernest  K.  Tanner. 

Dr.  Walter  A.  Sherwood  : 

"I  would  like  to  ask  Dr.  Tanner  if  he  regards  this  as  a  primary  ab- 
scess of  the  liver,  or  whether  it  was  a  secondary  abscess  to  some  other  in- 
fective condition,  either  in  the  abdomnal  cavity  or  the  thorax.  I  ask 
this  because  I  have  reason  to  believe  that  a  primary  non-tropical  ab- 
scess of  the  liver  is  of  comparatively  rare  occurrence. 

"I  made  one  case  which  I  had  some  years  ago  the  subject  of  a 
paper  and  had  occasion  to  look  the  subject  up  and  found  in  going  over 
the  records  of  all  the  surgical  patients  at  the  Methodist  Hospital  (quite 
a  few  thousand)  only  5  cases  recorded  of  abscess  of  the  liver,  and  out  of 
the  5  cases  recorded  there  was  only  one  in  which  there  was  any  certainty 
that  it  was  a  primary  abscess  of  the  liver. 

"I  have  in  the  hospital  at  the  present  time  a  primary  (as  far  as  we 
can  discover)  abscess  of  the  liver  of  the  non-tropical  variety. 

"These  abscesses  are,  as  a  rule,  fatal,  unless  they  are  very  promptly 
recognized.    Their  recognition  is  sometimes  extremely  difficult. 

"In  the  case  under  my  care  at  the  present  time  the  diagnosis  was 
made  before  operation.  The  liver  was  distinctly  enlarged  downward  and 
toward  the  left  side  of  the  abdomen  and  a  sudden  increase  in  the  leukocyte 
count,  in  addition  to  the  other  physical  signs  present,  made  us  pretty  cer- 
tain of  the  diagnosis.  The  abscess  was  found  deep  in  the  right  lobe  of 
the  liver  and  was  incised  and  properly  drained. 

"The  after  course  run  in  both  of  these  cases  was  very  stormy.  The 
first  patient  recovered,  but  the  entire  wound  broke  down  and  there  was 
an  extrusion  of  several  feet  of  intestine,  and  the  patient  at  present  in  the 
hospital  bids  fair  to  do  the  same  thing. 

"The  first  case  was  due  to  a  staphylococcus  infection.  The  exciting 
case  was  traumatism.  The  patient  was  caught  between  the  boom  of  a 
sail-boat  and  the  deck-rail.  In  the  other  case  there  was  no  exciting 
cause  and  a  culture  of  the  pus  removed  at  the  time  of  operation  was  re- 
ported sterile.  I  have  my  doubts  as  to  the  accuracy  of  that  finding. 
Dr.  Ernest  K.  Tanner: 

"In  answer  to  Dr.  Sherwood's  question  I  would  say  that  we  went 
over  the  man's  story  again  after  the  operation  and  absolutely  failed  to 
elicit  any  real  definite  symptoms.  His  story  was  that  up  to  four  years 
ago  he  had  been  running  in  the  coast  service  to  Panama  and  at  that 
time  had  had  at  attack  of  diarrhea  for  about  a  month  on  shipboard 
which  stopped  when  he  came  on  land,  without  any  treatment.  He  had 
no  more  diarrhea  since  then.  Examination  was  made  of  the  bowel  move- 
ments for  amebae,  but  none  were  found." 
By.  Dr.  Sherwood: 

"What  kind  of  a  pus  was  it,  doctor?" 
By  Dr.  Tanner: 

"It  was  a  thick  brown  pus,  not  a  creamy  pus  at  all. 

"There  was  nothing  in  the  story  in  the  line  of  an  acute  abdominal 
attack  to  which  this  might  have  been  secondary.    It  was  noted  that  the 
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interne  on  aspirating  him  when  he  was  first  admitted  obtained  only  1  c.  c. 
of  bright  red  blood.  (The  X-ray  was  taken  and  operation  performed 
about  three  weeks  later.)  It  seems  to  me  that  the  interne  might  have 
punctured  the  diaphragm  and  ruptured  the  liver  at  that  time.  I  don't 
think  we  can  exclude  that.  So  far  as  I  was  able  to  learn  from  the  his- 
tory of  the  case,  it  was  primary  in  the  liver." 
Dr.  Burr  B.  Mosher: 

"I  was  just  wondering  if  Wassermanns  were  done  in  the  cases  that 
didn't  go  on  and  get  strong." 
Dr.  Walter  A.  Sherwood: 

"A  Wassermann  was  done  in  some  of  the  cases,  doctor.    It  didn't 
seem  to  have  any  connection  with  it  at  all." 
Dr.  John  E.  Jennings: 

"Dr.  Sherwood  showed  a  few  cases  of  fracture  of  the  lower  end  of 
the  tibia,  some  comminuted,  and  spoke  particularly  of  the  difficulty  in  ob- 
taining apposition  of  the  lower  third  of  the  fibula  after  reduction  has  been 
accomplished.  It  has  appeared  to  me  that  in  dealing  with  some  of  those 
fractures  there  are  two  factors  to  be  dealt  with  in  that  group,  one  of 
which  is  impaction.  It  seems  to  me  that  very  frequently  fractures  of  the 
lower  third  of  the  tibia  are  impacted  and  it  is  just  as  necessary  to  break 
up  an  impaction  in  that  neighborhood,  as  Dr.  Sherwood  so  well  empha- 
sized, as  it  is  necessary  to  break  up  fractures  of  the  lower  end  of  the 
radius,  which  are  more  frequently  recognized.  That  is  one  factor.  The 
second  factor  which  makes  it  more  difficult  at  times  to  recognize  an  im- 
paction in  that  neighborhood  is  the  muscular  spasm  of  the  soleus  and 
gastrocnemius  muscles.  It  has  been  our  custom  in  those  fractures  after 
proceeding  in  the  usual  way  and  giving  the  patient  an  anesthetic,  to  do  a 
tenotomy  and  break  up  the  impaction,  and  then  it  is  comparatively  easy  to 
get  such  fractures  in  proper  apposition.  I  think  that  little  procedure  of 
doing  a  tenotomy  on  the  lower  third  of  the  tibia  is  one  well  worth  re- 
membering." 

Dr.  Walter  A.  Sherwood: 

"I  don't  know  as  I  quite  agree  with  Dr.  Murphy.  Some  of  the  earlier 
cases  of  Lane  plating  that  I  did  were  some  of  the  best  ones  that  I  did, 
and  one  of  the  best  cases  I  ever  did  was  a  case  of  non-union  in  a  frac- 
ture of  the  tibia  in  a  school  teacher  who  had  had  non-union  for  six 
months  and  I,  not  knowing  any  better  at  the  time,  put  a  Lane  plate  on 
her  and  she  was  walking  around  two  months  after  with  perfect  function 
and  still  walked  around  with  the  Lane  plate  in  her  leg  without  the 
slightest  irritation.  That  is  an  unusual  thing  and  I  wouldn't  try  it 
again. 

"This  whole  subject  of  fractures  is  one  which  is  very  interesting  to 
me,  and  one  in  which  I  have  a  great  deal  to  learn.  I  think  I  have 
learned  a  few  things  about  fractures  and  a  few  of  the  things  I  have 
learned  are  as  follows: 

"In  the  first  place,  every  fracture  in  the  neighborhood  of  a  joint 
should  have  an  anesthetic  for  its  reduction.  I  don't  think  there  is  any 
question  about  that  at  all,  not  only  for  the  relief  of  pain,  but  also  for 
the  relief  of  muscular  pull  and  spasm  which  one  cannot  overcome  without 
an  anesthetic. 

"I  think  all  fractures  should  be  reduced  just  as  early  as  possible.  The 
old  idea  of  waiting  for  the  swelling  to  subside  is  a  fallacy. 

"I  think  we  should  take  X-ray  pictures  before  reduction  and  after 
each  attempt  at  reduction,  whenever  possible. 

"I  think  there  is  very  much  less  of  a  field  for  the  open  operation  for 
fractures  than  we  formerly  thought  there  was  a  few  years  ago. 

"I  think  that  a  good  knowledge  of  mechanics  and  the  application  of 
traction  and  counter  traction,  and  when  I  say  traction  I  do  not  mean 
two  or  three  pounds,  but  enough  pounds  to  overcome  the  muscular  pull 
and  reduce  the  deformity,  will  save  many  of  these  cases  from  what  we 
formerly  thought  required  open  operation.  I  believe  that  when  open  op- 
eration is  indicated  there  are  many  instances  in  which  we  can  get  along 
without  the  use  of  any  foreign  body,  by  simply  performing  an  open 
reduction  and  retention  of  the  fragments  in  position.  I  believe  that  when 
we  use  a  foreign  body,  whenever  possible  we  should  use  something  like 
the  Parnham  and  Martin  band,  or  a  bone  peg,  or  possibly  a  bone  graft. 
I  haven't  been  able  to  do  very  much  with  the  bone  graft.  I  have  used 
it  in  a  few  cases,  but  have  found  very  few  cases  in  which  I  thought  it  was 
applicable.    I  believe  that  Lane  plate  now  is  less  indicated." 
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Dr.  Joseph  P.  Murphy  : 

"I  want  to  thank  the  doctor  for  his  most  instructive  and  most  con- 
soling dissertation  on  Fractures. 

"It  is  a  well-known  fact,  that  in  the  long  bones  the  more  closely 
you  approximate  an  apposition  without  any  wabbling,  the  less  likely  you 
are  to  get  the  osteogenetic  function  of  the  bone  to  work.  Nature  never 
does  anything  that  is  unnecessary,  and  when  you  put  the  plate  on,  it  is 
possible  that  nature  thinks  the  work  is  done  and  stops  working,  except 
to  a  limited  degree.  It  is  almost  an  aphorism  to  state  that  when  you  get 
complete  immobilization  in  the  long  bones  with  fractures  around  the  mid- 
dle, you  are  likely  to  get  non-union,  whereas,  perfect  immobilization  of 
fractures  about  the  joints  always  results  in  union. 

"It  is  a  well-known  fact  that  non-union  of  fractures  has  become  a 
much  more  common  condition  than  it  was  formerly.  Just  why  that  is  so, 
has  not  yet  been  determined  definitely." 

The  late  Dr.  Murphy  states  in  his  "Clinic":  That  we  have  learned  two 
things  about  fractures,  i  First,  that  in  cases  of  fractures  in  the  neigh- 
borhood of  a  joint,  perfect  immobilization  practically  never  results  in 
non-union;  therefore,  you  may  mobilize  a  limb  in  the  superlative  de- 
gree. Second,  that  in  fractures  in  the  shaft  of  a  bone  when  we  immobilize 
to  a  superlative  degree,  there  is  a  tendency  to  non-union.  In  other  words, 
in  shaft-fracture  cases  a  small  amount  of  motion  at  the  line  of  fracture 
is  essential  to  union,  as  it  stimulates  osteogenesis." 

"Possibly  the  explanation  of  Dr.  Sherwood's  cases  in  which  he  got 
such  particularly  good  results  with  the  Lane  Plate  when  he  first  began 
its  use,  was  due  to  the  fact  that  he  didn't  put  them  on  so  accurately  and 
got  a  certain  amount  of  wabbling,  with  concomitant  irritation  at  the  site 
of  the  fracture,  which  stimulated  the  osteogenetic  function  of  the  bone, 
whereas,  later  on,  as  he  became  more  skillful,  he  attained  an  ideal  me- 
chanical result,  but  a  very  poor  pysiological  result."  Many  of  the  cases 
that  the  late  Dr.  Murphy  wrote  about  in  his  bone  transplantation  work, 
were  cases  of  non-union  where  no  result  was  obtained  with  the  use 
of  the  Lane  plate.  In  fact,  at  one  of  his  clinics,  Lane  stated  that  the 
plate  should  never  be  used  in  old  bone  conditions  where  there  was  a  non- 
union. In  those  cases  best  results  are  obtained  by  the  use  of  bone-graft 
or  stimulation  in  order  to  get  osteogenesis. 

"I  note  that  the  doctor  did  not  show  any  types  in  which  he  had 
ordinary  nails;  for  instance,  in  or  about  the  head  of  the  femur  or  at  the 
shoulder-joint.  I  had  a  series  of  cases  at  the  Coney  Island  Hospital  in 
elderly  people  where  I  think  I  expedited  the  recovery  and  got  a  particu- 
larly good  result  by  the  use  of  a  nail,  in  fracture  of  the  surgical  neck  of 
femur.    This  use  of  nail  also  obviates  the  possibility  of  bone  absorption. 

Paper:  "Treatment  of  Complete  Prolapse  of  the  Uterus." 

By  John  A.  McGlinn,  M.  D., 
Philadelphia,  Pa. 

Paper:  "Pitfalls  in  the  Practice  of  Gynecology  and  Obstetrics." 

By  Palmer  Findley,  M.  D., 
Omaha,  Nebraska. 

Dr.  L-  Grant  Baldwin  ;  in  opening  the  discussion  said : 

"Most  of  the  members  here  know  my  views  on  the  subject  of 
prolapse.  Dr.  McGlinn  has  gone  over  the  subject  for  such  a  long 
period  and  has  given  us  so  much  to  talk  about,  that,  really,  it  is  very 
hard  to  know  where  to  start  and  where  to  leave  off,  but  I  will  take  but  a 
minute  or  two  of  your  time.  The  sooner  we  come  to  recognize  that  the 
so-called  ligamentous  supports  of  the  uterus  have  little  or  nothing  to  do 
with  prolapse  or  cystocele,  the  nearer  will  we  get  to  the  cure  of  the 
condition.  The  teaching  of  Watkins  in  calling  our  attention  to  the  fascial 
supports  as  being  the  real  supports  and  that  the  pelvic  diaphragm  was 
what  kept  the  uterus  in  place,  rather  than  the  round  ligaments  or  the 
broad  ligaments,  was  a  great  step  in  advance.  My  claim,  is  that  the  round 
ligaments  and  the  broad  ligaments  simply  act  like  the  guy  ropes  on  the 
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center  pole  of  a  circus  tent — they  simply  restore  the  uterus  to  its  normal 
position  when  put  out  of  place  by  a  full  rectum,  or  bladder,  or  other 
mechanical  interference. 

"As  to  curing  prolapse  by  any  operation  on  the  perineum,  I  think 
most  of  us  have  given  that  up.  I  do  not  believe  it  is  any  more  possible 
to  restore  a  prolapsed  uterus  by  any  kind  of  a  so-called  perineum  operation 
than  it  is,  as  Dr.  Emmett  used  to  express  it,  hold  up  your  trousers  by 
letting  them  rest  on  your  instep.    You  can't  do  it." 

At  this  point  in  his  remarks,  the  doctor  referred  to  the  question  of 
bad  rectoceles  and  stated  that  "the  Emmett  operation  will  not  cure  bad 
rectoceles  as  we  see  them.  His  operation  did  not  do  it.  He  never  did  it 
and  none  of  his  studnts  ever  did  it."  Continuing  along  this  line,  the  doc- 
tor went  on  to  say,  "So  we  will  have  to  look  further  than  Emmett's  op- 
eration for  the  cure  of  these  cases  of  rectocele.  The  rectocele  comes 
down  from  above  the  elevators  and  you  have  to  close  the  fascia  above  the 
levators  or  the  rectocele  will  push  down  again.  I  believe  that  no  case 
where  the  uterus  is  not  otherwise  diseased,  where  it's  not  adherent  in  a 
retroverted  position — I  believe  there  is  no  case  of  prolapse  unless  the 
tissues  are  so  thickened  that  they  cannot  be  folded,  that  cannot  be  cured 
by  a  plastic  operation  on  the  vagina. 

"One  word  in  regard  to  Dr.  Findley's  paper.  It  is  certainly  timely 
and  most  appropriate  to  insist  upon  a  proper  diagnosis  of  pelvic  disease, 
particularly  in  cases  of  hemorrhage,  before  they  are  submitted  to  deep 
X-ray  theraphy  or  radium.  I  have,  unfortunately,  known  of  several  cases 
this  past  winter  that  have  been  treated  for  cancer  of  the  body  of  the 
uterus  and  for  tubo-ovarian  disease  of  very  extensive  character  that 
should  not  have  been  treated  in  that  manner  at  all  and  not  only  good 
time  lost,  but  injury  done." 
Dr.  Ralph  H.  Pomeroy  : 

In  his  opening  remarks,  Dr.  Pomeroy  said : 

"I  am  rising  to  my  feet,  Mr.  President,  only  because  I  have  no  right 
to  refuse  the  opportunity  to  express  extreme  commendation  of  Dr.  Findley's 
views,"  and  after  comment  on  the  "accidents  and  incidents"  of  the  conditions 
referred  to  in  the  paper  read  by  Dr.  Findley,  went  on  to  say: 

"We  do  not  admit  in  Brooklyn  to  being  so  far  behind  on  the  subject  of 
avoiding  sepsis.  We  are  very  sure  that  in  our  teaching  institutions  here  we 
have  spread  and  inculcated  among  our  under-graduate  and  post-graduate 
students  of  all  degrees  a  very  definite  understanding  that  the  source  of  in- 
fected cases  is  the  approach  through  the  vagina.  I  do  not  believe  that  there 
is  an  ex-interne  of  the  last  ten  years  in  Brooklyn  institutions  who 
does  not  know  that  to  go  in  after  a  retained  placenta  means  some  degree  of 
sepsis  risk,  and  that  the  first  contact  of  the  cervix  through  a  vulva  which 
cannot  be  rendered  aseptic,  means  that  the  clean  hand  or  the  clean  and  sterile 
glove  may  yet  pass  infected  material  from  the  introitus  to  the  cervical  wounds. 
We  are  very  sure  that  our  standards  on  that  point  are  not  behind. 

"It  is  equally  rash  to  undertake  to  dissect  Dr.  Findley's  discussion  of  the 
unnecessary  or  the  necessary  cesarean  section.  It  will  take  years  yet  for  this 
subject  to  reach  its  proper  level  of  standardization,  and  not  until  we  are  en- 
abled as  consultants  in  obstetrics  to  see  the  early  stage  of  a  labor  problem  in- 
stead of  being  called  in,  as  is  the  proverbial  custom,  to  rescue  the  abandoned 
and  wrecked  situation,  can  we  expect  to  put  the  cesarean  on  anything  like  its 
normal  relation  to  progress." 
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NEW   EDITION    OF  BASTEDO'S 
MATERIA  MEDICA. 

MIATERI'A  MEDIOA:  PHARMACOLOGY : 
THERAPEAUTICS:  PRESCRIPTION  WRIT- 
ING. For  Students  and  Practitioners.  By  Wal- 
ter A.  Bastedo,  Ph.  G.,  M.  D.  Second  Edition, 
Reset.  Phila.  &  Lond.,  W.  B.  Saunders  Co., 
1918.    Illustrated.    654  pp.,  8  vo.    Cloth,  $4.00. 


As  a  rule,  each  revision  means  much 
added  text,  but  Dr.  Bastedo's  book  still 
has  the  merit  of  brevity  and — that  rare 
quality — lucidness.  Modern  interpretations 
of  laboratory  findings  and  clinical  deduc- 
tions are  well  presented  and  in  a  manner 
that  is  entertaning  as  well  as  illuminating. 
The  artice  on  Digitalis  remains  one  of  the 
most  lucid,  especially  from  the  practioner's 
point  of  view,  that  has  appeared  in  recent 
years.  The  action  of  Digitalis  has  made 
bewildering  descriptions  apparently  neces- 
sary, but  Dr.  Bastedo  has  succeeded  in 
stating  the  facts  in  a  manner  that  makes 
for  a  better  understanding  of  the  indica- 
tions for  this  drug. 

An  aspect  of  the  text  that  will  be  apre- 
iciated  by  practitioners  is  the  avoidance  of 
ultra-scientific  terms  in  the  discussion  in- 
cidental to  pharmacologic  action. 

The  introduction  of  such  recent  thera- 
peutic applications  as  is  made  of  Kaolin, 
ethylhdrocupreine,  phenylcinchininic  acid, 
etc.  indicates  the  up-to-date  character  of 
the  matter  presented.  This  is  a  genuinely 
helpful  book. 

M.  F.  DeL. 


MEDICAL  OPHTHALMOLOGY. 

MEDICAL  ORTHALMOLOGY.  By  Arnold  Knapp, 
M.  D.  [An  international  system  of  ophthalmic 
practice.  Edited  by  Walter  L.  Pyle,  A.  M.,  M. 
D.j.  Philadelphia,  P.  Blakiston's  Son  &  Co., 
1918.    Illustrated.    507  pp.,  8  vo,    Cloth,  $4.00. 


The  first  chapter,  consisting  of  80  pages, 
includes  a  study  of  the  anatomy  and  phy- 
siology of  the  structures  which  are  more 


or  less  intimately  connected  with  the  eye- 
ball. For  the  better  understanding  of 
this  complex  and  bewildering  subject,  the 
author  has  introduced  a  large  number  of  il- 
lustrations, selected  from  well  known  Ger- 
man, French,  English  and  American  au- 
thorities. Under  the  caption,  "Diagnostic 
Importance  of  the  Pupillary  Reaction,"  the 
important  distinction  is  made  between  re- 
flex iridoplegia  (Argyll-Robertson  pupil)  of 
the  permanent  type  and  that  of  the  tran- 
sient type.  The  former,  of  course,  being 
one  of  the  early  signs  of  tabes  and  paresis, 
while  the  transient  type  may  follow  some 
of  the  acute  diseases  and  also  be  found  in 
epilepsy  and  hysteria. 

The  succeeding  chapter  treats  of  the 
diseases  of  the  nervous  system.  A  great 
mass  of  literature  has  been  condensed  and 
put  into  a  readable  form  which  will  be 
appreciated  both  by  neurologists  and  ocu- 
lists. 

The  next  hundred  pages  consider  dis- 
eased glands  with  internal  secretions,  poi- 
sons and  infectious  diseases. 

A  very  interesting  and  instructive  chap- 
ter follows  on  diseases  of  the  circulation. 
Were  the  reviewer  to  quote  from  this  sec- 
tion all  that  he  considers  as  important,  re- 
garding arteriosclerosis  and  blood  pressure, 
he  would  be  obliged  to  include  several 
pages  in  quotation  marks. 

Chapter  VII  calls  our  attention  to  dis- 
eases of  the  respiratory  tract  and  the  nasal 
cavities. 

It  is  gratifying  to  note  the  progress 
that  has  been  made,  during  the  past  twenty 
years,  regarding  the  diagnosis  and  treat- 
ment of  the  ocular  complications  following 
diseased  conditions  of  the  nasal  accessory 
sinuses.  As  an  index  of  this  advance,  it 
may  be  stated  that  Prof.  Max  Knies'  trea- 
tise, "The  Eye  in  General  Diseases,"  pub- 
lished in  1895,  devotes  only  a  part  of  a 
page  to  sinus  complications.,  But  Knapp's 
"Medical  Ophthalmology"  gives  an  inter- 
esting chapter  on  this  subject  and  con- 
cludes by  saying  that  a  great  deal  of  care- 
ful work  needs  still  to  be  done  to  complete 
our  knowledge  of  the  relation  of  nasal 
sinus  disease  to  disease  of  the  eye. 

Chapter  VIII  gives  an  up  to  date  resume 
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regarding  "The  relationship  of  diseased 
teeth  and  lesions  of  the  eyes." 

The  remainder  of  the  book  treats  of  an- 
aemia, diseases  of  the  kidneys,  diabetes, 
diseases  of  the  female  generative  organs, 
diseases  of  the  osseous  system,  skin  dis- 
eases and  hereditary  eye  diseases. 

Knapp's  "Medical  Opothalmology"  is  an 
interesting  book  to  read  and  doubtless  will 
be  found  a  valuable  work  for  reference. 

James  W.  Incals. 

COMPLETE  SYSTEM  OF  NURSING. 

COMPLETE  SYSTEM  OF  NURSING.  By  A. 
Millicent  Ashdown.  London  and  Toronto,  J.  M. 
Dent  &  Sons,  Ltd.,  New  York,  E.  P.  Dutton  & 
Co.,  1917.    Illustrated.    746  pp.,  8°,  cloth,  $5.00. 


A  well-bound  English  text  of  about 
thirty  chapters,  clearly  discusses  the  many 
-duties  and  wide  responsibilities  of  the 
nurse.  Detailed  instruction  in  the  special 
departments  of  medical  and  surgical  care 
of  the  sick  make  the  book  very  complete 
and  satisfactory.  There  is  no  matter  of 
interest  to  the  nurse  in  the  work  of  her 
calling  which  has  been  slighted. 

A  very  full  index  adds  greatly  to  the 
value  of  this  book  and  the  nearly  two 
hundred  and  fifty  illustrations  of  all  sorts 
make  this  a  book  of  unusual  importance. 

No  text  of  recent  times  upon  this  sub- 
ject has  so  impressed  us  as  really  measur- 
ing up  to  standard.  It  is  decidedly  fit  for 
service. 

W.  S.  H. 


TOXIC    JAUNDICE    IN  MUNITION 
WORKERS. 

THE  ORIGIN,  SYMPTOMS,  PATHOLOGY, 
TREATMENT  AND  PROPHYLAXIS  OF  TOX- 
IC JAUNDICE  OBSERVED  IN  MUNIAION 
WORKERS.  Being  a  Discussion  of  the  Sections 
of  Medicine,  Pathologv  and  Epidemiology  of  the 
Royal  Society  of  Medicine.  N.  Y.  &  Lond., 
Longmans,  Green  &  Co.,  1917.  Illustrated.  106 
pp.,  8  vo.,  paper,  $2:50. 


Men  are  the  most  necessary  part  of  mu- 
nitions plants.  Whatever  conserves  their 
health  augers  for  a  better  prosecution  of 
the  war.  Hence  it  is  timely  that  such  an 
unusually  well  qualified  group  of  men 
should  discuss  the  most  common  cause  of 
industrial  sickness  in  munitions  workers — 
namely,  T.  N.  T.  poisoning.  Most  of  the 
speakers  give  statistics  and  information  de- 
rived from  one  to  two  years  of  personal 
observation  and  study. 

Viscount  Chetwynd,  Director  of  a  filling 
factory  of  ammunitions,  believes  and  gives 
data  supporting  it,  that  most  cases  of 
poisoning  are  due  to  poor  ventilation,  poor 
food  and  to  high  barometric  pressure. 

Acting  upon  these  points,  he  succeeded 


in  markedly  reducing  the  occurrence  of 
poisoning  in  the  factory  under  his  super- 
vision. The  importance  of  his  observa- 
tions were  concurred  in  by  all  subsequent 
speakers.  Dr.  Benj.  Moore,  however,  pre- 
sented interesting  analytical  and  scientific 
experimental  evidence  which  shows  that 
the  skin  is  the  chief  channel  of  absorption 
and  that  T.  N.  T.  poisoning  is  present,  or 
not,  in  proportion  as  the  T.  N.  T.  is 
spilled  about.  He  disagrees  with  many 
speakers  that  T.  N.  T.  dust  plays  a  prac- 
tical part  in  poisoning  and  after  analyzing 
the  air  of  munitions  plants — personally 
took  by  mouth  ten  times  the  amount  de- 
termined by  same  per  day  for  a  period  of 
two  weeks  without  symptoms. 

Rolleston  in  summary  recognizes  the 
value  of  Moore's  work  but  adds  that  good 
ventilation,  good  food  and  alternation  of 
work  are  good  and  important  factors  in 
prophylaxis. 

Although  181  cases  of  toxic  jaundice 
have  occurred  in  England  since  1915  from 
T.  N.  T.  poisoning,  it  was  pointed  out  by 
Legge  that  some  six  thousand  individuals 
had  minor  illnesses  from  the  same  cause. 

He  refers  and  describes  first:  a  dermati- 
tis of  the  legs.  Second:  A  gastritis  with 
morning  vomiting.  Third:  A  progressing 
anaemia,  with  weakness  and  depression 
as  the  most  common  evidences  of  a  milder 
poison. 

All  recognize,  however,  that  when  jaun- 
dice appears  in  T.  N.  T.  poisoning,  the 
condition  is  grave  and  the  prognosis  un- 
certain. Although  not  all  such  cases  ter- 
minate fatally  at  the  time  of  jaundice, 
their  future  is  recognized  as  speculative. 

Fatal  cases  were  studied  most  carefully 
by  Stewart  and  Turnbull,  who  visualized 
their  findings  by  color  plates. 

Although  many  degenerative  changes  are 
found  in  the  kidney,  spleen,  heart,  etc.,  the 
greatest  damage  appears  in  the  liver — 
where  the  liver  cells  are  destroyed  and 
fibrous  tissues  takes  their  place,  leading  to 
a  small,  hard  organ. 

L.  F.  Warren. 


WAR  NURSING. 

WAR  NURSING.  A  Text-Book  for  the  Auxiliary 
Nurse.  By  Minnie  Goodnow,  R.  N.  War  Nurse 
in  France.  Phila.  &  Lond.,  W.  B.  Saunders 
Comptany,  1918.  Illustrated.  172  pp.,  12  mo. 
Cloth,  $1.50. 


In  "War  Nursing"  the  author.  Miss  Min- 
nie Goodnow — "War  Nurse  in  France",  has 
condensed  into  one  hundred  seventy-two 
pages  most  of  the  essentials  of  nursing; 
even  more  important,  she  has  omitted  the 
non-essentials — a  task  far  more  difficult. 
She  makes  the  one  word  "Mothering" 
define  the  relation  of  a  nurse  to  the  pa- 
tient, and  surely  no  woman  in  whose  na- 
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ture  the  motherly  quality  is  wanting 
should  attempt  war  nursing. 

The  author  not  only  clearly  and  ex- 
plicity  outlines  the  duties  which  devolve 
upon  the  ordinary  hospital  nurse  but  also 
gives  much  additional  instruction  regard- 
ing the  methods  of  treating  surgical  cases, 
introduced  since  the  war  began.  She  tells 
the  best  way  of  lifting  a  wounded  man  on 
and  off  a  stretcher;  the  careful  removal  of 
his  clothing  with  especial  reference  to  the 
portion  of  the  body  injured;  the  nurse's 
part  in  the  application  of  surgical  dress- 
ings, bandages  and  splints;  the  manage- 
ment of  patients  in  the  various  appliances 
used  in  army  hospitals  to-day;  methods  of 
irrigating  wounds  with  antiseptic  fluids, 
etc. 

The  emergencies  that  arise  in  an  army 
hospital  differ  somewhat  from  those  in 
civilian  nursing.  The  author  has  given 
them  a  place  and  in  the  same  chapter  has 
considered  the  treatment  of  the  eye,  ear, 
nose,  and  throat. 

Although  this  little  volume  is  dedicated 
"All  Nurses  Trained  and  Untrained,"  the 
last  thirty  pages  were  evidently  written  es- 
pecially for  the  latter  class  since  they  are 
entirely  given  up  to  the  subject  of  human 
anatomy  and  physiology. 

Taken  as  a  whole  this  book  entitled 
"War  Nursing"  should  prove  of  exceptional 
value  not  only  to  auxiliary  war  nurses, 
but  also  to  students  in  "Home  Nursing" 
and  "First  Aid  to  the  Injured." 


TEXT-BOOK  OF  OBSTETRICS. 

A   TEXT-BOOK   OF   OBSTETRICS.    By  Barton 
Cook  Hirst,  A.  B.,  M.  D.,  LL.  D.,  F.  A.  C.  S. 


Eighth    Edition,    Revised    and    Reset.     Phila.  & 

Lond.,  W.  B.  Saunders  Company,  1918.  863  pp. 
715  illustrations,  38  in  colors.    8  vo.    Cloth  $5.00. 


The  new  edition  of  this  well-known  text- 
book of  obstetrics  should  receive  as  hearty 
a  welcome  as  have  its  predecessors.  The 
book,  which  has  been  one  of  the  standard 
works  on  this  subject  for  a  number  of 
years,  has  been  thoroughly  revised  and 
brought  up  to  date.  Material,  which  has 
seemed  to  the  author  to  be  unessential  to 
the  medical  student  and  to  th  general 
practitioner,  has  been  omitted  and  the  es- 
sential matter  has  been  presented  in  a  clear 
and  concise  manner. 

As  in  the  previous  editions,  the  illustra- 
tions form  a  most  valuable  feature,  being 
715  in  number  with  38  of  them  in  colors. 

If  there  be  any  who  are  not  familiar 
with  this  book,  to  them  as  to  the  profes- 
sion in  general,  it  is  most  heartily  recom- 
mended as  a  safe  guide  to  follow  in  the 
practice  of  obstetrics. 
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WAR  NURSING.  A  Text-Book  for  the  Auxiliary 
Nurse.  By  Minnie  Goodnow,  R.  N.  War  Nurse. 
Phila.  &  tond.,  W.  B.  Saunders  Company,  1918. 
Illustrated.  172  pp.  12  mo.    Cloth,  $1.50 

MODERN  OPERATIVE  BONE  SURGERY  WITH 
SPECIAL  REFERENCE  TO  THE  TREAT- 
MENT OF  FRACTURES.  By  Charles  George 
Geiger,  M.  D.  Phila.,  F.  A.  Davis  Company, 
1918.    Illustrated.    286  pp.  8  vo.    Cloth,  $3.00 

SYPHILIS  AND  PUBLIC  HEALTH.  By  Ed- 
ward B.  Vedder,  A.  M.,  M.  D.  Phila.  &  New 
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"THE    SIGNIFICANCE    OF    MOUTH    INFECTION  AND 
DENTAL  IMPACTION  TO  THE  GENERAL  PRAC- 
TITIONER OF  MEDICINE* 

Bertram  B.  Machat,  D.  D.  S. 

Brooklyn-New  York. 

MR.  CHAIRMAN  and  members  of  the  Brooklyn  Pathological 
Society :  Contrary  to  common  custom  I  will,  by  way  of  intro- 
duction cite  a  case  history.  I  know  that  this  will  greatly  interest  you, 
particularly'  since  I  am  intimately  familiar  with  the  case  and  can 
vouch  for  its  history. 

Some  ten  years  ago,  a  gentleman  pursuing  a  professional  career, 
amidst  a  busy  practise  found  himself  running  down  in  health.  This 
was  characterised  by  general  fatigue,  lassitude,  occasional  gastro- 
intestinal disturbance,  and,  as  years  went  on,  by  a  state  of  anemia,  loss 
of  weight,  occasional  temperature  and  mental  depression.  This  was 
the  condition  of  the  patient  at  the  beginning  of  1911.  About  this  time 
the  loss  of  an  intimate  member  of  his  family  aggravated  matters  and 
as  time  went  on  he  was  forced  to  reduce  his  work,  to  the  extent  that 
noon-time  found  him  unfit.  During  the  latter  period,  the  more  rapid 
loss  of  weight,  low  grade  temperature,  not  infrequent  night  sweats, 
loss  of  appetite  and  general  nervousness  became  alarming. 

Blood,  urine  and  tuberculine  tests  were  negative.  So  was  careful 
inspection. 

In  the  fall  of  1911  the  doctor  gave  up  his  practise  and  went 
across  the  sea  in  quest  of  health.  During  the  several  weeks  that  he 
was  away  he  found  himself  physically  and  mentally  at  a  very  low  ebb. 
At  the  end  of  three  weeks  he  was  seized  with  a  tooth-ache  which 
turned  out  to  be  a  full-fledged  acute  alveolar  abscess.  A  word  regard- 
ing the  dental  history  of  the  case.  His  dental  equipment  was  30  per- 
fectly sound  teeth,  one  filled  tooth  and  one  had  been  extracted  some 
fifteen  years  before.  The  filled  tooth  had  been  devitalized  and  root 
canals  filled  in  a  very  able  manner  but  without  the  strict  asepsis  and 
radiography  that  we  insist  upon  now,  and  though  filled  in  1900  never 
gave  any  signs  of  discomfort  except  on  one  occasion  in  1908,  but  in  a 
mild  form.  Even  in  those  early  days  an  X-ray  was  taken  of  the 
tooth,  but  unfortunately  the  physician  who  took  the  film  knew  radiog- 
raphy only  and  the  dentist  knew  dentistry  only;  and  so  the  picture 
reposed  in  the  pocket  of  the  patient  and  its  maximum  function  was 
the  concrete  evidence  of  the  doctor-patient's  courage  in  unflinchingly 
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sitting  before  the  then  dreaded  rays.  To  return  to  our  subject,  after 
some  days  of  the  occurrence  of  the  alveolar  abscess,  during  which 
time  the  patient  ran  a  constant  low  grade  temperature,  the  tooth  was 
extracted.  Violent  pain  of  the  head  and  back  followed  and  the  tem- 
perature rose  to  103  3/5  and  continued  for  three  days.  Two  weeks 
later  found  the  patient  a  new  being.  At  the  end  of  four  months  he 
gained  22  pounds,  looked  well  and  felt  well.  His  capacity  for  work 
from  then  until  now,  with  the  exception  of  two  or  three  intervals  of 
minor  illness,  was  from  ten  to  fifteen  hours  daily. 
/  am  that  patient. 

This  prelude  or  prologue  fits  my  paper  perfectly  and  it  will  be 
the  only  case  history  that  will  be  given  in  detail. 

In  the  belief  that  dental  or  oral  lesions  and  their  sequelae  present 
a  problem  equally  affecting  medicine  and  dentistry  and  because  of  a 
firm  conviction  that  the  successful  treatment  of  these  cases  can  be 
achieved  only  by  means  of  consistent  and  persistent  collaboration  and 
consultation  of  the  physician  and  the  dentist, — to  this  end,  is  this 
paper  tendered. 

The  already  voluminous  and  amply  substantiated  doctrine  of  oral 
infection  and  its  potentialities  upon  general  bodily  health  is  too  well 
known  to  you  to  permit  of  repetition ;  neither  is  it  within  the  scope  of 
this  paper  to  consider  this  subject  from  the  standptoint  of  internal 
medicine.  I  might  say  that  this  phase  has  been  profoundly  covered 
by  your  confrere  Dr.  Leon  Louria,  in  a  paper  read  before  the  Kings 
County  Dental  Society  about  a  year  ago,  which  has  since  then  been 
published  in  the  Dental  Outlook.  However,  a  cursory  glance  at  the 
pathology  of  teeth  and  their  contiguous  tissues  and  a  report  of  my 
clinical  and  laboratory  findings  in  connection  with  my  special — bor- 
der-line— work,  namely,  the  recognition  and  elimination  of  diseases  in 
the  mouth, — may  further  elucidate  the  role  of  these  infections  and 
impactions  in  the  causation  of  metastatic  and  referred  lesions. 

One  hundred  and  eighty  two  medico-dental  cases  have  been 
treated  by  me  during  the  last  several  years ;  of  these,  between  ninety 
and  one  hundred  patients  have  been  seen  at  various  intervals  since 
their  discharge,  it  is  found  that  nearly  every  one  has  improved  in  more 
or  less  a  degree ;  while  sixty-nine  patients  have  made  complete  recov- 
eries. Of  the  different  complainants  those  suffering  from  neuralgias  of 
the  head,  neck  and  adjacent  parts,  were  most  numerous.  There  were 
those  who  presented  a  typical  picture  of  neurasthenia,  with  a  low  grade 
toxemia  and  frequently  with  a  history  of  gastro-intestinal  trouble ; 
these  were  next  in  number.  Arthritis  cases,  both  those  in  the  earlier 
stages  and  of  the  deformans  variety  (several  of  these  patients  are  still 
under  observation).  Cases  of  Ludwig's  angina,  maxillary  empyema, 
iritis,  otitis  media,  exophthalmic  goitre,  neuritis,  and  those  suffering 
from  cardiac  and  renal  complaints,  as  also  many  whose  complaints 
have  not  been  definitely  given,  but  who  suffered  from  one  thing  or 
another  at  various  times ;  all  these  have  been  examined,  treated  ( r 
both. 

Owing  to  the  limited  time  at  our  disposal,  the  pathological  survey 
of  only  those  conditions  comimonly  met  with  by  the  dentist  will  here 
be  considered. 

From  earliest  dentition  to  the  elimination  of  teeth,  there  is  a  con- 
stant interdependence  between  these  and  general  bodily  health  and  dis- 
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ease.  Whether  it  he  the  influence  of  faulty  metabolism  upon  the  tooth 
in  its  formative  state,  or  the  tooth  by  way  of  irritation  or  pressure 
upon  neighboring  sensory  or  sympathetic  nerve  filaments,  or  a  septic 
pulp  transmitting  its  virus  elsewhere  in  the  system,  or  the  contents  of 
a  pyorrheal  pocket  evading  the  natural  bactericidal  properties  of  the 
gastric  fluid  and  attacking  the  duodenal  wall, — the  inter-relation  of 
the  teeth  with  the  general  system  is  indissoluble.  Particularly  is  this 
true  of  the  very  young  and  of  those  along  middle  age. 

Usually  dentition  beginning  during  gestation  and  continuing  from 
birth  to  about  the  close  of  the  second  decade,  is  a  physiologic  process 
which  may  progress  without  the  slightest  discomfort  to  the  individual. 
On  the  other  hand  it  may  manifest  itself  in  a  state  of  local  or  remote 
irritation,  inflammation,  neurosis,  etc.  The  question  then  naturally 
arises — when  does  this  physiologic  process  become  a  pathologic  state? 

There  appears  to  be  a  striking  coincidence  between  the  problems 
of  disease  in  young  children  with  the  enormous  percentage  of  dental 
caries  on  the  one  hand,  and  the  critical  period  of  dentition  on  the 
other.  Still  more  striking  is  the  fact  (pointed  out  by  several  investi- 
gators) that  where  dental  caries  in  young  children  reached  its  maxi- 
mum, mortality  from  various  diseases  common  to  children  was  corres- 
pondingly high. 

In  dentistry  as  in  medicine,  infection  has  come  to  occupy  the 
centre  of  the  stage,  to  the  extent  of  obscuring  the  non-infective  ele- 
ments which  enter  into  the  causation  of  morbid  conditions,  notably, 
irritation  during  the  critical  dentitional  stage.  When  we  consider  the 
delicate  little  jaws  of  the  youngster  of  seven,  which  harbor  forty- 
eight,  sometimes  fifty-two,  more  or  less  completely  calcified  teeth, 


Fig.  1  a. 


Fig.  1  b 
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solid,  unyielding  bodies  in  direct  relation  with  the  great  sensory  and 
most  complex  of  nerves — the  trigeminus, — only  then  can  we  appre- 
ciate the  influence  of  the  teeth  upon  the  physical  and  nervous  make-up 
of  the  child ;  the  adult  too,  in  this  category,  we  must  consider 
the  potentialities  of  nerve  irritation,  from  pulp  stones,  pressure 
as  from  fillings,  chemical  agents ;  thermal,  electric  and  traumatic 
shocks,  from  torsion,  as  in  corrective  processes,  etc.  and  the  manifold 
referred  pains  and  reflex  neurosis  caused  by  malposed  and  impacted 
teeth,  (fig.  2-a)  foreign  bodies,  traumatic  occlusion,  hyper-cementosis, 
(fig.  3-a,  b,  c)  etc.  all  purely  non  infective  factors. 


Fig.  2 


Fig.  2.  Case  of  "Ludwig's  Angina,"  also  diagnosticated  as  "Vincent's 
Angina."  Subjected  to  numerous  operations  and  six  weeks  confinement 
in  a  hospital.  Promptly  cured  by  the  removal  of  the  unerupted  third 
molar. 


Fig  3 


Fig.  3  a 


Fig.  3  d 
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Fig.  3,  a.  History  of  intermittent  neuralgia  right  side  of  face  and  ear,  fol- 
lowing a  fall  on  the  ice  with  fracture  of  some  teeth.  Eight  years  dura- 
tion. Cure  followed  removal  of  spiculae  of  cementum  which  broke 
away  during  the  fall  from  the  mesial  surface  of  the  premolar  in  situ 
and  stuck  in  the  alveolus. 

Fig.  3  d.  Convulsive  tic.  Slightest  irritation  of  the  right  side  of  the  face 
is  followed  by  twitching  of  the  muscles  on  the  correspondence  side,  last- 
ing from  a  few  minutes  to  several  hours. 


Fig.  3  e.    Case    of    lachrimation    of    several    years    standing.    Ceased  upon 
removal  of  right  lower  3d  molar  tooth. 


Fig.  4  a 


May  3       May  10    May  13     May  17  May  19  May  29 
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Oct.  1  Nov.  26 

Fig.  4  b 


Fig.  4  c 

Fig.  4.  Remarkable  change  in  the  facial  and  mental  condition  of  a  boy 
wrought  by  means  of  dental  and  maxilary  manipulation.  Case  of 
Dr.  W.  A.  Price.    Courtesy  of  the  Upson  Foundation. 
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The  primary  infective  lesions  of  the  mouth,  mainly  of  the  teeth 
and  their  investing  tissues,  which  probably  represent  the  most 
common  port  of  entry  of  systemic  infection,  are  the  Dento- 
Alveolar  abscesses  (a,  acute  and  sub-acute  and  b,  chronic  or  granulo- 
matous) and  so  called  Pyorrhea  Alveolaris. 


Fig.  5  Fig.  6  a 


Fig.  5.  Case  of  impacted  molar  giving  symptoms  of  otitis.  This  was 
a  Christian  Science  patient  who  was  immediately  relieved  upon  removal 
of  the  impacted  tooth.    No  recurrence  of  pain  after  one  year. 

Fig.  6,  a,  b,  c.    Cases  of  antrum  disease. 


Fig.  6  b  Fig.  6  c 


Acute  Dento-Alveolar  Abscess 

The  most  common  cause  is  dental  caries,  which,  beginning  at 
the  periphery  of  the  tooth,  proceeds  when  unchecked  through 
its  dentinal  vault  and  infects  the  pulp.  Other  factors  are  trauma- 
tic, mechanical,  chemic,  therapeutic  and  surgical  interference  with 
and  the  successful  entrance  of  pyogenic  microorganisms  into 
a  dying  or  devitalized  pulp  and  mainly  the  periapical  tissue. 
This  inflammation  is  followed  by  a  reactionary  encapsulation 
which  encloses  and  limits  the  suppurating  pathogenic  area.  The 
immediate  sequellae  are,  local  inflammation  followed  by  pain, 
swelling,  fluctuation,  soreness  to  touch   and  elongation  of  the 
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tooth  affected ;  involvement  of  the  neighboring  cellural  tissues  and 
lymph  nodes ;  general  temperature,  malaise,  depression,  exhaustion 
and  not  rarely  terminating  in  Streptococcaemia.  Spontaneous 
sinus  formation,  either  through  the  alveolar  wall  or  alongside  of 
the  root  to  the  gum  margin,  or  surgical  interference  will  relieve 
the  condition,  which  will  he  followed  by  a  cessation  of  all 
symptoms.  Where  a  fistulous  tract  is  formed,  its  outer  some- 
what swollen  opening  will  present  what  is  known  as  gum  boil. 
Pus  from  mandibular  Dento-alveolar  abscesses  may  burrow  to 
the  facial  surface  under  the  jaw,  while  the  purulent  contents  from 
the  apical  ends  of  superior  bi-cuspid  and  molar  teeth,  not  infre- 
quently, pierces  the  abscess  sac  membrane  and  discharges  into 
the  antrum  setting  up  a  maxillary  empyema.  (Truman  Brophy 
estimates  that  75%  of  maxillary  empyema  are  due  to  dental 
causes.)  In  the  same  manner  the  superior  anterior  teeth  may 
affect  the  floor  of  the  nose  (fig.  6-a,  b,  c).  According  to  Blair,  dento- 
aveolar  abcesses  in  children  are  occasionally  accompanied  by  marked 
torticollis  with  compensatory  lateral  curve  of  the  spine.  Cryer 
cites  a  case  of  torticollis  following  dento-alveolar  abscess  in  an 
individual  past  forty.  In  direct  proportion  to  the  resistance  of 
the  patient  and  also  to  the  number  and  virulence  of  the  pyo- 
genic organisms  and  the  efficiency  of  the  drainage,  will  the  abscess 
remain  quiescent  or  subacute,  or  the  reverse  will  cause  it,  though  with 
less  intensity,  to  flare  up  again. 


Fig.  7  a  Fig.  7  b 

Fig.  7,  a,  b.  These  pictures  were  taken  six  weeks  apart.  Acute  abscess 
suddenly  flared  up  in  a  tooth  that  never  before  gave  trouble.  History 
of  gastrointestinal  trouble  and  eczema. 

'Where  the  infection  or  inoculation,  whether  direct,  as  from  an 
infected  pulp  or  dental  operation,  semi-direct  as  through  an  imperfec- 
tion in  the  dento-alveolar  ligament  or  by  way  of  the  hematogenous  or 
lymph  rout, — is  nonpyogenic  or,  as  it  is  commonly  the  case,  due  to  the 
anhemolvtic  streptococcus, — a  milder  reaction  results  which  stim- 
ulates the  formation  of  a  granulation-like  tissue, — a  proliferation  from 
the  peri-dental  membrane  which  grows  at  the  expense  of  the  bone. 
Further  bone  and  root  resorption  and  enlargement  and  pathogenesis 
of  the  granulomatous  tissue  and  healing  of  the  part  will  depend  upon 
the  phvsical  and  chemical  agents  and  histological  elements  introduced 
therein.    Dental  granulomata  may  undergo  purulent,  fatty,  caseous, 
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Fig.  8  a 
Fig.  8  a.    Apical  abscess. 

calcareous  and  cystic  degeneration.  Microscopically  granulomata  are 
found  to  be  more  or  less  vascular,  containing  young  connective  tissue 
cells,  many  plasma  cells,  lymphocytes  and  epithelial  cells  and  under 
certain  conditions  osteoclasts  and  polymorphonuclear  leoucocytes.  Its 
strong  fibrous  capsule  suggests  limiting  of  the  affected  area,  while  on 
the  other  hand  many  blood  vessels  communicate  freely  with  the  deeper 
structures.     Streptococci  viridans  in  association  with  diplococci,  or 


Fig.  8,  b.    Dental    granuloma    with    cyst    formation.     Note    the  resorption 
of  the  root  apex. 

Fig.  8,  c.    Osteoclasts  hear  resorped  cemcntum.    High  magnification,  (drawn 
after  Thoma.) 
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the  former  in  pure  culture  are  generally  found.  My  examination  of 
these  granulomatous  areas  and  tissues  obtained  from  apical  operations 
always  showed  positive  growth  of  the  anhemolytic  streptococci,  rarely 
staphylococci.  The  bacteriology  of  the  acute  dental  abscess  differs 
from  the  granulomatous  type  in  the  constant  presence  of  the  staphylo- 
cocci albus  and  aureus  and,  though  less  frequently,  the  streptococcus 
pyogenes.  The  significant  point  about  the  granuloma  or  blind  abscess 
is  that  the  patient  is  generally  free  from  pain  and  when  some  uncom- 
fortable feeling  occurs  he.  is  apt  to  attribute  it  to  a  "slight  cold." 
Usually  it  foreshadows  or  precedes  a  cold. 

Opening  into  a  tooth  with  a  perfectly  dormant  granuloma  fre- 
quently produces  a  characteristic  toxemia  and  even  a  mild  bacterimia. 

According  to  Partsch,  chronic  peri-odontitis  is  not  often  followed 
by  the  acute  stage  but  it  is  a  distinct  kind  of  inflammation  and  is  gen- 
erally characterized  by  the  granuloma.  Hartzell  and  Henrici,  on  the 
other  hand,  find  that  the  acute  type  of  abscess  often  develops  as  a 
secondary  infection  of  the  granulomatous  variety,  and  that  those 
dental  root  cysts  arising  from  the  retrograde  processes  of  the  gran- 
uloma are  likewise  potentially  infective. 

Pyorrhea  Alveolaris. 

Pyorrhea  alveolaris,  Riggs  disease,  Gingivo-alveolitis,  Gingivo- 
pericementitis,  chronic  periodontitis,  or  as  it  is  called  by  Talbot 
"Interstitial  Gingivitis"  and  of  late  also  known  as  periodontoclosia,  a 
term  adopted  by  the  American  Academy  of  Periodontology  and  Pro- 
phylaxis ;  this  is  an  insidious,  chronic,  infective,  progressive,  destruc- 
tive process  of  the  investing  tissues  of  the  teeth.  Since  these  tissues 
are  comprised  of  a  mucosa  and  a  sub-mucosa  covering  the  alveolar 
bony  tissue  whose  periosteum  is  integral  with  the  membranous  root 
covering  of  the  tooth,  namely,  the  pericementum  or  pericemental 
membrane, — the  last  named  terminology  of  this  disease, — Periodonto- 
clasia, is  coming  to  be  more  generally  accepted.  The  etiology,  as  is 
obvious  from  the  conflicting  terminology,  is  as  yet  a  moot  question. 
It  is  hoped  that  the  presentation  of  this  subject  before  this  body  will 
stimulate  collaboration  and  further  investigation  of  the  problems 
underlying  this  most  common  of  diseases.  Hartzel  and  Henrici  in  the 
consideration  of  the  various  causes  of  this  disease,  draw  an  analogy 
between  the  dental  cleft,  so  formed  by  the  gingivae  in  apposition  with 
the  neck  of  the  tooth  and  the  crypts  of  tonsils  and  the  vermiform 
appendix.  In  a  general  way  it  may  be  said  that  what  is  true  of  other 
tissues  in  a  state  of  locus  minoris  resistantiae  is  particularly  true  of  the 
tissues  in  immediate  relation  with  the  teeth ;  for  these  are  constantly 
subjected  to  the  irritation  from  physical,  thermal,  chemical  and  infec- 
tive agents.  Clinically,  in  addition  to  these,  the  irritation  caused  by 
food  packing,  salivary  and  serumal  deposits,  mal-occlusion  and  mal- 
position and  impaction  with  pocket  formation  of  teeth  and  impinging 
and  overhanging  mechanical  appliances  seem  to  be  most  potent  excit- 
ing factors  in  the  preparation  of  the  field  for  microbic  invasion  with 
the  consequent  destruction  of  these  tissues  and  the  ultimate  production 
of  multifarious  systemic  sequellae.  Were  the  above  referred-to 
causes  the  only  or  main  factors  in  the  production  of  dental  periclasia, 
the  prognosis  and  successful  treatment  would  be  solely  and  always 
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well  within  the  scope  of  the  highly  trained  and  progressive  dentist. 
However,  there  are  cases  where  these  objective  factors  are  absent  and 
yet  a  characteristic  clinical  picture  of  Gingival  engorgement,  recession, 
deep  pockets,  loose  and  distorted  teeth  telling  a  true  pyorrhetic  tale ; 
and  on  the  other  hand,  the  many  variations  of  the  clinical  picture  of 
this  disease  at  times  are  so  perplexing,  that  only  on  the  hasis  of  consti- 
tutional disease,  certain  medication  and  senility  can  we  intelligently 
answer  the  question  of  its  etiology. 

Again  quoting  Hartzell  and  Henrici — the  mouth  streptococcus  is 
chiefly  responsible  for  infection  of  these  pockets. 

Cysts  less  frequently  met  with  and  generally  having  no  infective 
potentialities  are  those  known  as  the  dentigerous  cyst  due  to  pressure 
necrosis  and  the  follicular  cyst  or  odontoma. 


Fig.  9  a  Fig.  9  b. 

Fig  9,  a.    Follicular  Odontoma.  Fig.  9,  b.    Dentigerous  cyst. 


From  the  foregoing  it  is  clear,  that  the  first  and  most  vital  service 
that  the  physician  and  the  dentist  have  in  common,  is  the  reliable 
interpretation  of  these  mouth  lesions.  As  is  pointed  out  by  Dr.  Louria, 
"The  medical  man  of  today  who  is  making  an  effort  to  unravel  the 
etiology  of  acute  and  especially  chronic  cases,  must  be  on  the  lookout 
and  keep  in  mind  the  multiplicity  of  manifestations  of  a  chronic  con- 
tinuous persistent  infection  originating  from  foci  situated  in  the 
mouth."  This  truth  has  been  frequently  exemplified  in  the  consul- 
tations with  members  of  your  profession  and  in  the  consequent  inspi- 
ration which  I  have  derived  from  such  consultation. 

Diagnosis  per  se  to  the  physician  is  nothing  new,  for  diagnosis 
presupposes  the  basis  of  medicine.  In  dentistry  it  is  a  personal  equa- 
tion plus  practical  experience.  Owing  to  the  apathy  of  dental  teach- 
ers to  this  most  important  subject,  dental  curriculae  are  woefully 
devoid  of  anything  simulating  a  method  or  system  of  procedure  along 
the  line  of  mouth  examination.  Thus,  it  is  the  failure  of  forcibly 
impressing  the  student-body  with  the  importance  of  medical  history 
and  consultation,  that  probably  accounts  for  the  laxity  of  the  dentist 
to  call  upon  the  doctor  for  advice.  However,  the  dentist  is  now 
rapidly  learning  the  value  of  such  co-operation.  That  reciprocity 
with  his  senior  confrere  will  stimulate  the  heretorfore  artisan-like 
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dentist  to  higher  ideals  and  better  understanding  of  the  principles 
underlying  health  and  disease. 

It  is  true  that  since  the  introduction  of  the  X-ray,  diagnosis  and 
dentistry,  as  in  the  different  departments  of  medicine,  has  been 
greatly  augmented.  Indeed,  the  practice  of  dentistry  as  a  result  of 
the  many  revelations  by  the  X-ray  has  been  elevated  to  a  high  stan- 
dard. But  while  the  indispensability  of  the  X-ray  in  diagnosis  and  in 
connnection  with  the  general  practice  of  the  dentist  is  conceded,  the 
lack  of  proper  poise  in  its  use  and  the  untold  damage  from  its  abuse 
as  in  the  haphazard  and  promiscuous  practice  and  commercialization 
of  dental  radiology  by  those  who  have  no  clinical  experience  in  den- 
tistry, is  to  be  deplored. 

To  many  in  our  professions,  the  X-ray  has  come  to  be  looked 
upon  as  an  oracle  for  all  that  is  enigmatic  and  obscure,  a  sort  of  court 
of  last  resort.  Thus  the  patient  whose  chronic  ailment  has  failed  to 
yield  to  all  other  treatment  is  directed  by  the  doctor  to  have  "a  picture 
taken  of  his  mouth." 

The  radiologist  may  be  an  M.D.,  a  D.D.S.  or  a  lay  person  doing 
business  selling  pictures  and  making  diagnosis.  In  any  event  the 
X-ray  becomes  the  basis  of  diagnosis.  Further  the  radiologist  draws 
his  conclusions  primarily  from  his  observation  of  tissue  change  as  is 
recognized  by  the  different  densities  and  shadows  which  are  registered 
upon  the  negative  and  as  such  change  may  be  compared  with  HIS 
knowledge  of  the  anatomy  and  pathology  of  the  part  examined.  Since, 
however,  infection  per  se,  and  the  early  infective  process  of  the  teeth 
as  in  incipient  alveolar  abscess,  which  is  by  far  the  most  virulent,  for 
the  reason  that  it  presents  microscopically  no  evidence,  is  Reentgen- 
ographically  not  possible, — it  goes  therefore  unnoticed ;  the  patient 
continues  on  with  the  infection,  makes  no  improvement  and  the  mouth 
is  dismissed  as  a  factor  in  the  disease.  We  should  know  that  an 
X-ray  picture  of  the  mouth  is  no  different  from  a  radiograph  of  a 
duodenal  ulcer  or  of  a  pulmonary  consolidation,  that  without  a  thor- 
ough clinical  and  often,  too,  a  laboratory  search,  its  value  is  doubtful. 

Rarely  does  a  careful  mouth  examination  reveal  but  one  kind  of 
disease.  Indeed,  mixed  cases  of  infection  and  those  associated  with 
impaction  and  conditions  of  various  nature  are  the  rule  rather  than 
the  exception.  The  frequency  of  apical  infection  with  lateral  abscess 
and  pyorrhea  in  combination,  is  not  a  mere  accident  but  indicative  of 
a  close  morbid  inter-relationship.  So  too,  impacted  teeth  may  also  be 
infected  or  adjacent  to  an  infected  tooth,  thus  complicating  the 
diagnosis.  Moreover,  the  report,  if  one  is  rendered,  seldom  embodies 
a  plan  of  procedure  for  the  elimination  of  the  lesions  found ;  for  this 
can  only  be  limited  to  or  consistent  with  a  knowledge  of  dental 
problems. 

Twenty-two  consecutive  cases  examined  by  me  have  shown  the 
inadequacy  of  the  methods  generally  used  in  arriving  at  diagnostic 
reports.  Some  of  these  patients  had  one  or  miore  radiographs  but 
rarely  plates.  Some  of  these  patients  have  been  previously  treated  but 
were  not  benefited  to  an  appreciable  extent.  In  all  these  cases  dental 
lesions  were  found  and  so  reported  to  the  physician  or  the  dentist  by 
the  Roentgenologist,  but  the  failure  to  find  ALL  the  lesions  or  the 
lesions  tthat  escaped  the  examiner's  attention,  by  far  outnumbered 
those  accounted  for. 
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Fig.  11  a 


Fig.  11.  Case  diagnosticated  as  tuberculosis  of  wrist.  Incapacitated  by 
pain.  Gradual  improvement  with  complete  restorations  to  the  normal 
less  than  one  year  after  removal  of  molar  and  curetment  of  infected 
area. 


In  fine,  correct  oral  diagnosis  presupposes  in  addition  to  a  knowl- 
edge of  radiography,  anatomy  and  pathology  of  the  mouth,  mature 
clinical  experience  in  dentistry,  with  a  technical  understanding  of  elec- 
tro-diagnosis of  teeth,  percussion,  trans-illumination,  mouth  and  lab- 
oratory methods  of  bacteriological  and  pathological  examination  of 
sputum,  neoplasms,  and  specimens  from  teeth  and  pyorrheal  pockets; 
but  above  all,  the  medical  history  and  the  systematic  application  of 
each  and  every  test  and  their  proper  co-ordination  is  absolutely  essen- 
tial in  every  case,  before  conclusions  may  be  drawn  and  a  mode  of 
procedure  safely  outlined. 

It  has  been  my  privilege  to  introduce  before  the  New  Jersev 
State  Dental  Society  last  July  and  again  before  the  Kings  County 
Dental  Society  last  month,  a  system  of  mouth  diagnosis.  In  so  doing, 
I  also  presented  a  standardized  method  of  dental  nerve  testing  by 
means  of  a  weak  electric  current.  This  procedure  is  known  as  electro- 
diagnosis  of  teeth.  Its  importance  in  dental  diagnosis  is  due  to  the 
fact  that  it  is  a  reliable  index  of  normal  and  abnormal  intra-dental 
conditions  regardless  of  radiographic  findings.  Indeed,  by  means  of 
the  E.  D.  test  a  short  cut  to  the  bacteriologic  media  and  extracting 
forceps  has  been  frequently  accomplished,  notably  in  cases  of  bed- 
ridden patients  where  radiography  was  inaccessible  and  inadequate.  This 
procedure,  because  of  its  reliability  in  determining  nerve  tone  of  an 
individual,  should  prove  of  considerable  value  also  in  medicine. 

The  system  of  diagnosis  above  referred  to,  embraces  seven  main 
departments  of   investigation.    These  are :  inspection,  electro-diag- 
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nosis,  radiography,  microscopy,  physician's  report,  history  and  diag- 
nosis or  conclusions.  (These,  with  their  subdivisions,  may  be  best 
understood  from  the  study  of  the  chart  which  has  been  designed  for 
that  purpose.)  It  is  not  my  intention  to  burden  you  with  a  detail  of 
dental  diagnosis.  As  already  stated,  to  the  dentist,  it  is  a  new 
thought,  a  new  practice  per  se,  hence  your  discussion  will  undoubt- 
edly bring  out  many  points  which  should  prove  of  value  to  the  diag- 
nostician. I  lay  stress  upon  system  and  standardization  for  by  these 
means  only  can  failure  be  reduced  to  a  minimum.  Systematic  radi- 
ography as  against  haphazard  picture  taking  should  be  the  rule. 


Fig.  10  c 


Fig.  10.  Case  oi  arthritis  deformans.  Bedridden  twelve  years,  completely 
helpless.  Pure  culture  of  S.  Viridans  found  at  the  apical  end  of 
seven  teeth.  Remarkable  improvement  following  surgical  removal  of 
dental  focal  infection. 
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BERTRAM  B.  MAGHAT,  D.  D.  S.  Phone,  Main  1303 


32  Court  St 

Brooklyn,  N.  Y. 

Case  1046 

Date  Oct. 

Miss  G.  V.             Age  37 

Address 

Occup. 

Rec.  by  Dr.  D. 

Address    New  Jersey 

Phone 

COMPLAINT 

Subject    Arthritis  Defoimans 

Report    None  Dental 

CLINICAL  OBSERVATIONS 

Contour    Enormous  swelling  of  the  submaxillary,  sublingual  and  right  paretid 
regions. 

Gingiv.    Slight  inflammation,  small  pockets,  general  recession,  tenderness. 
Occluss.    Mai.  U  &  L  anterior  malposed.    L.  L.  5  traumatic  occl.  and  loose. 
Palpat.    Cervical  chains  both  sides  enlarged  and  extremely  tender. 
Percuss.    R  L  7  &  L  L  2,  5,  and  L  U  1,  2,  dull 
Transil    Antrae  negative.    L  U  1,2,  and  R  L  3,  opaque. 


EXAMINATION  OF  TEETH 
?       ?  ? 


Miss — M 
Impac — T 
Caries— D 
Discol — ? 
Root— I 
Rt.  Fil— L 


M     F  M 


M    M  M 


F — -Filling 
C — Crown 
B— Bridge 
A — Abcess 
S — Sinus 
Z — Fracture 


Remarks    R  L  7,  badly  malpossd.    Deep  pockets  around  L  L  5. 


Dev.— 
Vital-f- 
Doubtf- 


ELECTRO  DIAGNOSTIC  TEST 


1  2         3  4  5©/ 

1 — I  —I-/ 1  b^!  Ljd 

12         3  4         3         C  7 


Remarks    A  very  minute  amount  of  current  C.  E.  pulp  tester. 


RADIOGRAPHIC  REPORT 

Plates 

LL    Root  L  U  4,  raiefaction  around  U  6,  &  L  5. 
RL    Malposition  with  apics  bucally  R  L  7. 

AP    Antrae  clear,  R  L  7,  almost  Horizontal,  large  area  of  rarefaction  over 
anterior  teeth,  less  so  under  R  L  7. 

Films 

Remarks 
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MICROSCOPIC  REPORT 
Bacteriologic    Cultures  in  bouillion  from  apics  of  L  L  7,  3  &  U  L  1,  2  pure  cultures 
of  streptococci  found.    Vaccine  made  up  and  administered  by 
Dr.  S. 

Histo-Pathologic 


PHYSICIAN'S  REPORT 

Hemanalysis:  Normal 
Urinalysis:  Normal 

Wassermann:    Four  years  before,  negative. 

Remarks    Polymerphonu  clear,  count  65. 


HISTORY 

Dental:  A  fall  caused  the  loss  of  R  U  t,  and  the  discoloration  of  L  U  1,  2,  Occa" 
sionally  tenderness  in  that  region,  face  swells  on  the  right  side  from  time 
to  time.  Somewhere  in  the  mouth  there  is  a  discharging  sinus,  finds  pus 
some  mornings. 

Medical:  Injured  foot  caused  stiffness  which  spread  over  the  whole  right  leg,rgrad- 
ually  involved  all  other  joints,  became  completely  bedridden  12  years  ago, 
has  not  since  been  able  to  walk  except  on  one  occasion  at  the  Craig 
Institute  where  a  few  steps  were  made  with  the  support  of  two  Doctors. 
Has  been  operated  for  a  cholecystotomy  nearly  two  years  ago,  which  is 
stil!  draining.  Operated  for  R.  Parotid  July  1917  external  sinus  actively 
discharging  also  internal  sinus  discharging  pus. 


DIAGNOSIS,  PROGNOSIS,  RECOMMENDATIONS 

Apical  infection  with  extensive  involvement  of  alveolar  tissue  of  R  L  7, 
L  U  1,  2 ;  Apical  infection  of  R  L  3,  LL2&LU4 

Surgical  removal  of  all  affected  teeth,  prophylaxis. 


Fig.  10  d 


In  the  same  methodical  manner  must  the  diagnostician  be  pre- 
pared to  qualify  rather  than  divine  infection.  Neither  can  we  afford  to 
speculate  or  vacillate  as  to  the  nature  of  a  suspicious  growth  in  the 


Fig.  10  e 


Removal  of  abcessed  lower  molar  was  followed  by  immediate  healing  of 
parotid  sinuses.    Condition  to  normal. 


Fig.  12  a 

Fig.  12  a.    Obscure    trouble    of    long    standing    characterized    by  occasional 
hemorrhage  in  region  of  left  Maxilla.    (Note — Radiograph  was  negative.) 


.300 


SIGNIFICANCE  OF  MOUTH  INFECTION  AND  DENTAL  IMP  AC-  301 
TION  TO  THE  GENERAL  PRACTITIONER— MACHAT 


Fig.  12  b 


Fig.  12  b.    Systematic    mouth    investigation    reveals    fibro-sarcoma,    see  fig. 
12  b.  as  the  underlying  cause. 

mouth;  here  again,  the  laboratory  finding  should  accompany  the  gen- 
eral report. 

At  this  juncture,  the  prognosis  and  plan  of  procedure  must  be 
held  in  abeyance,  subject  to  consultation  with  the  physician  in  the  case 
or  the  careful  consideration  of  the  medical  data.  Thus,  women  during 
gestation,  the  patient  with  the  positive  Wassermann,  the  diabetic  and 
tubercular,  the  dangerously  anemic  and  sclerotic,  the  epileptic  and 
hemophilliac,  all  these  patients  and  many  others  will  demand  the  com- 
bined and  keenest  judgment  of  the  physician  and  the  dentist.  And 
while  all  agree  upon  the  absolute  eradication  of  a  focal  infection  or  an 
imminent  impaction;  age,  sex,  environment  and  general  physical  sta- 
tus will  decide  the  manner  of  its  removal.  Thus  quoting  Machat, 
elsewhere,  we  may  find  lesions  in  the  mouth  of  a  young,  vigorous  indi- 
vidual with  a  good  medical  history,  in  which  case  the  tendency  to  con- 
serve will  dominate.  On  the  other  hand  similar  lesions  attended  by 
aggravated  systemic  disturbances  would  and  should  prompt  the  most 
rigorous  measures  of  eradication. 

A  word  on  the  rationale  in  the  elimination  of  the  diseases  of  the 
mouth.  We  consider  teeth  (a)  that  can  be  saved  by  treatment  only 
and  those  whose  treatment  must  be  supplemented  by  surgical  meas- 
ures as  apico-ectomy  in  root  therapy  and  curettage  and  gingival  resec- 
tion in  pyorrhea;  (b)  whose  dental  restitution  will  depend  upon 
mechanical  intervention  of  a  constructive  nature  as  in  filling,  ortho- 
dontic appliances,  dental  and  inter-dental  splints,  etc.;  and  (c)  where 
surgical  extraction  and  operation  only  will  insure  results. 


Fig.  14  a 

Fig.  14  a,  b,  c.  Case  of  severe  intermittent  tri-facial  neuralgia  of  several  years 
standing.  Had  all  teeth  removed  without  relief.  The  left  lateral 
plate  confuses  the  diagnosis  while  the  anteroposterior  plate  determines 
the  affected  side.    Note  the  impacted  molars. 
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And  in  a  general  way,  where  root  therapy  with  or  without  apico- 
ectomy  may  he  indicated  in  anterior  teeth,  the  more  radical  procedure 
of  extraction  of  molars  may  be  equally  sound  practice.  On  the  other 
hand,  a  vivid  picture  of  the  ultimate  restoration  will  often  modify  that 
practice.  Thus  where  an  only  molar,  particularly  in  the  man- 
dible or  a  cuspid  in  either  jaw  is  the  tooth  in  consideration,  its  value 
as  an  abutment  for  an  artificial  appliance,  or  as  a  factor  in  maintaining 
the  normal  contour  of  the  face  should  not  be  overlooked.  And  so  with 
pyorrhea.  While  this  has  been  said  to  be  responsible  for  the  greatest 
loss  of  teeth,  we  know  also  that  diligent  and  timely  application  by  the 
operator  and  proper  hygiene  on  the  part  of  the  patient  makes  the 
prognosis  favorable.  Here,  however,  hyperoptimism  will  lead  to 
defeat.  We  must  recognize  and  extract  those  that  are  hopelessly 
denuded  of  their  investing  tissues;  those  that  are  devitalized,  those 
that  require  incommensurate  investment  of  time  and  energy,  those 
that  stand  in  the  way  of  a  practical  appliance  and  those  that  are 
unsightly  and  useless. 

The  advisability  of  removing  impacted  teeth  presents  another 
problem.  The  surgical  removal  of  an  impacted  tooth,  particularly  a 
third  molar,  must  be  regarded  as  a  major  surgical  operation  requiring 
experience,  skill,  judgment  and  stick-to-it-iveness  on  the  part  of  the 
operator.  With  all  that,  post-operative  complications  are  sometimes 
unavoidable.  On  the  other  hand,  the  serious,  far-reaching  effects  of 
many  apparently  benign  teeth  have  been  frequently  demonstrated. 

Anesthesia  in  dental  and  oral  surgery  is  a  very  vital  problem. 
Obviously  a  clear  field  and  a  clean  operation  under  a  highly  volatile 
anesthetic  is  hardly  possible.  For  that  reason  nitrous  oxide  or  any 
other  general  anesthetic  must  give  way  to  local  and  zone  anesthesia. 

In  my  work,  operations  of  every  nature  are  performed  under 
conduction  or  zone  anesthesia.  Novocaine  suprenin  is  the  agent 
used  and  its  anesthetic  effect  covers  a  period  according  to  the 
zone,  from  one-half  to  several  hours.  With  strict  asepsis  and  correct 
technique  this  method  of  anesthesia  is  both  sane  and  safe. 

Summarizing,  I  will  say,  since  most  diseases  are  primarily  caused 
by  some  focal  infection  or  local  irritation  and  since  the  mouth,  mainly 
the  teeth  and  their  contiguous  tissues,  constantly  harbor  such  infective 
and  non-infective  lesions,  that  these  present  the  most  common  source 
for  systemic  disease. 

For  these  reasons, — the  field  of  the  physician  is  so  intimately 
interwoven  with  that  of  the  dentist  that  only  in  the  collaboration  of 
the  two  upon  the  study  of  the  problems  which  they  have  in  common 
and  in  the  application  by  the  oral  specialist  in  addition  to  radiography, 
of  a  systematic  searching  method  of  examination, — coupled  with  the 
medical  report  can  the  recognition  and  the  eradication  of  mouth 
lesions  be  successfully  accomplished. 
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THE  population  of  the  Greater  City  of  New  York  is  estimated, 
at  the  present  time,  to  be  about  6,500,000.  It  is  calculated  that 
in  1920  the  city  will  have  about  7,000,000  inhabitants,  divided  as 
follows  :  Manhattan,  2,500,000 ;  Brooklyn,  2,500,000 ;  Bronx,  950,000 ; 
Queens,  900,000;  and  Richmond,  150,000. 

At  this  time  the  number  of  children  in  the  schools  of  the  city  is 
approximately  as  follows :  Elementary  schools,  737,  234 ;  High 
schools,  65,  300;  trade  and  vocational  schools  about  3,000,  and 
ungraded,  38,000. 

Those  suffering  from  mental  diseases,  and  who  are  in  the 
State  hospital  system  from  the  Metropolitan  area,  number  approxi- 
mately 20,000,  and  of  these  over  1200  are  out  on  parole. 

We  have  no  definite  data  as  to  the  number  of  feeble-minded, 
but  according  to  the  best  authority,  the  ratio  is  about  1  to  250  of 
the  general  population.  Upon  this  basis  there  are  in  the  city  about 
26,000  of  this  class.  The  various  classes  of  delinquents  must  be 
considered,  but  I  am  unable  to  give  any  definite  data  concerning 
them.  According  to  the  1917  report  of  the  New  York  Society  for 
the  Prevention  of  Cruelty  to  Children,  over  7,400  children  were 
arrainged  at  the  Children's  Court  and  over  3,200  were  released  on 
parole. 

In  an  editorial  of  the  Brooklyn  Eagle  under  date  of  May  10th, 
1918,  it  is  estimated  that  "240,000  persons  a  year  come  before  the 
courts  in  Brooklyn  and  that  a  large  proportion  of  this  army  is  made 
up  of  juvenile  delinquents,  of  members  of  unhappy  families  taken 
from  the  Domestic  Relations  Court,  and  of  first  offenders  just  a  few 
years  too  old  for  the  jurisdiction  of  the  Children's  Court ;  that  in  all 
these  cases  the  object  of  the  law  is  not  punitive,  but  reformatory; 
the  ends  of  society  are  best  served  by  training  these  delinquents  and 
offenders  to  become  self  supporting,  etc. 

In  the  consideration  of  such  problems  we  should  study  them 
from  the  standpoint  of  mental  hygiene.  In  the  broadest  conception 
of  the  term,  mental  hygiene  includes  the  science  of  life  from  the 
protoplasmic  cell  all  through  its  various  stages  of  differentiation  to 
and  through  adult  life.  The  problems  take  into  consideration  not 
only  the  normal,  but  the  abnormal.  The  abnormal  would  include 
the  feebleminded,  the  delinquents,  the  juvenile  offenders,  all  psycho- 
neurotics, the  alcoholic  and  drug  cases,  as  well  as  those  suffering 
from  typical  mental  disease.  It  is  necessary  to  consider  the  general 
population  in  its  make-up,  heredity,  habits,  congestion,  poverty, 
wealth,  educational  systems,  public,  private  and  parochial,  various 
economic  problems,  social  agencies,  charities,  courts,  etc.  Those  are 
the  problems  which  have  to  be  met,  and  how  to  approach  them  may 
not  be  altogether  difficult  from  a  scientific  point  of  view,  but  a 
practical  realization  of  all  that  is  required  will  show  that  the  road  is 
long  and  devious. 

The  main  issue  for  us  to  consider  today,  however,  is  the  problem 
from  the  standpoint  of  psychiatry. 

As  already  stated,  from  the  Metropolitan  area  there  are  in 

♦Read  at  the  quarterly  conference  of  the  State  Hospital  Commission 
with  the  Boards  of  Managers  and  superintendents  of  State  Hospitals,  at 
the  Brooklyn  State  Hospital,  May  15,  1918,  and  published  concurrently  in 
the  State  Hospital  Quarterly. 
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State  hospitals  approximately  20,000  mental  cases ;  of  these  20,000 
there  are  slightly  over  16,000  in  the  Metropolitan  hospitals,  while 
the  present  capacity  of  the  Metropolitan  State  hospitals  is  12,500. 
This  number  does  not  take  into  consideration  any  other  of  the 
abnormal  classes,  such  as  the  feebleminded,  the  delinquents,  the 
truants,  other  cases  of  maladjustment,  nor  the  38,000  ungraded 
school  children  in  the  city. 

In  the  broadest  conception,  psychiatry  is  the  study  of  all 
abnormal  states,  and  it  may  be  divided  into  medical,  social  and 
public,  and  all  the  conditions  mentioned  above  as  pertaining  to  mental 
hygiene  must  be  considered.  The  study  of  all  these  various  types, 
whether  in  general  hospitals,  private  institutions,  public  institutions, 
schools,  prisons  or  jails,  must  be  made  from  the  standpoint  of  what 
is  best  for  the  ultimate  good  of  the  general  public.  It  would  appear, 
then,  that  the  essential  thing  to  do  for  the  Metropolitan  area  is  to 
develop  psychopathic  hospitals  in  connection  with  the  State  hospital 
system.  In  fact,  the  Hospital  Development  Commission  of  New 
York,  in  its  report  to  the  Legislature  in  February,  1918,  urges  the 
establishment  of  such  a  hospital  in  New  York  City. 

The  development  of  such  hospitals  in  conjunction  with  the 
State  hospitals,  especially  in  the  Boroughs  of  Manhattan  and 
Brooklyn,  may  very  well  be  consummated.  In  Manhattan — in  con- 
nection with  the  Psychiatric  Institute  and  Manhattan  State  Hospital ; 
in  Brooklyn — in  connection  with  the  Brooklyn  State  Hospital. 

These  hospitals  should  be  developed  upon  a  common  sense 
basis  for  the  proper  observation  and  study  of  every  psychosis, 
psychoneurosis,  type  of  delinquency  retardation  for  backward  chil- 
dren and  mental  enfeeblement  of  whatever  nature. 

The  psychopathic  hospital  should  have  proper  executive  and 
directing  officers ;  a  supporting  staff  of  efficient  physicians  and  a 
good  nursing  corps.  There  should  be  preliminary  diagnoses  and 
classification,  followed  by  special  classification,  intensive  study  and 
active  treatment.  In  connection  with  the  hospital  there  should  be 
pathological,  physiological  and  psychological  laboratories,  efficiently 
manned,  with  the  proper  instruments  of  precision,  and  facilities  for 
all  kinds  of  research  work.  The  research  work  done  at  these  hos- 
pitals would  in  no  way  interfere  with  the  function  of  the  Psychiatric 
Institute,  which  would  remain  as  the  central  research  station. 

In  connection  with  psychopathic  hospitals,  one  of  the  most 
essential  features  should  be  the  out-patient  department  and  clinics. 
By  thus  serving  the  public,  the  so-called  stigma  now  attached  to  the 
State  hospitals  would  soon  disappear.  All  cases  of  mental  diseases 
and  maladjustments  would  be  looked  upon  as  general  sickness  is 
looked  upon.  People  would  come  to  these  institutions  in  the  same 
spirit  in  which  they  now  go  to  general  hospitals.  The  hospital  would 
be  a  place  from  which  not  only  cases  may  be  committed,  but  to  which 
voluntary  cases  may  come,  and  where  all  classes  may  be  referred 
for  advice  and  treatment. 

The  psychopathic  hospital  should  not  only  have  a  working  staff 
which  is  proficient  and  efficient,  but  it  should  have  associated  with  it 
the  best  medical  men  in  every  specialty,  who  would  cooperate  in 
every  possible  way  in  the  development  of  this  most  important  arid 
beneficent  work.  No  case  should  be  considered  as  labeled  until  con- 
sidered in  every  medical  and  mental  aspect. 
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The  general  medical  profession  should  be  prevailed  upon  to 
take  advantage  of  every  opportunity  for  study  at  the  psychopathic 
hospital,  to  attend  staff  conferences,  to  bring  cases  to  be  examined, 
classified  and  treated. 

By  the  establishment  of  psychopathic  hospitals  as  outlined,  we 
would  not  in  any  way  interfere  with  our  present  efficiently  managed 
psychopathic  wards  at  Bellevue  and  the  Kings  County  Hospitals. 
They  are  doing  a  valuable  and  necessary  work,  and  we  should  co- 
operate with  them. 

The  psychopathic  hospital  would  also  be  a  center  for  teaching 
in  cooperation  with  various  medical  colleges.  All  medical  schools 
should  be  prevailed  upon  to  include  in  their  requirements  courses  in 
psychiatry,  psychopathology  and  neuropathology. 

In  conjunction  with  the  psychopathic  hospital,  there  should  be  a 
social  service,  highly  developed,  with  trained  social  service  workers. 
These  social  service  workers  would  be  of  inestimable  value  to  the 
individuals  seeking  treatment,  to  the  general  public  and  to  the 
hospital.  It  is  through  efficient  work  given  by  the  social  service 
department  that  the  greatest  good  may  be  obtained. 

All  social  workers  should  cooperate  with  other  agencies,  as  out 
door  clinics,  public  employment  bureaus,  social  service  exchanges, 
boards  of  health,  various  charity  organizations,  hospitals,  hygiene 
committees,  societies  for  the  prevention  of  cruelty  to  children,  the 
schools,  public,  private  and  parochial,  religious  organizations,  and 
the  courts. 

The  State  hospitals  have  social  service  workers  who  are 
daily  doing  excellent  work;  I  am  satisfied  that  they  need  assistance; 
that  they  are  unable  to  accomplish  what  should  be  accomplished ; 
that  it  should  be  the  policy  of  the  State  to  give  more  help  to  this 
most  tangible  way  of  helping  a  sick  class  of  people. 

In  the  four  State  hospitals  of  the  Metropolitan  area,  during  the 
past  nine  months,  the  social  service  workers  made  988  visits  to 
paroled  patients ;  742  visits  on  behalf  of  other  patients ;  attended  202 
clinics  and  174  staff  meetings;  interviewed  469  at  office  or  hospital, 
and  found  situations  for  45.  These  data  show  the  importance  and 
kind  of  work  we  are  doing. 

A  large  amount  of  social  service  work  is  performed  by  social 
service  members  of  the  general  hospitals  throughout  the  city,  and  is 
extremely  valuable  and  beneficial. 

In  order  to  show  the  kind  of  cooperation  possible  between  out- 
side organizations  and  a  clinic,  I  mention  that  of  the  social  service 
department  of  the  State  Charities  Aid  Association  with  the  psycho- 
pathic children  in  the  New  York  schools.  A  clinic  of  psychopath- 
ology has  been  established  at  Cornell  University  Medical  College 
under  the  direct  management  of  Dr.  George  H.  Kirby,  director  of 
the  Psychiatric  Institute.  The  same  kind  of  clinics  could  be 
ultilized  in  all  the  psychopathic  hospitals  and  State  hospitals.  Miss 
Taft  of  the  State  Charities  Aid  Association  says  "the  advantage  of 
such  a  clinic  over  the  ordinary  clinic  for  children  is  the  number  of 
patients  to  be  examined  at  one  time  and  the  return  of  such  patients 
is  entirely  under  the  control  of  the  psychiatrist  in  charge."  She  also 
says  that  the  ordinary  mental  clinic  which  attempts  to  provide  social 
service  is  continually  handicapped  by  the  limited  time  and  strength 
of  one  or  two  workers. 
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The  social  service  above  mentioned  cooperates  with  the  visiting 
teachers,  who  are  peculiarly  qualified  for  such  service  because,  unlike 
the  social  worker,  they  have  the  entry  into  the  schools  as  well  as 
into  the  homes  of  the  children. 

All  agencies  dealing  with  conduct  disorders  and  maladjustments 
are  more  and  more  feeling  the  need  of  getting  help  from  the 
psychiatrist.  This  is  evident  from  the  establishment  of  psychiatric 
clinics  in  prisons, — at  Blackwell's  Island,  Sing  Sing  and  the  Chil- 
dren's Court  in  New  York  City. 

Under  the  auspices  of  the  State  Charities  Aid  Association  and 
the  psychiatric  clinic  at  Cornell,  there  has  been  established  a  farm 
settlement  for  the  treatment  of  children.  This  settlement  is  located 
in  the  hills  of  Towaco,  N.  J.  In  this  settlement  the  children  are 
employed  at  farm  and  garden  work,  and  it  is  still  under  the  control 
of  the  psychiatrist  and  social  worker. 

These  conditions,  according  to  Miss  Taft,  will  allow  the  re- 
educating of  the  child  and  will  permit  the  observation  of  the  child's 
behavior  under  such  treatment,  for  scientific  purposes. 

The  advantages  of  such  a  program  for  the  study  of  the  psycho- 
pathic child,  are 

1.  "The  consistent  and  continued  treatment  of  a  considerable 
number  of  the  children  who  would  otherwise  go  without  adequate 
care. 

2.  "The  collection  of  a  valuable  body  of  case  histories  in  a 
comparatively  unexplored  field  in  which  the  psychiatrist  is  eager  to 
get  material. 

3.  "The  training  in  mental  case  work  of  a  staff  of  women 
peculiarly  fitted  by  their  social  and  teaching  experience  to  bring 
about  the  readjustment  of  unadjusted  children. 

4.  "The  opportunity  which  such  an  experiment  gives  to  the 
Public  Education  Association  to  demonstrate  the  existence  of  this 
problem  in  the  public  school  and  the  need  of  undertaking  on  a  larger 
scale,  special  work  with  this  type  of  child." 

By  following  such  an  outline  we  would  bring  about  the  system 
of  prevention,  in  addition  to  our  present  system  of  cure  and  cus- 
todial care. 

After  all,  prevention  is  the  main  object  in  view,  and  to  obtain 
this  end,  no  interference  from  any  source  whatever  should  be  per- 
mitted. 

Psychopathic  hospitals  have  been  established  in  a  number  of 
different  cities, — at  Boston,  Ann  Arbor,  Michigan ;  Cook  County, 
111.;  Phipps  Clinic,  Baltimore;  and  there  is  a  growing  number  of 
such  hospitals  and  clinics  in  Europe,  all  of  which  are  doing  construc- 
tive work  in  the  field  of  mental  hygiene. 

It  is  now  high  time  that  the  Empire  State  fell  into  the  ranks 
by  the  establishment  of  such  institutions.  These  institutions  could 
be  used  as  clearing  houses  for  the  community  area. 

In  considering  the  organization  of  a  psychopathic  hospital 
we  must  not  forget  the  question  of  rehabilitation  and  reeducation, 
and  we  must  have  our  departments  for  such  work,  including  not 
only  occupational,  but  diversional  and  teaching.  Thus  by  the  general 
education  of  the  public,  and  by  the  dissemination  of  information, 
not  only  through  the  process  mentioned,  such  as  our  hospitals, 
schools,  and  charity  organizations,  but  by  public  lectures  and  publicity 
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in  the  newspapers,  there  will  he  a  tendency  to  bring  about  wiser 
measures,  for  the  treatment  and  prevention  of  mental  disease  and 
for  the  preservation  of  mental  health. 

ASSOCIATED  PHYSICIANS  OF  LONG  ISLAND,  MINUTES 
OF  THE  JUNE  MEETING. 

THE  Sixty-first  Regular  Meeting  of  the  Associated  Physicians  of 
Long  Island  was  held  at  the  Base  Hospital  at  Camp  Upton, 
Saturday,  June  22nd,  1918,  where  the  Association  had  been  invited 
by  the  Commading  Medical  Officer  of  the  Base  Hospital,  Lieut.  Col. 
J.  D.  Whitham. 

On  the  arrival  of  the  belated  train  the  members  were  met  at 
the  station  by  military  ambulances  and  automobiles  and  conveyed 
to  the  Administration  Building  where  they  gathered  preliminary  to 
dining  in  the  regular  mess  hall  usually  occupied  by  the  patients  of 
the  military  hospital.  This  afforded  an  excellent  opportunity  to  the 
one  hundred  and  ninety-one  members,  who  responded  to  the  invita- 
tion to  dine,  to  become  familiar  with  one  of  the  phases  of  the  soldier's 
life,  viz.,  the  method  and  quality  of  the  service  given  him  by  the  govern- 
ment's representatives  in  the  Commissiary  Department.  Capt. 
Daniel  T.  Barton,  the  Mess  Officer  of  the  Base  Hospital,  indicated 
rare  judgment  in  having  planned  one  of  the  most  satisfactory  dinners 
which  the  members  of  our  Association  have  ever  enjoyed.  Many 
of  the  waiters  were  young  men  in  the  service  who  were  delegated  to 
this  particular  duty  for  the  day  and  who  served  us  most  cheerfully 
and  well.  Including  the  officers  with  our  own  members  at  dinner 
there  were  two  hundred  and  fifty  at  the  table. 

It  was  the  unanimous  opinion  of  all  who  expressed  themselves, 
and  many  did,  that  the  dinner  served  was  one  of  the  best  yet  enjoyed 
by  the  members  at  any  of  the  meetings  since  the  quality  and  quantity 
of  the  meat,  vegetables  and  especially  the  bread  and  butter  was  such 
as  to  occasion  special  praise.  Those  who  ate  of  the  ice  cream  will 
not  soon  forget  either  the  quantity  or  the  quality  of  this  delicious 
dessert. 

Immediately  after  dinner  Maj.-Gen.  Bell  arose  from  the  table 
and  was  introduced  by  the  President  to  the  members  of  the  Society 
to  whom  he  made  an  illuminating  address  upon  the  accomplishments 
which  have  been  done  in  the  creating  of  this  wonderful  cantonment 
with  its  fifty  thousand  soldiers,  a  number  quite  as  large  as  the 
citizenship  of  many  of  our  prosperous  cities.  He  described  the 
difficulties  relative  to  the  incorporation  of  sanitary  measures,  the 
heating  of  the  buildings,  etc.,  and  concluded  by  convincing  all  those 
present  that  in  Camp  Upton  he  proposed  that  the  soldiers  should  be 
relieved  of  their  isolation  from  family  life  as  much  as  possible  by 
making  it  easy  and  free  for  members  of  the  families  of  the  men, 
and  their  sweethearts  and  friends  as  well,  to  visit  the  cantonment  at 
any  time  not  likely  to  interfere  with  the  discipline  and  orderliness 
of  drills.  He  impressed  upon  us,  as  he  has  endeavored  to  do  to 
others,  that  no  passes  were  necessary  for  those  coming  into  the 
cantonment  but  all  were  free  to  come  and  go  as  they  chose  within 
reasonable  limits. 

After  the  able  address  of  the  General,  Lieut-Col.  Whitham  made 
a  short  address.  At  this  point  the  following  men  were  elected  into 
membership  in  the  Society : 


310 


ASSOCIATED  PHYSICIANS  OF  LONG  ISLAND 


Dr.  William  Schroeder,  Jr.,  513  Eleventh  St.,  Brooklyn,  L.  I.  C.  H. 

1901.    Proposed  by  John  F.  Rank  en. 
Dr.  Joseph  Henry  Fobes,  Washington  Terrace,   Beeachnrst,   L.  I., 

N.  Y.  Horn.  1901.    Proposed  by  John  F.  Rankcn. 
Dr.  Richard    H.    Hatfield,    1489    Union  St.,    Brooklyn,  L.I.C.H. 

1905.    Proposed  by  John  F.  Rankcn. 
Dr.  Robert  Taylor  Wheeler,  887  Park  Place,  Brooklyn,  P.  &  S.  X.  Y. 

1892.    Proposed  by  John  F.  Rankcn. 
Dr.  Pnrvis  A.  Spain,  911  Greene  Ave.,  Brooklyn,  Univ.  &  Hell, 

1899.    Proposed  by  Lcfferts  A.  McClelland.  ' 
Dr.  Charles    Francis    Durning,    2101    Voorhees    Ave.,  Brooklyn, 

P.  &  N.  Y.  1898.    Proposed  by  Lcfferts  A.  McClelland. 
Dr.  August  J.  1'.  Pacini,  145  Gates  Ave.,  Brooklyn,  Univ.  Tennessee 

1910.    Proposed  by  Lcfferts  A.  McClelland. 
Dr.  Thomas  J.   Longo,   54   Union   St.,  Brooklyn,   Fordbam  1916. 

Proposed  b\  Luther  F.  Warren. 
Dr.  Morris  M.  Banowitcb,   183   Pulaski   St.,  Brooklyn,  L.I.C.H. 

1914.    Proposed  by  Luther  F.  Warren. 
Dr.  W.  E.  Wbeelock,  71   Lincoln  Ave.,  Rockville   Centre,   L.  I., 

Albany  Med.  1914.    Proposed  by  B.  W.  Seaman. 
Dr.  James    Alovsius    O'Reilly,    217    St.    James    Place,  Brooklyn, 

P.  &  S.  N.  Y.  1912.    Proposed  by  James  Cole  Hancock. 
Dr.  I.  P.  Heyman,  142  Henry  Street,  Brooklyn,  Johns  Hopkins  1913. 

Proposed  by  James  Cole  Hancock. 
Dr.  Sylvester   R.   Leahy.    151   Clinton   St.,    Brooklyn.   Yale  1905. 

Proposed  by  James  Cole  Hancock. 
Dr.  Edward  R.  Dorney,  309  Eleventh  St.,  Brooklyn,  L.  I.  C.  H.  1912. 

Proposed  by  L.  Grant  Baldwin. 
Dr.  John  A.  McLeod.  160  Noble  St.,  Brooklyn,  Bell.  1889. 

Proposed  by  B.  V.  McGoldrick. 
Dr.  Max  Weinstein,  1  First  Ave.,  Rockaway  Park,  L.  L,  Univ.  & 

Bell.  1911.    Proposed  by  F.  P.  Hatfield.' 
Dr.  Abraham  William  Victor,  360  Boulevard,  Rockaway  Beach,  L.  I., 

Fordham  1915.    Proposed  by  F.  P.  Hatfield. 

Following  this  an  elaboration  of  the  plans  for  our  entertain- 
ment was  offered  by  our  own  colleague  and  ex-president,  Major  H. 
Beeckman  Delatour.  This  provided  that  all  those  members  inter- 
ested in  an  inspection  of  the  X-ray  plates  of  the  chest  and  in  the 
study  of  respiratory  conditions  especially  pneumonias  and  empyemias, 
should  arise  from  their  seats  and  go  to  the  board  where  they  would 
be  instructed  as  to  the  department  in  which  this  branch  of  study 
could  be  made.  The  ear,  nose  and  throat  section  was  entertained 
by  Captain  Porter  who  demonstrated  Mosher's  method  of  exentera- 
tion of  the  ethmoid  cells  under  general  anesthesia  with  the  patient 
strapped  to  the  operating  chair  in  an  upright  position.  The  psychi- 
atric division  presented  many  phases  of  unusual  interest  while  the 
urological  department  afforded  equal  chance  for  study. 

This  hospital  with  upwards  of  fifteen  hundred  beds  is  certainly 
to  be  congratulated  upon  the  personnel  of  its  officers.  Maj.  Gen. 
Bell  and  Lieut.  Col.  Whitham  greatly  impressed  us  with  their 
soldierly  bearing  and  courteous  and  even  generous  treatment  and  we 
are  greatly  indebted  to  them  for  their  hospitality. 

Lkkkerts  A.  McClelland,  M.  D., 

President. 


LIFE  AND  DEATH 


FOR  some  years  Life  has  been  presided  over  by  a  man  named 
Mitchell.  Those  who  think  that  a  higher  power  than  Mr. 
Mitchell  regulates  life  have  much  to  learn;  for  Mr.  Mitchell,  from 
the  supremacy  of  his  editorial  position,  has  conducted  a  magazine 
that  has  not  only  dealt  with  humane  foibles  in  a  satirical  way,  but 
has  undertaken  to  interfere  seriously  with  human  progress  in  a  way 
that  only  Omniscience  should  attempt.  Mr.  Mitchell  and  bis  associ- 
ates have  never  hesitated  to  attack  with  authority  such  trifling  ques- 
tions as  the  Profession  of  Medicine  and  its  exponents ;  and  in  him 
the  anti-vivisectionists  and  antivaccinationists  and  numerous  other 
faddists  have  found  ready  help.  It  is  not  too  much  to  say  that  in 
recent  years  New  York  Life,  under  Mr.  Mitchell's  editorial  leader- 
ship, has  lost  no  opportunity  to  hold  up  to  derision  the  medical 
profession  and  its  practise  and  has  used  to  the  fullest  of  its  power 
its  sardonic  influences  to  belittle  the  attempts  at  betterment  which 
have  marked  scientific  medicine  at  its  best. 

And  now,  Mr.  Mitchell  has  gone  to  his  reward.  He  has  literary 
passed  from  Life  into  Death.  Whether  he  will  have  an  opportunity 
to  return  from  the  fuller  knowledge,  which  he  may  now  be  pre- 
sumed to  enjoy,  and  humbly  and  contritely  begin  the  task  of  helping 
where  he  has  heretofore  hindred.  We  leave  it  to  Sir  Oliver  Lodge 
and  the  other  futurists  to  say.  If  Mr.  Mitchell  does  realize  what  an 
obstructionist  he  has  been  and  what  a  hot  corner  of  perdition  be 
deserves,  he  may  well  pray  for  the  chance  to  come  back  and  in  some 
humble  place  begin  again  to  develop  into  the  full  stature  of  man- 
hood which  he  failed  to  accomplish  during  his  last  visit  on  earth. 
In  the  meantime,  some  of  Life's  contemporaries  will  cberish  the 
hope  that  the  new  management  may  see  the  light  and  turn  to  better 
account  the  things  which  have  heretofore  made  Life  laughable  at 
times,  but  always  the  exponent  of  narrow-mindness,  bisrotrv  and 
folly. 

H.  G.  W. 


THE  DUTIES  OF  THE  HOSPITAL  TO  ITS  INTERNES 

"DECENT  editorial  discussion  in  the  Journal  of  the  American 
Medical  Association  serves  to  emphasise  the  interne  problem 
from  an  angle  that  is  not  always  considered  when  the  subject  is 
brought  up  for  discussion  as  it  so  frequently  is  now-a-davs.  Hos- 
pitals everywhere  are  feeling  the  scarcity  of  internes  and  many  are 
badly  crippled  in  their  activity  by  their  inability  to  keep  their  "Staff 
up  to  the  required  number.  Many  of  the  best  and  most  approved 
city  hospitals  lack  from  a  third  to  two-thirds  of  their  full  quota, 
while  almost  all  could  advantageously  utilize  more  than  they  at 
present  have.    The  discussion  of  this  situation  has  led  some  States, 
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like  Pennsylvania,  to  add  to  their  requirements  for  a  license  to 
practice,  one  year  as  interne  in  a  general  hospital,  a  provision  which 
all  thinking  physicians  are  in  hearty  agreement,  and  one  they  will 
gladly  see  extended  to  all  the  States.  It  is  a  well  recognized  fact 
that  in  spite  of  a  preliminary  academic  training  and  four  years  in  a 
qualified  medical  school,  the  recently  graduated  interne  is  graduated 
with  a  splendid  theoretical  training  but  a  great  lack  of  practical 
knowledge.  The  more  one  sees  of  the  average  graduate  in  medicine, 
the  more  firmly  one  is  convinced  of  the  need  of  this  supplmentary 
Hospital  training,  and  the  more  readily  he  subscribes  to  the 
necessity  for  making  the  requirement  nation  wide.  Pennsylvania 
demands  that  a  candidate  for  the  medical  degree  shall  spend  at 
least  one  year  in  a  hospital  which  combines  medical,  surgical  and 
obstetrical  services,  a  wise  precaution  where  so  many  institutions 
offer  no  adequate  training  in  obstetrics,  however  good  their  medicine 
and  surgery  may  be. 

What  has  just  been  said  as  to  the  need  of  further  training  of 
the  medical  student  postulates  an  equally  important  matter — the 
ability  of  the  hospital  to  afford  an  adequate  training.  It  is  not 
merely  enough  that  the  interne  should  enter  the  hospital  and  be 
allowed  to  drift  along  through  the  various  steps  of  his  service,  pick 
up  what  he  can  through  observation  and,  learning  by  his  own  mis- 
takes, acquire  what  chance  may  offer  him.  The  hospital  owes  its 
interne  something  more  than  an  opportunity.  It  owes  him  a  good, 
definite,  educational  training.  Too  many  of  the  visiting  staff  of 
general  hospitals  feel  that  they  have  done  their  duty  if  they  make 
their  appointed  rounds  without  undue  delay.  A  little  consideration 
should  show  that  the  responsibility  of  a  physician  upon  the  visiting 
staff  of  the  hospital  includes  the  direct  instruction  of  the  interne  who 
is  attached  to  that  particular  service.  This  means  that  rounds 
should  not  merely  be  a  perfunctory  glance  at  the  bed-side  notes  and 
examination  without  comment.  The  opportunity  for  clinical  instruc- 
tion which  even  the  small  hospitals  offord  may  be  made  to  yield  a 
mass  of  valuable  material  if  proper  attention  is  given  to  each  case. 
That  which,  experienced  man,  is  recognized  intuitively  is  a  closed 
book  to  the  inexperienced  interne.  The  symtom  complex  which  he 
recognizes  at  a  glance  needs  to  be  worked  out  step  by  step  for  the 
interne.  Habits  of  orderly  examination,  thorough  anamnesis  and 
painstaking  physical  examinations  yield  brilliant  insight,  when  they 
become  fixed  by  practice.  The  custom  of  discussing  histories,  giving 
brief  clinical  talks  on  variations  from  the  usual  type  of  disease, 
emphasizing  the  results  of  one's  own  experience  with  methods  of 
treatment,  and  by  no  means  least,  the  habit  of  discussing  practical 
therapeutics,  are  all  of  countless  value  to  the  interne  who  comes  to 
his  work  full  of  theory,  but  who  needs  practical  instruction  in  the 
application  of  that  theory.  And  it  is  not  only  the  interne  who 
benefits.  Let  no  man  think  that,  because  he  is  a  visiting  physician 
or  surgeon,  his  education  is  complete.  Not  once,  but  many  times, 
the  well  directed  question  of  an  intelligent  interne  will  show  even 
the  most  careful  visitor  how  little  thought  he  gives  to  the  routine 
of  his  daily  rounds ;  and  it  is  a  very  embarrassing  thing  to  confess 
lack  of  knowledge  before  an  interne..  The  advantage,  therefore,  is 
no  small  one  and  in  the  end  it  bears  fruit  of  three  varieties  upon 
the  same  stem  ;  better  internes,  better  vi sitings,  and  better  hospitals. 
And,  arising  from  this  betterment  there  is  an  increasing  eagerness 
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on  the  part  of  the  medical  schools  to  see  their  students  placed  in 
institutions  that  are  known  to  help  their  internes  along  such  lines  as 
these. 


THE  COOTIE. 

JOSH  Billings  once  said  that  the  fun  of  scratching  more  than 
half  pays  for  having  the  itch.  That  was  in  the  happy  days 
before  anyone  imagined  that  typhus,  malaria  and  yellow  fever 
were  the  tlirect  sequellae  of  that  Tnore^or  less  pleasant  tittillation 
of  which  Josh  so  feelingly  spoke.  And  now  the  cootie  comes  out 
in  a  new  role.  The  announcement  is  made  that  trench  fever,  so- 
called,  is  an  infectious  disease  and  that  it  is  transmitted  by  the 
bite  of  the  body  louse.  The  names  of  sixty-six  men  who  offered 
themselves  to  supply  the  necessary  proof  have  been  published  by 
the  Army  authorities  to  occupy  a  niche  a  little  lower  than  the 
devoted  Walter  Reid.  The  account  of  the  experiments  which 
led  up  to  this  final  demonstration  has  been  published  in  the  daily 
press  and  it  is  not  to  be  repeated  here  except  for  one  naive  state- 
ment. It  is  a  striking  commentary  that  in  the  midst  of  so  many 
activities  for  the  social  betterment  of  the  troops  in  France,  at- 
tack upon  the  cootie  seems  to  have  been  limited  along  the  lines  of 
comfort  and  the  discussion  of  his  activities  to  have  been  more  or 
less  restricted  by  social  convention.  The  statement  in  Mr.  Creel's 
celebrated  Bulletin  is  to  the  effect  that  now  that  the  infectious 
powers  of  the  trench  louse  have  been  recognized,  every  effort 
will  be  made  to  exterminate  him.  In  other  words,  sanitation, 
hitherto  dallied  with  for  the  sake  of  Mrs.  Grundy,  will  now  be 
scientifically  energized.  What  will  the  antivivisectionists  have  to 
say?  Their  noble  souls  should  be  wrung  and  their  crocodile  tears 
should  freely  flow  at  the  contemplation  of  what  is  in  store  for 
their  fellow  creature,  the  louse.  H.  G.  W. 
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MODERN  OPERATIVE  BONE  SUR- 
GERY. 


MODERN  OPERATIVE  BONE  SURGERY  with 
special  reference  to  the  treatment  of  fractures.  By 
Charles  George  Geiger,  M.  D.  Phila.,  F.  A.  Davis 
Company,  1918.  Illustrated.  286  pp.  8  vo.  Cloth, 
$3.00. 


This  valuable  book  comes  at  a  very  op- 
portune time  when  the  field  of  Bone  Sur- 
gery is  being  so  rapidly  changed;  probably 
no  other  branch  of  Surgery  has  received 
equal  attention  in  the  past  decade  and  cer- 
tainly no  other  has  approached  it  in  the 
results  attained. 

The  work  opens  up  with  a  very  lucid  de- 
scription of  the  histology  and  function  of 
the  various  elements  of  the  osseous  system 
and  gives  much  information  of  a  very 
technical  character  which  serves  well  in 
work  of  bone  transplantation.  Following 
this  chapter  the  process  of  bone  repair  is 
taken  up  and  what  appeals  most  to  the 
general  surgeon  is  the  part  following, 
which  deals  with  the  various  instruments 
devised  by  the  author  to  accomplish  the 
different  mechanical  forms  in  the  fixation 
of  fractures.  The  different  fractures  of  the 
various  bones  are  then  taken  up  and  the 
latest  treatment  according  to  this  new 
method  is  given. 

Altogether  this  work  is  one  that  should 
be  at  the  instant  disposal  of  the  general 
surgeon  who  is  called  upon  to  treat  cases 
in  the  osseous  system.  The  method  of 
presentation  is  clear  and  the  work  is  well 
illustrated.  The  subject  matter  is  treated 
in  an  original  manner  being  the  personal 
results  of  the  author  in  his  own  work. 

E.  W.  S. 

BLOOD  TRANSFUSION. 

BLOOD  TRANFUSION,  HEMORRHAGE  AND 
THE  ANAEMIAS.  By  Bertram  M.  Bernheim,  A. 
B.,  M.  B..  F.  A.  C.  G.  Phila.  and  London;  J. 
B.    Lippincott    Co.,    1917.    259    pp.    8    vo.  Cloth, 

$4.00. 


The  author  writes  with  much  enthusiasm 
on   the   possibilities   of  blood  transfusion. 


He  discusses  the  various  kinds  of  treat- 
ment for  hemorrhage  and  shock,  and 
comes  to  the  following  conclusions: 
"Where  bleeding  has  been  excessive,  a 
transfusion  is  indicated  because  it  has  con- 
clusively been  shown  that  blood  alone  can 
raise  a  pressure  and  sustain  it."  Salt  solu- 
tion never  raises  a  pressure  twice.  He 
advises  that  "it  is  a  good  working  rule  to 
transfuse  if  the  blood  pressure  falls  as  low 
as  70  m.m.  of  mercury,  since  life  is  hardly 
possible  with  anything  below  that  limit." 

The  Dangers  of  Transfusion  seem  to  be 
the  transmission  of  disease,  especially 
syphilis  and  hemolysis  or  destruction  of 
red  blood  cells.  A  very  mild  grade  of 
hemolysis  probably  takes  place  in  every 
case  of  transfusion.  Agglutination  is  a  less 
serious  complication  but  fatalities  have 
been  reported. 

"Selection  of  Donors"  is  an  instructive 
chapter  and  contains  much  valuable  infor- 
mation. 

Many  case  histories  are  cited  where 
transfusions  of  citrated  blood  have  stopped 
profuse  active  hemorrhage  from  gastric 
ulcer,  bleeding  in  hemophilia  and  purpura, 
and  has  been  especially  beneficial  in  cases 
of  post  partem  hemorrhage. 

After  reading  this  book,  one  is  convinced 
that  there  are  great  possibilities  in  blood 
transfusion.  It  is  a  big  subject  and  offers 
a  wide  field  for  research  work. 

Harry  R.  Tarbox. 

PRINCIPLES  OF  HYGIENE. 


THE  PRINCIPLES  OF  HYGIENE.  A  Practical 
Manual  for  Students,  Physicians  and  Health  Offi- 
cers. By  D.  H.  Bergey,  A.  M.,  M.  D..  Dr.  P.  H. 
Sixth  Edition.  Phila.  and  London.  W.  B.  Saund- 
ers Company,  1918.  543  pp.  Illustrated.  8  vo. 
Cloth,  $3.50. 


The  excellence  and  popularity  of  Dr.  D. 
H.  Bergey's  "Principles  of  Hygiene"  has 
been  shown  in  the  need  for  a  sixth  edition 
of  his  text  book.  While  the  changes  made 
in  this  edition  are  slight  they  are  valuable 
in  bringing  to  date  certain  facts  in  the 
rapidly  progressing  science  of  hygiene  and 
public  health. 
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As  is  known,  Dr.  Bergey  does  not  dwell 
at  too  great  a  length  on  infectious  dis- 
eases, leaving  this  part  of  hygiene  to  the 
text  books  on  general  medicine  and  to  the 
special  books  on  infectious  diseases.  He 
has,  however,  a  very  illuminating  chapter 
on  "Vital  Causes  of  Disease,"  giving  an 
epitome  of  the  methods  of  dissemination, 
nature  of  epidemics  immunity  and  suscepti- 
bility, and  on  the  various  preventive  meas- 
ures for  certain  communicable  diseases. 

The  chapters  on  Air,  Water  and  Water 
supply  are  very  complete.  The  author 
still  adheres  to  the  opinion  of  the  exag- 
gerated importance  of  the  amount  of  car- 
bon dioxide  in  the  air  and  does  not  seem 
to  acquiesce  in  the  now  generally  accpted 
opinion  of  the  paramount  importance  of 
temperature  and  humidity  in  the  air. 

In  the  chapter  on  Food  and  Dieting  it 
would  be  well  if  the  author  had  added 
more  details  about  the  caloric  value  of 
food,  etc. 

In  the  chapter  on  Industrial  Hygiene, 
the  statistical  data  taken  from  Ogle  are 
rather  antiquated  and  should  be  replaced 
by  data  gathered  abroad  and  in  the  United 
States  notably,  Bertillion,  Tatam,  Hoff- 
man, and  others. 

The  chapters  on  Military  and  Naval 
Hygiene  could  have  been  amplified  in  view 
of  the  present  world  war. 

These  are  but  very  slight  defects  in  an 
otherwise  splendid  exposition,  in  a  brief, 
concise  and  simple  language,  of  the  prin- 
ciples of  hygiene  by  Dr.  Bergey. 

G.  M.  P. 

SYPHILIS  AND  PUBLIC  HEALTH. 


SYPHILIS  AND  PUBLIC  HEALTH.  By  Edward 
B.  Vedder,  A.  M.,  M.  D.  Phila.  &  New  York. 
Lea  and  Febiger,  1918.  315  pp.  12  mo.  Cloth, 
$2.25. 


This  volume  of  315  pages  is  divided  into 
an  introduction,  four  chapters  and  an  ap- 
pendix. 

The  introduction  emphasizes  the  import- 
ance of  syphilis  to  public  health  and  gives 
statistics  indicting  the  extent  of  the  mor- 
tality due  to  the  disease. 

To  gain  an  idea  of  the  comprehensive 
scope  of  the  work  one  has  only  to  read  the 
headings  of  the  chapters.  Chapter  one  dis- 
cusses the  prevalence  of  syphilis.  Chapter 
two,  the  sources  of  infection  and  methods 
of  transmission.  Chapter  three,  personal 
prophylaxis  and  Chapter  four,  public  health 
measures. 

In  the  appendix  is  found  the  technic  of 
the  Wassermann  reaction,  a  description  of 
the  method  of  the  control  of  syphilis  in 
the  army.  An  exceedingly  valuable  feature 
of  the  book  is  the  extensive  bibliographi- 
cal reference  list  that  follows  each  chapter. 

Colonel  Vedder's  book  is  timely,  and  it 
should  be  read  and  studied  by  every  civil- 


ian physician,  because  it  is  written  by  an 
Army  surgeon  who  has  made  a  special 
study  of  the  subject  and  who  is  qualified  to 
speak  with  authority. 

ANIMAL  PARASITES  AND  HUMAN 
DISEASE. 


ANIMAL  PARASITES  AND  HUMAN  DISEASE. 
By  Asa  C.  Chandler,  M.  S.,  Ph.  D.  New  York, 
John  Wiley  and  Sons,  1918.  Illustrated.  570  pp. 
8  vo. 


The  time  spent  by  anyone  in  a  perusal 
of  this  book  will  be  well  invested.  It  is 
written  by  one  who  has  a  thorough  knowl- 
edge of  his  subject  and  who  presents  it  in 
a  very  clear  and  reasonable  style  with  a 
minimum  of  technical  terminology  and 
detail.  One  is  apt  to  forget  the  import- 
ance of  animal  parasites  as  a  cause  of  hu- 
man disease.  But  after  reading  this  book 
one  cannot  fail  to  be  impressed  with  the 
almost  universal  prevalence  of  parasites 
and  their  marvelous  adaptability  in  the 
struggle  for  existence.  Considering  the 
opportunities,  the  wonder  is  that  any  of  us 
escape  infection.  There  are  excellent  chap- 
ters on  the  protozoa  including  spirochaetes. 
Leishmaniasis,  trypanosomes,  amebae; 
worms  including  flukes,  tapeworms,  trich- 
ina, and  arthropods  including  the  various 
parasitic  and  disease-bearing  insects.  The 
book  is  profusely  illustrated  with  pen  and 
ink  sketches  of  all  the  parasites  described. 
The  author  has  endeavored  to  make  his 
book  useful  not  so  much  to  expert  para- 
sitologists as  to  the  practicing  physicians, 
health  officers,  teachers  of  hygiene  and  col- 
lege students,  and  in  this  he  has  admirably 
succeeded. 

E.  B.  Smith. 
CHEMICAL  PATHOLOGY. 


CHEMICAL  PATHOLOGY.  Being  a  Discussion  of 
General  Pathology  from  the  Standpoint  of  the 
Chemical  Processes  Involved.  Third  Edition.  Re- 
vised and  Reset  Phila.  and  London:  W.  B.  Saund- 
ers Company,   1918.    707  pp.  8  vo.    Cloth,  $4.25. 


This  new  edition  of  this  well-known 
work  on  pathology  from  the  chemical 
viewpoint  has  ben  largely  rewritten  and 
brought  up  to  date.  For  the  benefit  of 
those  who  may  not  be  familiar  with  the 
previous  editions  we  may  say  that  it  is 
a  comprehensive  digest  of  the  literature 
bearing  on  the  biological  or  physiologi- 
cal chemistry  of  the  body,  and  the  chemi- 
cal processes  taking  place  therein  in  both 
health  and  disease.  It  discusses  the 
chemistry  and  physics  of  the  cell,  the 
enzymes,  tumors,  internal  secretions,  de- 
generations,   immunity,    toxins,  toxemias, 
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autointoxications,  metabolism  and  such 
diseases  of  metabolism  as  gout,  diabetes, 
acid  intoxication,  deficiency  diseases,  etc. 

Each  subject  is  treated  with  brevity, 
and  yet  with  sufficient  fulness  to  give  a 
clear  idea  of  the  subject.  There  is  no 
tedious  discussion  of  elaborate  theories, 
but  a  plain  statement  of  facts  drawn  from 
original  sources.  The  book  is  replete  with 
reliable  information  on  a  great  variety  of 
subjects  of  importance  to  the  clinician. 

It  is  a  valuable  book  of  reference  be- 
cause of  the  very  full  list  of  references  to 
the  literature  and  a  very  complete  index 
covering  thirty-four  pages. 

It  is  a  book  that  should  be  in  every 
physician's  library  and  should  be  read  in 
connection  with  all  studies  in  pathology. 

E.  H.  B. 

TREATMENT  OF  ANGIOMATA. 


THE  TREATMENT  OF  CAVERNOUS  AND 
PLEXIFORM  ANGIOMATA  BY  THE  INJEC- 
TION OF  BOILING  WATER  (WYETH 
METHOD).  By  Francis  Reder.  M.  D.,  F.  A.  C.  S. 
St.  Lous;  C.  V.  Mosby  Company,  1918.  Illustrated. 
75  pp.  12  mo.    Cloth,  $1.50. 


This  brochure  is  a  reprint  of  articles  on 
the  treatment  of  angiomata  by  the  Wyeth 
method  that  have  been  publishd  in  various 
journals. 

Doctor  John   A.  Wyeth,  the  originator 


of  the  method,  has  written  the  introduc- 
tion. 

The  book  explains  the  technic  of  the 
method  with  clinical  reports  of  operated 
cases. 

Anyone  interested  in  the  subject  will 
be  instructed  by  reading  the  book. 

J.  M.  W- 
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A  BRIEF  REVIEW  OF  THE  ROENTGENOLOGICAL 
PATHOLOGY  OF  THE  STOMACH 

E.  J.  Leavitt,  M.  D. 

Brooklyn,  New  York 

THE  living  stomach  was  the  last  of  the  organs  to  yield  to  our 
vision  by  means  of  the  x-ray.  While  roentgenoscopic  investigation 
of  the  digestive  tract,  by  means  of  metallic  salts  and  other  methods 
began  as  early  as  1896,  in  general,  however,  it  may  be  stated  that 
it  was  not  until  about  1910  that  the  Rieder  method  of  bismuth-meal 
examination  began  to  be  popularized  through  the  publication  of  the 
results  of  exhaustive  experimentation  and  studies  by  the  pioneer 
masters,  both  abroad  and  on  this  continent.  Then  came  a  period  in 
which  truth  riding  on  the  stormy  waves  of  enthusiasm  was  tossed 
to  the  dizzy  heights  of  the  sky  only  to  be  hurled  down  again.  On 
emerging  in  the  present  day  calm,  however,  we  may  behold  in  roent- 
genology the  most  reliable  diagnostic  agent  at  our  service. 

The  internist  of  to-day  after  having  exhausted  his  subjective, 
objective,  and  laboratory  findings,  finds  great  comfort  in  having  his 
diagnosis  verified  by  the  x-ray.  In  doubtful  or  borderline  cases,  he 
has  in  roentgenology  an  additional  aid  at  his  disposal.  The  modern 
surgeon  after  having  read  the  x-ray  report,  approaches  the  operating 
table  with  a  feeling  that  he  is  better  prepared  for  the  task  in  hand. 
He  is  no  longer  satisfied  with  a  mere  diagonsis  of  ulcer,  cancer  or 
other  lesion.  He  also  wants  to  know  the  exact  extent  and  location  of 
the  lesion,  whether  it  is  adherent  or  free,  operable  or  inoperable,  and 
so  forth.  To  all  of  which  he  may  now  receive  a  satisfactory  answer,  if 
he  is  fortunate  enough  to  command  the  services  of  a  dependable  roent- 
genologist. By  "dependable  roentgenologist"  is  to  be  understood  a 
physician  who  pursues  the  special  study  of  recognition  of  such  patho- 
logical processes  as  may  be  revealed  by  the  x-ray,  and  who  bases  his 
diagnosis  on  such  findings  only,  and  not  on  conjectures,  visions  or 
fancies.  There  is  no  division  of  opinion  as  to  the  value  of  roent- 
genology in  the  diagnosis  of  diseases  of  the  stomach  among  those  who 
really  are  in  a  position  to  judge.  In  the  Mayo  clinics,  for  instance, 
they  are  fully  aware  that  95%  of  all  carcinoma  cases  operated  there 
showed  unmistakable  roentgenological  signs.  To  overlook  other 
organic  lesions  is  a  comparative  rarity.  But  the  profession  in  general, 
as  well  as  some  of  the  men  engaged  in  the  pursuit  of  roentgenography 
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(certainly  not  roentgenology)  the  subject  is  still  being  viewed  through 
a  veil  of  mystery  and  doubt.  Mystery  is  synonymous  with  unfamiliar- 
ity.  "Doubt"  is  born  of  past  experiences.  Experiences  which  one 
may  have  acquired  during  the  not-long-past  era  of  experimentation, 
or  possibly  with  some  incompetent  neophite,  or  an  x-ray  company  that, 
like  mushrooms  in  spring,  are  now  sprouting  forth  in  profusion ; 
stimulated  by  the  apparatus  manufacturers'  slogan,  "Press  the  button 
of  our  apparatus  and  leap  into  fame  and  fortune." 

Clearer  analysis,  however,  discloses  the  fact  that  those  roent- 
genologists who  reached  fame  and  incidentally  also  fortune,  did 
not  leap  there,  but  were  required  to  climb  cold  and  slippery  steps 
of  knowledge.  Besides  their  technical  accomplishments,  they  appear 
to  be  thoroughly  familiar  with  (1)  the  anatomy  and  physiology  of  the 
organs  they  are  required  to  diagnose  (2)  the  appearance  of  the 
shadows  of  such  organs  on  the  fluoroscopic  screen  (3)  the  pathogenesis 
and  morbid  anatomy  to  which  such  organs  are  subject  (4)  the  relation 
of  the  changes  the  shadows  of  the  normal  organs  bear  to  such 
pathological  processes,  upon  which  to  finally  (5)  base  a  diagnosis  on 
such  findings  and  in  a  more  complete  manner  than  can  be  accomplished 
by  any  other  method. 

We  may  therefore  define  the  subject  of  this  paper  as  "the  study 
of  the  shadows  of  the  living  pathological  stomach  as  seen  on  the 
roentgenoscopic  screen  or  roentgenographic  plate,  and  the  interpreta- 
tion of  such  shadows  in  terms  of  actual  pathology." 

The  roentgenological,  or  living,  anatomy  of  the  stomach  differs 
considerably  from  the  text-book  anatomy  as  found  on  the  cadaver, 
or  from  the  stomach  on  the  operating  table  with  the  patient  under 
anesthesia.  It  will  therefore  not  be  amiss  here  to  briefly  review 
the  normal  roentgenological  anatomy  for  the  sake  of  immediate 
comparison  with  the  pathological. 

Chart/  1 — represents  a  normal  stomach  accommodating  itself  to 
400  c.  c.  of  barium  mixture.    It  illustrates  the  following: 

The  cephalic  pole  of  the  stomach  is  situated  directly  below  the 
left  diaphragm.  The  caudal  pole  is  on  a  level  with  a  line  drawn 
between  the  anterior  superior  spinous  processes  of  the  ilia.  It  assumes 
the  shape  of  a  hook.  The  longer  limb  or  "pars  descendens"  is  situated 
to  the  left  of  the  median  line  and  runs  downward  and  inwards.  The 
shorter  limb  or  "pars  ascendens"  runs  outwards  and  slightly  upwards 
to  the  right  of  the  median  line.  The  junction  of  both  limbs  forms  a 
sac-like  portion.  The  sac  and  pars  descendens  are  equal  in  width, 
measuring  about  3  to  2>]/2  inches.  The  ascending  limb  is  narrower  and 
gradually  tapers  off  towards  the  pyloric  end. 

The  pars  descendens  is  occupied  by  an  oval  air  dome  with  its 
long  diameter  transversely,  and  contains  the  fundus  ventriculi,  corpus 
ventriculi  and  pars  cardiaca.  The  ascending  limb  contains  the  antrum 
pylori,  the  pars  pylorica  and  the  pyloric  hiatus  which  is  capped  by 
the  pars  superiorus  duodeni,  commonly  known  as  the  cap. 

One  or  more  waves  may  be  noted  fluoroscopically  descending  on 
the  greater  curvature  from  the  pars  cardiaca.  The  lowest  one  of  the 
waves  may  be  seen  to  deepen  as  it  travels  downward,  and  at  the 
region  of  the  antrum  it  meets  with  a  similar  contraction  from  the 
opposite  curvature,  together  forming  the  wandering  sphincter  of  the 
antrum  pylori.  As  one  sphincter  disappears  at  the  pyloric  end,  the 
next  one  has  formed  a  new  sphincter  in  a  similar  manner.  This 
occurs  in  regular  rhythmic  order,  i.e.  about  once  every  ten  seconds. 
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Normal  Types  of  Stomach 

Like  its  host,  every  stomach  presents  inherent  differences  from 
every  other  stomach.  It  is  a  mobile  organ,  therefore  subjected  to 
changes  of  posture,  to  support  by  contiguous  organs,  to  the  shape 
of  its  housing,  etc.  Besides,  the  more  or  less  constant  changes  due 
to  the  inherent  properties  of  tonicity  and  peristalsis,  it  is  also  greatly 
influenced  by  psychical  processes.  Fear,  sudden  weakness,  nauseating 
odors  or  tastes  may  cause  it  to  drop  and  dilate,  as  frequently  seen 
during  fluoroscopic  examination.  General  anaesthesia  causes  certain 
changes  in  form  and  position  which,  at  times,  affords  the  surgeon  a 
great  source  of  innocent  merriment  at  the  supposed  expense  of  the 
x-ray  man. 

In  general  we  may  classify  normal  types  of  stomachs  corresponding 
to  four  types  of  skeletons  forming  its  habitus. 


Chart  1.    Stomach — orthonic.    Habitus — Sth 


1.  The  Orthotonic  Type  is  characterized  by  equal  width  of  the 
sac  and  descending  limb.  The  greater  curvature  is  at  the  inter- 
spinous  line.  The  corresponding  habitus  is  a  long  abdomen,  depend- 
ing from  a  relatively  short  thorax  with  an  obtuse  intercostal  angle. 
(The  sthenic  type.) 
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Chart  2.    Stomach — hypertonic.    Habitus — hypersthenic. 


2.  The  Hypertonic  Type  is  characterized  by  the  pars  descendens 
being  wider  than  the  sac,  assuming  the  form  of  a  steer-horn.  This 
type  is  normally  situated  more  or  less  diagonally  across  and  high  up 
in  the  abdomen,  depending  from  a  short,  wide  thorax  with  markedly 
obtuse  intercostal  angles.    (The  hypersthenic  type.) 
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Chart  3.    Stomach — subtonic.  Habitus — hypersthenic. 


3.  The  Subtonic  Type  is  characterized  by  the  descending  limb  being 
narrower  than  the  sac  and  normally  found  situated  low  down  in  a 
short  abdomen,  depending  from  a  long  narrow  thorax  with  an  acute 
intercostal  angle.    (The  hyposthenic  type.) 
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Chart  4.    Stomach — hypotonic.    Habitus — asthenic. 


4.  The  Hypotonic  Type  is  characterized  by  a  wide  sac  and  a 
long,  narrow,  drawn  out  par  descendens.  The  thorax  of  the  corres- 
ponding habitus  is  long  and  narrow,  the  intercostal  angle  is  acute 
and  the  pelvis  disproportionately  wide.    (The  asthenic  type.) 

Abnormal  Types  of  Stomach 

If  the  type  of  stomach  does  not  correspond  to  its  habitus,  then 
it  may  be  regarded  as  abnormal,  and  is  an  indication  for  a  thorough 
search  along  the  following  lines : 

The  hypertonic  stomach  is  frequently  an  expression  of  reflex 
irritation  from  parts  supplied  by  the  solar  plexus.  Accordingly  it  is 
often  associated  with  duodenal  ulcer,  pyloric  adhesions,  pancreatic, 
hepatic  or  cecal  irritation. 


ROENTGENOLOGICAL  PATHOLOGY  OF  STOMACH— LEAVITT  323 


The  subtonic  stomach  occurs  as  a  mechanical  ectasia  or  as  a 
gastro-pyloroptosis  due  to  loss  of  intra-abdominal  pressure,  as  in 
intestinal  ptosis,  pendulous  abdomen,  etc.  The  air-dome,  because  of 
narrowing  of  the  pars  descendens,  becomes  smaller,  but  it  retains  its 
normal  form. 

The  hypotonic  stomach  occurs  in  atonic  ectasia  or  ptosis  due 
to  distension  of  the  stomach  caused  by  intrinsic  weakness  of  the 
muscle  fibres.  Roentgenological^  it  is  differentiated  from  the  subtonic 
stomach  by  a  drawn-out  pear-shaped  air  dome,  as  a  result  of  traction 
of  the  stomach  on  the  weakened  fibres  of  the  attached  portion 
at  the  cardia.  In  mechanical  ectasia  the  tonicity  of  the  stomach  is 
unimpaired,  i.e.  the  stomach  embraces  and  holds  its  contents  throughout 
its  length.  In  atonic  ectasia,  the  food  falls  directly  down  and  spreads 
at  the  bottom  of  the  stomach  as  it  would  in  a  flaccid  sac  or  bottle. 

The  atonic  stomach  is  always  associated  with  dilation.  Roent- 
genologically  it  is  characterized  by  a  crescentic  shadow  situated  in  the 
median  line.  The  ascending  and  descending  limbs  are  entirely  elimin- 
ated by  the  dilatation.  This  condition  is  found  in  long  standing  obstruc- 
tion of  the  pylorus.  Other  changes  in  form  of  the  stomach  may  be 
caused  by  (1)  changes  in  contour  (2)  changes  in  position. 

Changes  in  position,  besides  intrinsic  causes,  may  be  due  to 
perigastric  processes  or  displacements  by  contiguous  structures.  Peri- 
gastric processes  are  readily  recognized  under  the  fluoroscope  by  the 
resulting  adhesions  causing  immobility  of  the  stomach ;  the  most  com- 
mon of  which  is  pyloric  adhesions  associated  with  pericholecystitis, 
or  perforating  duodenal  ulcer.  Through  displacement  of  the  stomach, 
the  nature  of  associated  conditions  as  ecchynococcus  cyst,  hydronephro- 
sis, ovarian  cyst,  large  pancreatic  tumor,  etc.,  can  often  be  surmised 
from  the  direction  into  which  the  stomach  is  being  pushed.  An  en- 
largement of  the  liver  or  spleen  can  be  seen  directly  on  the  plate. 

Changes  in  the  lutnenal  contour  may  be  due  to  spastic  or  organic 
changes.  Spastic  changes  may  take  place  in  a  localized  part  or  affect 
the  stomach  as  a  whole.  Localized  spasticity  appears  in  the  form  of 
(1)  and  incisura  on  the  greater  curvature  which  may  be  deep  enough 
to  almost  bisect  the  stomach  (hour-glass).  (2)  Pylorospasm  without 
distortion,  which  is  recognized  only  by  retention  of  the  opaque  meal 
and  accompanying  compensatory  peristalsis.  (3)  Diffuse  distortion 
of  the  pyloric  end  of  the  stomach.  (4)  Spasm  of  the  longitudinal 
fibres  of  the  lesser  curvature  causing  an  indrawing  of  the  pylorus, 
imparting  to  the  stomach  the  form  of  a  snail. 

Total  gastro-spasm  is  characterized  by  steer-horn  type,  high 
position  in  diagonal  direction,  rigidity  as  evidenced  by  absence  of 
peristalsis,  and  a  constant  pyloric  patency.  The  meal  runs  directly 
from  the  stomach  into  the  duodenum  in  a  steady  stream,  as  a  result 
of  which  the  stomach  empties  itself  very  rapidly.  Fluoroscopically, 
a  marked  resistance  to  the  entrance  of  the  meal  may  be  noted. 

It  becomes  a  matter  of  importance  to  differentiate  the  nature 
of  the  causation  of  spasm,  since  spasticity  of  the  stomach  may  repre- 
sent a  reflex  from  extra  gastric  regions  associated  with  the  solar  plexus 
or  a  direct  irritation  from  an  intrinsic  visible  or  invisible  lesion.  The 
former  relaxes  under  physiological  doses  of  anti-spasmodics.  The 
intrinsic  spasm  remains  permanent  until  the  irritating  lesion  is  removed. 

Organic  disease,  unlike  spasm,  changes  the  lumenal  contour  by 
either  adding  or  substracting  from  the  normal  shadow,  depending  on 
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whether  the  lesion  is  extrusive  or  intrusive.  The  changes  are  per- 
manent in  location  and  configuration. 

While  these  organic  changes  form  the  most  uncontrovertibry 
pathognomic  signs,  they  nevertheless  offer  a  great  many  pitfalls  to  the 
tyro.  A  great  deal  of  experience  is  required  to  recognize  early 
and  consequently  not  gross  changes.  Aberrant  peristalsis,  spastic 
conditions,  adhesions,  extra  gastric  tumors,  unfamiliarity  with  the 
various  phases  of  the  roentgenological  appearance  of  organic  disease, 
hasty  examination,  incompetent  fluoroscopy,  etc.,  have  all  contributed 
to  the  chagrin  and  mortification  of  many  roentgenologists. 

Subtraction  of  shadow  or  filling  defects  are  noted  in  carcinoma, 
syphilis  and  fibromatosis.  Benign  tumors  may  cause  similar  defects. 
But  these  are  sufficiently  rare  not  to  interfere  with  the  value  of 
diagnosis  of  malignant  disease.  In  a  great  majority  of  these  cases, 
the  configuration  of  carcinamatous  defect  is  absolutely  characterized 
per  se. 

Addition  to  the  normal  shadow  is  noted  in  the  form  of  a  niche, 
crater  or  profusion,  the  size  depending  on  the  depth  of  the  penetration 
of  the  ulcer.  Very  early  diagnosis  of  gastric  or  duodenal  disease  in 
which  the  organic  changes  have  not  sufficiently  progressed  to  leave 
an  imprint  on  the  x-ray  plate  or  screen  is  greatly  aided  by  the 
study  of  tonicity,  motility  and  peristalsis,  the  value  of  which  has 
been  proven  after  exhaustive  study  by  the  pioneer  masters  abroad 
and  verified  by  our  own  masters.  Among  the  noted  defenders  of 
this  method  in  America  are  Carman  and  Miller  of  the  Mayo  Clinics, 
and  I.  Seth  Hirsch  of  Bellevue  Hospital. 

Pathological  Peristalsis.  Peristalsis  becomes  pathological  when 
it  is  retarded,  accelerated,  erratic,  absent  or  reversed.  Retarded  peris- 
talsis is  noted  in  achylia,  atony  and  in  certain  nervous  disorders. 
Peristalsis  is  absent  in  extensive  carcinoma,  syphilis,  fibromatosis,  in 
the  upper  part  of  hour-glass  contradaction,  adhesions  or  spasm.  It  is 
accelerated  by  hyperacidity,  certain  extraventricular  disorders  and 
by  pyloric  obstruction.  In  the  latter  case  it  assumes  a  compensatory 
frequency  and  vigor,  which  if  the  obstruction  continues  unrelieved, 
soon  begins  to  tire.  This  is  manifested  in  a  marked  irregularity  in 
the  rhythm  and  wave  form.  If  the  condition  continues  for  a  long 
time,  it  finally  leads  to  atony  and  dilatation  of  the  stomach  with  gradual 
weakened  or  entire  loss  of  peristalsis.  Barclay  has  noted  irregular 
peristalsis  associated  with  focal  infection.  Reversed  peristalsis  is  of 
grave  omen. 

Pathological  motility.  Normally,  a  meal  composed  of  250  grams 
of  carbo-hydrate  mixed  with  about  50  grams  of  bismuth  sub-carbon- 
ate, leaves  the  stomach  in  about  four  hours :  five  or  six  hours  in  the 
hypotonic  or  subtonic  type.  If  a  residue  remains  after  six  hours,  the 
motility  is  regarded  as  pathological.  Retardation  may  be  caused  by 
hypersecretion,  hyperacidity,  pylorospasm,  organic  obstruction,  hour- 
glass contraction,  and  reflex  from  other  causes.  The  size  and  position 
of  the  residue  depend  largely  on  the  severity  and  duration  of  the 
causative  factor.  Hypermotility  is  noted  in  achylia,  carcinoma,  con- 
stant patency  or  insufficiency  of  the  pylorus,  duodenal  ulcer,  and  other 
conditions. 

The  roentgenological  estimation  of  gastric  secretion  is  subject  to 
considerable  fallacies ;  it  nevertheless  offers  to  the  roentgenologist  a 
ready  means  of  roughly  estimating  the  quantity  as  well  as  the  quality 
of  the  gastric  secretion. 
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A  fairly  good  clue  to  the  quantity  of  secretion  is  offered  by  the 
width  of  the  air  dome  in  the  empty  stomach.  A  more  accurate 
method,  however,  has  been  introduced  by  Schwartz,  in  which  a  sinking 
and  a  floating  bismuth  filled  capsule  is  introduced  into  the  stomach. 
The  distance  between  them  represents  the  quantity  of  secretion.  M. 
Cohen  introduced  a  fibroderm  capsule  filled  with  a  given  quantity  of 
bismuth  and  pepsin.  The  time  consumed  in  digesting  the  capsule 
which  may  be  observed  fluoroscopically,  has  direct  relation  to  the 
quality  of  HC.  in  the  stomach.  In  this  manner  investigators  were 
enabled  to  ascertain  the  motility-quotient  of  certain  food  stuffs. 

The  so  called  indirect  method  takes  all  these  things  into  con- 
sideration. It  is  only  logical  to  assume  that  an  organic  change,  even 
if  invisible,  will  effect  a  functional  change.  Holzknecht,  after  an 
experience  with  thousands  of  cases,  was  the  first  to  formulate  certain 
groups  of  signs  corresponding  to  certain  lesions  in  which  clinical 
signs  and  chemical  changes  too,  were  taken  into  consideration,  under 
the  terms  of  sympton  complex.  He  thus  states  under  complex  (1) 
Bismuth  residue  6  hours  after  the  meal.  (2)  Normal  shadow  of  the 
stomach.  (3)  Achylia.  Diagnosis:  A  small  carcinoma  of  the 
pylorus.  Spasm,  therefore  could  not  be  the  cause  of  the  residue. 
Without  a  knowledge  of  the  presence  of  achylia  such  diagnosis  could 
not  be  made,  because  we  know  that  achylia  causes  rapid  evacuation 
of  the  gastric  contents  and  is  never  associated  with  spasm.  Knowing 
of  the  presence  of  achylia,  we  can  now  reason  that  the  residue  must 
be  due  to  a  small  new  growth.  Those  who  tend  to  minimize  the  value 
of  indirect  signs  may  argue  that  this  condition  could  be  recognized  by 
the  absence  of  peristalsis  over  the  infiltrated  area.  Theoretically,  this 
is  true,  but  practically  such  small  areas  may  be  easily  overlooked ; 
besides,  we  have  here  a  confirmatory  sign  and  it  does  not  harm  to 
use  it.  In  this  manner  duodenal  or  gastric  ulcers  which  are  not  big 
enough  to  cause  a  change  in  contour  and  are  not  accommodating 
enough  to  give  us  a  clue  through  a  friendly  spasm,  may  call  our 
attention  to  them  by  indirect  signs.  Another  argument  set  forth  is 
that  lesions  so  small  are  not  worthy  of  the  surgeon's  steel.  Perhaps 
not,  but,  under  such  circumstances  the  patient  is  usually  perfectly 
contented,  to  be  cured  medicinally.  A  correct  diagnosis  of  even  a 
very  small  lesion  is  therefore  quite  important. 

This  completes  my  bird's  eye  view  sketch  of  the  x-ray  pathology 
of  the  stomach. 

We  must  not,  however,  lose  sight  of  the  fact  that  the  stomach 
is  only  a  part  of  the  gastro-intestinal  tract  and  that  any  disorder  in 
any  other  part  of  the  tract,  gall  bladder,  or  pancreas  may  be  vehemently 
reflected  to  the  stomach.  The  oft  repeated  saying  that  90%  of 
stomach  disorder  is  in  the  right  iliac  fossa,  may  be  modified  to  apply 
to  the  rest  of  the  alimentary  tract.  Therefore,  no  negative  findings 
in  the  stomach  can  be  accepted  as  a  diagnosis,  unless  the  rest  of  the 
tract  has  undergone  a  similarly  careful  examination.  The  condition 
of  the  appendix,  the  sufficiency  of  the  ileo-cecal  valve,  the  presence  or 
absence  of  stricture,  kinks,  adhesions,  abdominal  tumor,  prolapsed 
kidney,  colitis,  constipation,  its  various  forms  and  probable  causes, 
the  ruling  out  of  gall  bladder  disease,  etc.,  can  be  accomplished  roent- 
genologically  with  the  aid  of  time  and  perserverance.  With  such  a 
veritable  mine  of  information  as  to  the  pathological  conditions  of  the 
gastrointestinal  tract  as  the  x-ray  is  able  to  place  before  us,  it  only 
remains  for  the  roentgenologist  to  construct  a  diagnosis.    Here,  how- 
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ever,  is  where  the  factor  of  indivduality  enters,  and  herein  lies  the 
truth  in  the  statement  of  a  well  known  clinician,  that  "he  is  the  better 
roentgenologist  who  knows  his  clinical  medicine."  This  also  accounts 
why  such  exclusive  x-ray  men,  who  want  you  to  understand  that 
they  do  not  practice  medicine  and  probably  never  did  practice  it,  so 
frequently  fail  in  diagnosis. 

Failure  in  roentgenological  diagnosis  of  the  stomach  may  be  sum- 
marized as  being  due  chiefly  to  faulty  technique  bringing  out  the 
lesion  (2)  unrecognized  pathology  (3)  indifference  to  clinical  find- 
ings. As  to  the  latter  point  the  modern  roentgenologist  does  not 
consider  himself  as  a  separate  entity,  but  rather  an  earnest  collaborator 
with  the  physician  or  surgeon. 

Of  course,  roentgenology  has  its  traps  and  many,  many  of  them 
in  which  the  tyro  is  very  frequently  caught,  and  into  which  even  the 
skilled  may  occasionally  stumble.  For  we  are  after  all  dealing  with 
shadows,  and  their  deceptive  perspective.  Yet  to  be  quite  fair,  are 
there  not  more  fallacies  in  symptomology,  physical  diagnosis,  chemical 
tests  ?  Are  not  abdomens  occasionally  opened  even  by  the  most  skilled 
surgeons,  and  then  closed  up  again,  and  the  lesion  finally  demonstrated 
by  the  pathologists  on  the  autopsy  table? 

To  summarize  then,  we  may  say  that: 

(1)  A  roentgenological  diagnostician  must  be  a  physician 
thoroughly  acquainted  with  the  subject  on  hand  from  the  standpoint 
of  a  physician  and  from  the  standpoint  of  a  roentgenologist.  (2) 
Roentgenological  diagnosis  is  not  a  perfect  method  of  diagnosis  because 
it  is  still  subject  to  fallacies.  (3)  Roentgenology  directly  discloses 
the  following  conditions  of  the  stomach ;  quantity  of  secretion,  gastric 
motility,  mechanical  ecastia,  atonic  ectasia,  atony  and  dilation,  peri- 
gastric adhesions,  disorders  due  to  extragastric  causes,  state  of 
tonicity,  nature  of  peristalsis,  extrinsic  spasm,  intrinsic  spasm,  pyloric 
obstruction,  due  to  reflex  causes,  pyloric  obstruction  due  to  direct 
causes,  penetrating  ulcer,  florid  ulcer,  carcinoma,  syphilis,  fibroma- 
tosis and  benign  tumors. 

It  is  self  evident  that  since  the  stomach  is  not  to  be  separated 
from  the  rest  of  the  alimentary  tract,  we  may  state  here  that  it 
also  discloses  by  direct  visualization  the  various  organic  disorders  of 
the  intestines,  the  localized  diseases  of  which  are  so  frequently  re- 
flected to  the  stomach. 


(1) 
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Roentgenology  reveals  more  pathology  than  any  other  method  of 
diagnosis  of  the  stomach  and  we  are  therefore  justified  in  saying  that 
in  gastrointestinal  disease  it  is  at  present  the  most  perfect  method  of 
diagnosis  at  our  command. 

In  conclusion,  I  beg  leave  to  present  a  small  number  of  slides 
sufficient  to  illustrate,  pathogomonically,  some  of  the  most  common 
lesions  mentioned  in  the  body  of  this  paper.  All  of  these  have  been 
verified  by  operation. 

Fig.  1  is  an  example  of  addition  to  the  normal  shadow,  here, 
in  the  form  of  a  "niche" ;  pathognomonic  of  penetrating  ulcer;  situated 
on  the  posterior  wall  of  the  lesser  curvature  of  the  pars  media.  (Dr. 
R.  S.  Fowler.) 


(2) 


Fig.  2  is  an  example  of  subtraction  from  the  normal  shadow. 
The  configuration  of  the  defective  part  and  the  constancy  of  it  is 
characteristic  of  carcinoma.  In  this  case  it  is  seen  to  extend  annularly 
around  the  pyloric  end.  Therefore,  an  annular  carcinoma  of  the 
pylorus.    (Dr.  A.  J.  Sibbel.) 


& 

(3) 
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Fig.  3  shows  both  subtraction  from  and  addition  to  the  normal 
shadow.  The  diagnosis  in  this  case,  verified  by  operation,  was  a 
penetrating  ulcer  on  the  base  of  a  carcinoma.    (Dr.  A.  J.  Sibbel.) 


(4) 

Fig.  4.  Six  hours  after  ingestion  of  the  barium  meal,  the  meal 
is  seen  to  be  distributed  between  the  upper  half  of  the  ascending 
colon  and  the  sigmoid  flexure.  The  normal  extent  of  the  barium 
column,  at  this  time,  is  between  the  terminal  ileum  and  the  hepatic 
flexure.  The  haustra  are  well  formed,  in  contradistinction  to  diarrheal 
conditions,  in  which  the  haustra  are  shallow,  irregular  or  absent. 
We,  therefore,  have  here  an  intestinal  hypermotility  most  likely  due  to 
a  reflex  irritation.  A  barium  mixture  was  now  ingested  and  a  search 
made  for  the  possible  cause  of  the  irritation.  The  stomach  tends  to 
assume  the  hypertonic  form;  patient  is  of  sthenic  type;  the  bulbus 
duodeni  is  deformed ;  the  deformity  is  constant.  The  cause,  then,  of 
the  gastric  and  intestinal  irritation  is  plainly  in  the  duodenum. 
Diagnosis,  duodenal  ulcer,  which  was  verified  by  operatioa.  (Dr. 
C.  Fulda.) 


J)      f  J  *- 
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Fig.  5  shows  the  same  condition  only  a  little  more  exaggerated. 
Hypertonicity  is  quite  marked,  does  not  correspond  to  patient's  habitus, 
the  bulbus  duodeni  is  distorted  and  intestinal  motility  is  markedly 
accelerated.  Diagnosis — duodenal  ulcer.  But,  Alas  and  Alack!  op- 
eration proved  negative. 

Because  of  this,  or  similar  diagnostic  failures,  shall  roentage- 
nologican  diagnosis  be  condemned?  L,et  us  not  form  too  hasty  con- 
clusions, lest  we  be  led  astray.  Perhaps  we  had  better  first  investigate 
the  roengenologist.  This  I  proceeded  to  do,  and  found  that  at  this 
particular  time  I  suffered  from  that  negligence  born  of  overconfidence 
which  usually  ends  in  defeat.  Had  I  stopped  to  investigate  for  any 
other  possible  cause  of  the  apparent  irritation,  I  might  have  easily 
found  it  on  the  very  same  plate.  It  was  only  necessary  to  look  all 
over  it  to  see  a  calcareous  shadow  in  the  region  of  the  abdominal 
ureter.  Previous  to  this  all  the  subjective  signs  were  confined  to 
the  stomach.  Shortly  after  operation  the  patient  developed  typical 
renal  colic,  and  it  was  only  then  that  I  bethought  myself  of  looking 
for  a  stone  shadow  on  the  plate.  The  stone  was  removed  and  the 
patient  recovered.    Roentgenology  was  vindicated.    (Dr.  C.  Fulda.) 


(6) 

Fig.  6  shows  a  miniature  niche  pathognomonic  of  penetrating 
ulcer,  situated  at  an  unusual  place,  viz.,  at  the  extreme  pyloric  end. 
Such  minute  lesion  might  be  very  easily  overlooked.    (Dr.  C.  Fulda.) 


(7) 

Fig.  7  illustrates  change  in  form  of  the  stomach  due  to  extreme 
atony  and  dilation.  The  opaque  meal  ingested  6  hours  before  is  still 
in  the  stomach,  almost  none  has  entered  the  intestines.    The  stomach 
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is  dilated,  peristalsis  is  absent,  forms  a  crescentic  shaped  mass,  situated 
in  the  median  line.  The  ascending  and  descending  limbs  are  entirely 
eliminated.  Such  condition  can  arise  in  pyloric  obstruction  due  to 
callous  ulcer  only,  because  in  obstruction  due  to  malignancy  the  patient 
is  overcome  by  the  disease  long  before  the  stomach  is  able  to  dilate 
to  that  extent.    (Bellevue  Hospital.) 


(8) 

Fig.  8  illustrates  hour-glass  contractions  of  the  stomach,  with  no 
apparent  defect  of  the  lumenal  contour.  Such  contraction  if  perman- 
ent, is  invariably  due  to  an  intrinsic  organic  lesion,  usually  on  the 
opposite  wall.  If  the  contraction  is  relieved  by  antispasmodics  the 
lesion  is  extraventricular. 


(9) 

Fig.  9  represents  permanent  hour-glass  contraction  due  to 
malignant  invasion,  which  left  only  a  narrow  strand  bridging  the  two 
segments.  Peristalsis  may  be  noted  in  the  lower  segment,  but  not  in 
upper  one.    (Dr.  Max  Levy.) 
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Fig.  10  shows  a  gross  defet  in  the  lower  part  of  the  *stomach 
only  a  small  part  of  the  stomach  seems  to  have  been  spared.  Appar- 
rently  a  case  of  inoperable  carcinoma.  But,  again  Alas  and  Alack !  the 
surgeon  operated.  He  operated  because  he  knew  the  history  of  the 
case,  which  the  roentgenologist  did  not.  The  onset  was  sudden,  also 
they  siphoned  out  about  a  gallon  of  fluid  from  his  stomach  the  night 
before.  This  illusion  proved  to  be  due  to  distorting  adhesions.  Also 
here  roentgenology  is  not  to  blame.  The  roentgenologist  should 
take  a  brief  history,  as  I  now  do  in  every  case.  It  serves  to  point  the 
way  to  the  proper  line  of  investigation.    (Dr.  R.  S.  Fowler.) 


(11) 

Fig.  11.  This  case  was  accused  by  the  technician  of  possessing 
two  stomachs.  But  the  upper  one  is  a  distended  esophagus  due  to 
cardiospasm.  It  is  differentiated  from  malignant  obstruction  by  the 
distention  and  by  the  regularity  of  contour.    (Dr.  A.  J.  Sibbel.) 
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Fig.  12  shows  how  the  direction  of  displacement  of  the  stomach 
may  afford  a  clue  to  the  possible  cause  of  the  displacement.  The 
stomach  is  pushed  to  the  extreme  left;  the  displacing  shadow  is 
homogeneous,  merges  into  the  liver  shadow,  entirely  eliminating  the 
liver  border,  which  is  usually  plainly  visible.  Diagnosis — Echino- 
coccus  cyst.    (Dr.  F.  Weisbrod.    No  operation.) 


(13) 
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Fig.  13.  Patient  complained  of  irregular,  ill  defined  abdominal 
pain.  The  attending  physician  did  not  think  it  was  due  to  appendicular 
disease.  Roentgenoscopic  and  roentgenographic  enema  examination 
shows  the  lower  end  of  the  ascending  colon  at  an  unusually  low  posi- 
tion and  indisplaceable.  Diagnosis — coecal  adhesions.  Verified  by 
operation.    (Dr.  A.  J.  Sibbel.) 


Fig.  14  illustrates  the  necessity  of  examining  the  whole  tract, 
even  if  the  symptoms  are  confined  to  the  stomach.  Patient  looked 
cachectic,  complained  of  severe  gastric  pain  and  of  vomiting.  He 
was  treated  by  a  gastro-enterologist  for  several  months ;  was  lavaged, 
dieted  and  medicated  without  affording  any  symptomatic  relief.  On 
consulting  Dr.  W.  E.  Lippold  he  was  referred  for  x-ray  examination. 
Stomach  showed  no  lesion.  An  enema  examination,  however,  showed 
the  lower  two  thirds  of  the  descending  colon  evenly  narrowed,  and 
bound  down  below  the  pelvic  brim.  After  operation  Dr.  Lippold 
reported,  "adhesion  of  the  descending  colon,  due  to  carcinomatous 
infiltration." 
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Fig.  15  is  shown  to  reiterate  the  importance  of  colon  examination, 
particularly  when  no  lesion  is  discernible  in  the  stomach.  Mrs.  — 
entered  the  hospital  with  a  diagnosis  of  "duodenal  ulcer."  Roent- 
genologic examination  of  the  stomach — negative.  Colon  examination 
shows  that  the  barium  mixture  is  not  shut  off  by  the  ileocecal  valve, 
but  the  back  flow  is  permitted  to  run  on  into  the  small  intestines. 
Diagnosis — ileo-coecal  incompetence. 

Operation  disclosed  no  gastric  or  duodenal  ulcer.  Patient  was 
cured  by  proper  operative  treatment. 

Note — Other  slides  are  here  omitted.  For  the  sake  of  clearness, 
the  slides  were  shown  side  by  side  with  tracings  of  them.  Only  the 
tracings  are  here  reproduced. 


OFFICE  TREATMENT  OF  ANTEFLEXION  AND  RETRO- 
DISPLACEMENTS  OF  THE  UTERUS.* 


Norman  Philip  Geis,  M.  D. 

Brooklyn-New  York. 

IN  gynecological  cases  presenting  for  treatment  one-third  will  show 
abnormal  uterine  position.   Taking  the  first  3,000  cases  from  my 
records  the  following  conditions  are  noted: 
Retroversions  642 
Retroflexions  87 
Anteflexions  300 
Dextroversions  15 
Sinistraversions  24 
Prolapse  54 

Totaling  1,122  malpositions  in  3,000  cases. 

Retrodisplacements. 

Retroversion  and  retroflexion  will  be  taken  together  in  their 
treatment.  A  version  will  at  times  become  a  flexion.  It  is  impossible 
for  me  to  agree  that  all  versions  will  become  flexions  in  time,  as 
stated  by  numerous  writers.  The  records  above  show  7  plus  ver- 
sions to  one  flexion.  In  only  seven  cases  under  my  care  have 
versions  become  flexions. 

A  version  without  adhesions,  or  tubal  or  ovarian  disease  may 
not  cause  pain;  but  usually  there  is  a  fullness  in  the  back,  occipital 
pressure  or  headache  and  often  bladder  symptoms.  Movable  retro- 
version without  symptoms  is  rare  and  of  recent  origin.  A  flexion 
always  causes  menstrual  pain,  backache,  fullness  and  the  other  symp- 
toms ascribed  to  version.  Retrodisplacement  of  long  duration  causes 
changes  in  the  blood  supply  of  the  uterus,  with  slow  emptying  on 
the  veins,  which  in  turn  means  passive  congestion.  This  increases 
the  size  of  the  uterus,  producing  fullness  in  the  back,  backache,  occi- 
pital headache,  pressure  on  the  rectum,  leucorrhsea,  erosis,  cervicitis 
and  metritis  if  left  to  itself.  Bladder  and  rectal  distress  are  fre- 
quent. These  conditions,  of  course,  are  due  to  the  loss  of  normal 
position  of  the  pelvis  organs  which  in  turn  results  in  changed  blood 
supple,  with  all  of  its  passive  congestion. 

Because  of  the  complications  that  retrodisplacements  cause  they 
should  always  be  treated.  All  the  pelvic  organs  are  liable  to  become 
involved  in  the  passive  congestion.  The  firmly  adherent  variety 
should  be  operated.  Some  few  cases  are  not  operative  risks  and 
these  need  local  treatment.  Once  in  a  while  a  cure  results  with 
local  efforts  and  all  can  be  relieved  by  proper  office  work.  The  ad- 
hesions must  first  be  freed  before  attempting  to  replace  the  uterus. 
Massage  must  be  used  with  great  care  lest  you  set  up  an  acute 
cellulitis.  Bimanual  massage  is  given  gently  and  used  up  to  the 
point  when  the  patient  complains  of  soreness.  Then  use  a  wool 
tampon  of  proper  size,  medicated  with  ichthyol,  boroglycerude  and 

•  Read  before  the  Brooklyn  Medical  Society,  Feb.  15,  1918. 
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glycerine,  in  1,3,15  proportions  and  place  in  the  posterior  vaginal 
vault.  This  relieves  inflammation  and  softens  the  adhesions.  The 
douch  is  very  important.  It  must  be  at  least  4  quarts,  hot  as  can 
be  borne,  taken  in  the  recumbent  position  and  the  bag  must 
not  be  over  three  feet  above  the  patient's  buttocks.  Plain  water 
is  all  that  is  needed  as  it  is  the  heat  that  you  want.  The  douch 
is  to  be  taken  at  least  once  a  day,  better  twice  when  the  tampons 
are  out.  Three  treatments  a  week  for  three  months  will  often  get 
the  patient  ready  for  the  pessary. 

Having  a  movable  retrodisplacement,  replace  in  the  knee-chest 
position.  This  can  be  done  bimanually  by  the  inside  fingers  against 
the  posterior  uterine  wall,  lifting  the  organ  from  the  sacral  curve 
till  the  fingers  from  the  external  hand  get  behind  the  fundus  and 
then  bring  it  forward,  the  vaginal  fingers  shifting  to  the  front  of 
the  cervix  and  pushing  it  back  into  the  hollow  of  the  sacrum. 
If  this  fails  grasp  the  cervix  with  a  Skene  forceps  and  pull  out 
to  the  vaginal  opening.  Hold  this  for  about  a  minute  to  give  the 
fundus  time  to  fall  forward.  Then  force  the  cervix  into  the  hollow 
of  the  sacrum  and  bring  the  fundus  forward  with  the  external 
hand  as  stated  above.  If  these  methods  fail  a  sound  may  be  intro- 
duced into  the  uterus  while  forceps  are  still  in  place  and  by  gentle 
forward  pressure  turn  the  uterus.  Tampon  against  the  anterior 
lip  of  the  cervix  to  hold  uterus  forward.  Instruct  your  patient 
to  assume  the  knee-chest  position,  in  her  night  clothes,  for  5  to  10 
minutes  night  and  morning.  It  is  better  not  to  fit  a  pessary  at  the 
first  sitting.  Tampon  for  three  or  four  weeks  to  reduce  the  size 
of  the  uterus,  remove  soreness,  thereby  giving  the  pessary  a  better 
chance  to  do  its  work. 

A  pessary  must  never  be  used  in  the  presence  of  active  or  sub- 
acute inflammation  of  the  adenexa.  A  well  fitted  pessary  causes 
no  pain  or  even  discomfort.  Pessary  symptoms  mean  overlooked 
inflammation  or  a  poor  fitting  of  the  instrument.  Remember  that 
the  store  pessary  cannot  be  used  without  moulding  to  fit  the  indi- 
vidual vagina.  Get  your  vaginal  length  and  breadth  and  pick  out 
one  that  comes  nearest  to  these  measurements.  You  must  now  mould 
it  to  get  the  length  and  breadth  and  the  proper  anterior  dip  and 
posterior  curve.  The  shaping  is  done  by  heating  in  water  and  then 
bending  with  the  hands  while  soft.  Be  careful  that  the  arms  of 
the  pessary  are  equal  in  length  and  height.  Test  this  by  placing 
instrument  on  a  flat  surface,  first  resting  on  its  arms  and  anterior  lip 
and  then  on  arms  and  posterior  curve. 

Anteflexion. 

Anteflexion  of  the  cervix,  of  the  body  and  of  the  body  and 
cervix  will  be  considered  together.  Menstrual  pain  is  a  common 
result  of  this  deformity.  It  comes  on  before  menses  or  the  first 
day  of  same,  and  is  cramp,  dilating  or  labor  like  in  character.  The 
pain  comes  on  at  irregular  intervals  reaching  a  maximum  just  be- 
fore free  menstrual  flow  starts  and  then  tapers  off  as  the  flow 
continues.  Nausea,  vomiting,  headache  and  dizzy  spells  usually 
occur.  The  pain  results  from  the  blood  trying  to  force  its  way  by 
the  sharp  angle  of  flexion.  The  upper  uterine  canal  dilates  with 
blood,  the  uterus  straightens  and  then  contracts  forcing  the  angle 
to  dilate  to  let  out  the  blood,  thus  the  pain.    If  this  angle  dilation 
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is  freely  established  pain  stops  and  comfort  ensues  for  the  rest  of 
the  menses. 

Proper  operative  treatment  is  productive  of  curves  in  about 
90  per  cent  of  the  cases. 

Treatment  by  tampons  against  the  anterior  lip  of  the  cervix, 
thus  tending  to  straighten  the  uterus,  works  in  a  few  mild  cases. 
Do  not  expect  much  result  under  from  four  to  six  months  active 
treatment.  Dilatation  of  the  uterine  canal  by  graduated  dilators  is 
one  of  the  best  office  treatments.  Sets  from  No.  9  to  No.  20  should 
be  used.  The  dilator  must  pass  its  full  length  into  the  uterus,  and 
no  more  force  used  than  in  the  male  urethera.  One  can  often  run 
from  No.  9  to  No.  14  at  one  sitting.  From  then  on  to  No.  20  is 
usually  slow  work,  and  painful.  Always  begin  with  No.  9  and  run 
up  at  each  treatment.  The  patient  will  let  you  know  when  she  has 
had  enough  for  the  day.  Some  bleeding  is  to  be  expected  each  time. 
Lubricate  the  dilator  before  introduction  and  be  steril  in  this  work. 
Five  grains  of  quinine  after  the  first  dilitation  will  prevent  the  chill 
that  often  follows  this  treament.  Nausea  and  dizzy  feelings  usually 
follow  treatments ;  while  vomiting  is  frequent  and  she  may  even 
faint.  Try  to  guage  your  dilatation  so  as  to  work  up  to  No.  20  just 
before  the  next  menses  become  due.  One  course  of  dilatation  at 
times  cures  but  you  must  often  go  through  several  before  you  get 
the  results  you  are  after.  Pregnancy  nearly  always  cures  and  this 
line  of  work  widens  the  chances  of  impregnation. 

The  wire  intraurine  pessaries  also  give  good  results.  These  are 
however  liable  to  interfere  with  conception.  That  they  do  not  abso- 
lutly  prevent,  I  can  state,  as  shown  by  three  pregnancies  in  another 
doctor's  cases  and  in  one  of  my  own.  The  Y  pessary  was  used  in 
each  case.  When  using  any  of  the  intrauterine  pessaries,  dilate  with 
the  graduated  dilators  and  then  insert.  It  should  be  taken  out  and 
cleaned  after  the  first  menses  and  then  every  three  months  there- 
after. In  from  three  to  six  months  a  cure  should  result.  The  in- 
struments should  not  be  used  in  the  presence  of  pelvic  inflammation. 

Prolapse. 

There  are  three  degrees  of  prolapse.  First,  cervix  to  the 
vaginal  outlet;  second,  through  outlet  to  isthmus  and  third  whole 
uterus  outside  of  outlet.  It  is  rare  to  find  prolapse  without  laceration 
of  the  pelvic  floor.  Of  course,  cystocele  and  rectocele  accompanies 
this  condition. 

The  usual  symptoms  are  a  feeling  of  looseness  and  dragging  in 
the  pelvis,  backache,  leucorrhoea,  white,  yellow  or  bloody  depending 
on  the  condition  of  the  cervix;  protusion  and  the  effect  of  sitting 
on  something. 

Naturally  operation  is  the  only  hope  of  a  permanent  cure,  and 
sometimes  this  fails,  much  to  our  regret. 

With  the  first  two  degrees,  given  a  pelvic  floor  in  fair  condition 
and  the  uterus  capable  of  reduction  in  size  and  weight  absolute 
relief  can  be  given  by  office  work.  The  pelvic  floor  must  be  able  to 
hold  a  tampon  for  at  least  twelve  hours.  Tannic  acid  and  glycerine 
equal  parts  is  one  of  the  best  astringents  to  use  on  the  tampons. 
Under  this  treatment  the  vaginal  walls  will  regain  some  of  their 
tone,  the  uterus  reduces  in  size  and  the  genital  soreness  is  relieved. 
When  this  condition  is  obtained  and  no  other  pelvic  trouble  prevents 
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she  is  ready  for  the  pessary.  I  do  not  favor  the  soft  rubber  kind, 
for  after  a  short  time  it  cracks  and  causes  irritation,  the  hard 
rubber  is  best.  The  pessary  must  be  fitted  as  in  retrodisplacements. 
At  times  a  circular  one  will  act,  then  again,  a  slightly  oblong  one 
will  hold.  The  regular  retroversion  pessary  when  fitted  is  the 
proper  one  to  use.  The  instrument  must  be  large  enough  to  hold 
all  the  vaginal  walls  within  the  outlet. 

In  third  degree  prolapse  more  difficulty  is  meet  with  in  getting 
results.  This  is  due  to  the  fact  that  there  is  usually  less  pelvic 
floor  or  it  is  more  relaxed;  the  cystocele  and  rectocele  is  more  com- 
plete and  stretched  almost  beyond  recovery;  the  Uterus  heavier, 
cervix  larger  and  longer,  at  times  larger  than  the  body  of  the  uterus. 
Tampons  are  retained  with  difficulty.  It  is  often  necessary  that  a 
T  binder  be  worn  to  hold  the  tampons  in  place,  while  getting  her 
in  condition  for  the  pessary.  The  well  fitted  hard  rubber  variety  is 
to  be  used.  In  those  non-operative  cases  great  comfort  can  be 
given. 

The  cup  pessary  I  mention  only  to  condemn  and  the  ball  kind 
is  almost  in  the  same  class. 

A  few  general  remarks  on  the  care  of  the  pessary.  Every 
two  to  four  months  it  should  be  taken  out  and  cleaned  of  any  cry- 
stals that  have  accumulated,  the  vaginal  walls  looked  over  for 
any  red  pressure  spots  or  erosions.  These,  if  not  too  bad  paint  with 
Churchill's  tincture  of  iodine  and  replace  the  pessary.  The  vagina 
may  be  in  such  a  condition  that  tampon  treatment  will  be  needed 
for  a  few  weeks.  The  pessary  then  is  to  be  replaced,  but  the  chances 
are  that  you  will  have  to  refit  it.  The  pressure  signs  show  a  need 
of  refitting  if  they  return  more  than  once. 

Do  not  be  discouraged  if  you  fail  to  fit  the  pressary  the  first 
time.  If  you  are  honest  with  yourself  it  will  often  take  several 
attempts  to  satisfy  one  that  he  has  done  a  good  job. 


CLINICAL  NOTES— DICHLORAMINE-T  * 
Royale  H.  Fowler 

BECAUSE  of  the  inherent  faults  of  the  original  Dakin,  solution, 
the  chief  being  its  stability  and  the  elaborate,  paintaking  technic 
required,  Dakin  in  his  further  investigations  has  found  an  antiseptic, 
also  of  the  Chlorine  group,  which  more  nearly  fulfils  the  desired 
requirement.  This  substance,  Toluene-parasulphon-dichloramine  or 
Dichloramine-T  as  he  has  named  it  was  entrusted  to  Lieutenant  Walter 
A.  Lee,  M.R.C.,  at  the  Pennsylvania  Hospital  to  test  out  its  surgical 
value.  This  preparation  is  disolved  in  chlorinated  eucalyptol  and 
may  be  used  in  strengths  varying  from  5  to  20%.  So  slowly  is 
chlorine  given  off  that  it  is  efficacious  for  18  to  24  hours.  Its  activity 
is  equal  to  that  given  off  by  the  hypochlorite  solution  during  the  first 
seven  to  fifteen  minutes. 

In  Dichloramine-T  we  have  a  substance  which  delivers  80  times 
the  germicidal  mass  of  48%  solution  of  hypochlorite,  without  the 
explosive  rapidity  of  the  latter,  without  irritation  to  the  skin  or  tissue 

♦Submitted  in  December,  1917. 
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cells,  and  which  requires  renewal  or  redressing  only  once  in  24 
hours. 

There  has  been  a  lapse  of  five  months  since  the  first  report 
appeared  upon  the  use  of  Dichloramine-T  in  the  treatment  of  infected 
wounds.  Records  are  now  available  of  6028  civil  cases,  and  of  1200 
military  cases  reported  by  Dr.  Joshua  Sweet  from  U.  S.  Base  Hospital 
No.  10  in  France.  Earlier  conclusions  tentatively  offered  in  the  first 
report  have  developed  into  firm  convictions. 

A  comparative  study  has  been  made  between  the  Carrel  technic 
with  Dakin  hypochlorite  solution  and  that  employed  with  the  Dich- 
loramine-T. One  hundred  and  fifty  seven  industrial  injuries  were 
treated  with  the  former  technic  and  an  average  healing  time  of  14.4 
days  obtained.  During  the  following  three  months  281  cases  were 
treated  with  the  simplified  Dichloramine-T  technic  with  a  resulting 
average  healing  time  of  10.4  days.  In  addition  to  this  valuable  fact, 
it  has  been  found  that:  (1)  Skin  irritation  will  not  occur  if  thin 
dressings  are  used.  (2)  It  is  practical  to  use  thin  dressings  (because 
of  the  small  amount  of  exudate)  and  hereby  save  about  75%  of  the 
gauze  and  bandages  formerly  used.  (3)  A  still  greater  saving  in 
dressing  material  is  obtained  for  the  reason  that  such  wounds  usually 
require  change  only  once  in  24  hours  and  after  a  few  days  every 
48  to  72  hours.  (4)  Dichloramine-T  has  no  disintegrating  effect  upon 
catgut  ligature  knots.  There  has  not  been  a  single  instance  of  second- 
ary hemorrhage  in  1200  cases  of  major  infected  military  wounds. 
(5)  Stress  is  laid  upon  Dichloramine-T  as  a  deodorant. 

Emphasis  should  be  laid  on  the  following:  (1)  All  dressings 
should  be  formal  aseptic  operations.  (2)  Preparation  of  the  skin. 
Benzine  is  to  be  decidedly  preferred.  (Alcohol,  water,  hydrogen 
peroxide  decompose  Dichloramine-T.)  (3)  Excise  focus  when 
mechanically  possible  or  expose  completely  to  allow  of  complete  chemi- 
cal contact.  (4)  Provide  for  adequate  drainage.  (5)  Cover  wound 
surface  with  20%  solution  of  Dichloramine-T  and  hold  wound  edges 
apart  with  a  gauze  pack,  saturated  in  the  same  strength  of  oil.  (6) 
Apply  very  light  gauze  dressing.  (7)  Decomposed  solutions  are 
irritating.  For  this  reason  care  should  be  employed  in  handling 
Dichloramine-T  and  its  solutions.  All  solutions  should  be  glass 
stoppered  and  kept  in  dark  bottles.  They  should  be  thoroughly 
cleansed  and  dried.  No  solutions  should  be  returned  to  stock  bottles. 
(8)  The  20%  solution  has  been  kept  for  three  or  four  weeks  without 
decomposition. 


CLINICAL      NOTES— IODINE     IN  OPHTHALMOLOGY 
James  Cole  Hancock,  M.  D. 

ALTHOUGH  having  been  in  more  or  less  close  communication 
with  ophthalmologists  and  ophthalmic  literature  for  the  past 
twenty-eight  years  there  has  come  to  my  mind  in  that  time  but  one  single 
instance  in  which,  given  clear  lenses,  an  attempt  was  made  to  prevent  the 
inception  of  lens  opacities,  and  the  possible  development  of  future 
cataract  through  internal  medication.  During  this  time  nine  instances 
have  come  to  my  mind  where  an  attempt  was  made,  through  internal 
medication,  to  inhibit  the  development  of  senile  cataract  after  its 
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physical  manifestations  have  become  apparent.  During  the  past  eight 
years  it  has  been  my  invariable  rule  to  endeavor  to  lessen  the  probability 
of  the  inception  of  cataract  in  patients  coming  for  their  first  glasses, 
presumably  in  the  neighborhood  of  forty-four  years  of  age,  by  re- 
ferring them  to  their  physicians  with  the  suggestion  that  they  be  given 
courses  of  small  doses  of  Iodide  of  Potash.  These  courses  are  to  be 
continued  for  a  few  weeks  and  repeated  from  three  to  five  times  a 
year,  and  it  is  my  firm  belief  that  they  have  their  influence  along  the 
desired  lines.  When  the  lens  opacities  are  apparent  upon  the  first 
examination  and  the  Iodide  of  Potash  is  recommended  in  short  courses 
of  small  doses  and  these  continued  more  vigorously,  it  is  my  firm 
belief  that  not  only  is  the  development  of  incipient  cataract,  and  even 
partially  mature  cataract,  inhibited  but  that,  in  some  cases,  there  is 
improvement  in  the  vision  through  absorption  of  the  lens  opacity. 
When  the  opacity  has  approached  maturity,  the  vision  being  pro- 
foundly affected,  the  Iodide  of  Potash  seems  to  have  little  or  no 
influence.  While  originality  can  hardly  be  claimed  for  the  above 
method  it  is  my  impression  that  my  work  along  this  line  may 
reasonably  be  classed  among  the  pioneer  efforts  to  prevent  the  in- 
ception of  cataract  and  to  inhibit  its  development  when  existent. 


ASSOCIATED   PHYSICIANS   OF   LONG   ISLAND  FALL 

MEETING 

The  President  of  the  Associated  Physicians  of  Long  Island, 
Dr.  Lefferts  A.  McClelland,  announces  that  the  usual  October  Meet- 
ing will  be  omitted.  This  action  is  taken  by  vote  of  the  Board  of 
Directors  because  of  the  unusual  conditions  confronting  the  Medical 
Profession  at  this  time.  The  next  meeting  of  the  Society  will  be 
held  in  January,  1919. 


I 


EDITORIAL 


A  STEP  IN  ADVANCE 


THE  New  York  State  Commissioner  of  Health  has  given  notice 
that  the  State  law  now  requires  that  no  one  shall  provide  drugs  or 
treatment  for  venereal  diseases  without  proper  prescription  for  the 
same;  that  no  copy  of  such  prescription  shall  be  given  out;  and 
that  no  such  prescription  shall  be  refilled.  The  aim  of  this  provision 
is,  of  course,  an  evident  effort  to  control  the  time-honored  custom  on 
the  part  of  druggists  and  other  nonmedical  persons  of  treating 
gonorrhoea  and  syphilis.  No  small  part  of  the  carelessness  with  which 
gonorrhoeal  infections  have  been  viewed  has  arisen  from  this  attitude 
on  the  part  of  druggists  who  have  undertaken  to  provide  drugs  upon 
the  solicitation  of  the  victim  or  the  recommendation  of  one  of  his 
friends.  It  \would  be  interesting  to  know  how  many  gallons  of 
Lafayette  Mixture  and  how  many  million  capsules  of  copaiba  or 
sandalwood  have  been  dispensed  to  the  unthinking  victims  of 
gonorrhoea,  and  how  many  thousands  of  cases  of  gleet  and  stricture 
are  traceable  to  this  ignorant  lay  habit  of  running  to  the  druggist 
for  a  bottle  of  something  or  other  after  the  boy  has  gotten  into 
mischief.  Whatever  the  shortcomings  of  careless  physicians  may 
have  contributed  to  the  sum  total,  it  is  an  insignificant  part  when 
compared  with  this  widespread  habit  that  the  present  law  seeks 
to  attack.  As  usual  the  principal  restriction  will  probably  fall  upon 
the  conscientious  druggist,  while  the  unprincipled  ones  will  be  able 
to  evade  it,  for  a  time  at  least.  One  notices  that  the  burden  of  most 
legislation  falls  upon  the  decent  fellow.  In  spite  of  the  Sullivan 
Law,  any  thug  may  possess  a  gun;  in  spite  of  the  Harrison  Law  and 
the  Boyland  Law,  pedlars  of  narcotics  still  flourish  and  it  is  the  decent 
physician  who  by  reason  of  his  carelessness  becomes  the  victim  of 
the  law.  And  so  it  is  likely  to  prove  with  this  latest  addition  of  the 
Statutes.  Nevertheless  it  indicates  an  awakening  of  the  public  con- 
science to  a  great  evil  and  something  may  come  from  it  in  time. 


OLD  reports  of  the  War  of  '61  tell  of  the  burning  of  enormous 
quantities  of  tobacco  by  the  Federal  troops.  These  reports  were 
hailed  by  Northern  newspapers  as  blows  at  the  foundation  of  the 
Confederacy.  At  least  one  present  day  newspaper  of  eminence  is 
doing  its  best  to  provide  great  stores  of  tobacco  for  the  American  troops 
as  a  help  in  destroying  the  Hun ;  but  the  proposition  is  a  very  different 
one.  Then  tobacco  was  burned  in  bulk  and  was  a  valuable  possession. 
Now  it  is  being  destroyed  piecemeal  for  the  delectation  of  the 
individual. 


H.  G.  W. 
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EDITORIAL 


This  providing  of  unlimited  smokes  for  the  soldiers  and  sailors  is 
a  curious  change  of  front  on  the  part  of  people  who  in  the  past 
have  felt  that  tobacco  wa.s  a  harmful  weed.  The  discussion  of  the 
cigarette  habit  has  filled  many  reams  in  recent  years  and  the  con- 
tention has  been  that  the  cigarette  is  not  a  beneficial  article.  Witness 
its  various  soubriquets:  "coffin  tacks,"  "hell  sticks"  and  a  dozen 
others  even  less  polite.  The  boy  that  smoked  cigarettes  was  solemnly 
assured  that  he  would  be  stunted  in  his  growth ;  that  his  mental 
development  would  be  inadequate;  that  he  would  land  in  an  insane 
asylum  and  countless  other  horrors  varying  with  the  imagination  of 
his  parents,  were  held  up  to  wean  him  from  the  filthy  weed ;  and 
now,  what  do  we  see?  A  daily  propaganda  asking  for  money  for 
tobacco  for  soldiers !  Visit  any  hospital  and  see  what  is  going  on. 
Every  convalescent  is  wandering  about  with  cigarettes  between  his 
lips,  and  many  of  the  bed  cases.  The  writer  had  occasion  recently 
to  peremptorily  remove  a  package  of  pipe  tobacco  and  some  cigarettes 
from  the  bedside  of  a  young  man  who  had  had  a  recent  acute 
pneumothorax.  One  of  his  Navy  pals  had  provided  him  with  tobacco 
and  matches  and  he  lay  in  a  ward  given  up  to  pneumonia  cases, 
smoking.  The  writer  has  made  rounds  repeatedly  on  a  series 
of  patients  from  the  Navy,  many  of  them  suffering  from  acute 
cardiac  conditions,  and  all  of  whom  he  has  found  smoking  cigarettes. 
Questioned  as  to  why  they  smoke  so  much  the  answer  very  naturally 
is,  "Because  we  haven't  anything  else  to  do  and  the  cigarettes  are 
free  here."  It  is  a  fact.  Speaking  for  the  hospital  to  which  he  is 
attached,  the  Editor  is  in  a  position  to  state  that  misguided  people  are 
showering  cigarettes,  not  in  packages,  but  by  boxes  and  bales,  upon 
the  invalid  sailors  sent  there  by  the  Navy  Department.  One  man  who 
was  interviewed  on  the  subject,  a  father  with  growing  boys  of  his 
own,  explained  somewhat  sheepishly  when  asked  why  he  had  sent 
cigarettes  to  a  young  sailor  of  his  acquaintance,  that  flowers  and 
fruit  seemed  altogether  inappropriate  to  send  to  a  young  man,  so  he 
sent  him  some  cigarettes.  Asked  if  he  permitted  his  own  boys  to  smoke 
he  acknowledged  that  he  did  not  and  disapproved  of  the  cigarettes. 
As  a  matter  of  fact  thousands  of  the  picked  youths  of  the  country 
are  being  taught  to  smoke  to  excess  by  the  hysterical  folly  of  well 
intending  misguided  people,  men  as  well  as  women,  and  incalculable 
physical  harm  is  being  done  in  consequence.  It  seems  incredible  that 
people  who  discourage  the  use  of  cigarettes  in  their  own  boys  should 
fall  into  the  error  of  forcing  them  upon  other  people's  boys. 

This  paradox  quite  naturally  raises  the  question,  where  does  this 
originate?  Is  it  merely  in  the  mistaken  kindness  of  a  hysterical  people, 
or  is  it  part  of  an  insidious  scheme  fostered  by  enemy  interests  to  under- 
mine the  efficiency  of  the  fighting  forces?  This  question  is  not 
asked  flippantly,  but  with  the  serious  purpose  of  urging  Americans 
to  think  of  the  harm  they  are  doing  by  the  indiscriminate  giving  of 
tobacco.  Whatever  may  be  said  of  the  harmlessness  of  an  occasional 
cigarette  smoked  in  the  open,  no  thinking  person  will  agree  that  it 
is  harmless  when  used  by  a  young  man  suffering  with  heart  or 
lung  trouble,  doomed  to  inactivity  by  reason  of  his  enforced  idleness, 
tempted  by  the  presence  of  unlimited  smokes  and  enveloped  in  an 
all  pervading  cloud  of  tobacco  in  all  stages  of  matter,  solid,  liquid 
and  gaseous.  It  is  a  matter  not  to  be  treated  lightly.  Serious  con- 
sideration must  be  given  by  those  who  so  far  have  not  thought  of 
the  harm  they  are  doing.    Serious  attention  must  be  called  to  the 
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subject  on  the  part  of  the  public  press  and,  lest  the  spirit  of  this 
communication  be  mistaken,  the  writer  gives  his  assurance  that  no 
exaggeration  has  been  attempted  and  that  the  incidents  that  he  has 
cited  are  by  no  means  occasional,  but  are  so  frequent  as  to  have  aroused 
his  personal  indignation  and  to  have  confirmed  him  in  his  earnest 
desire  to  see  the  matter  adjusted.  H.  G.  W. 


"GUESS  THIS  ONE" 

If  you  are  good  at  riddles — guess  this  one  if  you  can — 
"Should  be  owned  by  every  woman,  every  child  and  every  man. 
Its  shape  is  somewhat  oblong,  but  at  that — it's  very  square, 
It's  a  dandy  worker  over  here  for  the  winners  'Over  There.'  " 

"Its  'figure'  is  most  attractive,  as  perfect  as  any  seen, 
It's  somewhat  white  in  color  mixed  with  a  lovely  green, 
It  'sticks'  right  tight  to  its  strong  abode, 
With  sign  posts  a-pointing  to  the  'Bank-y'  road." 

Surely  you  have  guessed  just  what  we're  driving  at, 
But  of  course  you  won't  just  merely — let  it  go  at  that  ; 
And  as  that  child,  that  woman  or  that  man — you'll  try, 
To  prove  your  "guess"  with  action  and  Buy!  Buy!  Buy! 


iHriitral  look  Wwuh 
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A  SURGEON  IN  ARMS  THE  UNGEARED  MIND 


A  SURGEON  IN  ARMS.  By  Captain  R.  J.  Manion, 
M.  C.  Canadian  Army  Medical  Corps.  New  York 
&  London:  D.  Appleton  &  Co.,  1918.  310  pp.  12  mo 
Cloth,  $1.50. 


Captain  Manion's  experiences,  for  which 
he  was  honored  with  the  Military  Cross 
though  he  doesn't  tell  us  of  this  while  see- 
ing service  with  the  Canadian  Army  Medical 
Corps  in  France,  are  told  in  a  very  delight- 
ful way.  These  experiences  occurred  prior 
to  the  advent  of  the  American  Expeditionary 
Forces  in  France.  The  book  carries  on  up 
to  the  time  of  the  Battle  of  Arras  in  April, 
1917.  Captain  Manion  was  right  in  the  thick 
of  things,  stationed  for  the  most  part  at  a 
Regimental  Aid  Post. 

He  presents  in  lurid  style,  in  twenty-five 
chapters,  variously  headed  "Life  in  the 
Trenches,"  "Over  the  Top,"  "The  Language 
of  the  Line,"  "Gasses,"  "Air  Fighting,"  "Re- 
lief," "Dugouts,"  etc.,  the  life  at  the  front. 
There  is  a  great  deal  pertaining  to  these 
topics  which  is  of  a  non  medical  nature. 
He  describes  the  taking  of  Vimy  Ridge  in 
which  the  Canadians  won  for  themselves 
imperishable  glory. 

There  are  two  notable  chapters  on  Cheer- 
fulness and  Courage.  These  are  particularly 
human  and  show  the  wonderful  spirit  of 
men  in  the  face  of  danger.  He  relates  many 
anecdotes  and  intersperes  many  amusing 
stories.  He  pays  tribute  especially  to  the 
men  in  the  line,  the  O.  R's  as  they  are 
officially  called,  the  ordinary  ranks.  "Yes, 
with    all    their    swearing,    despite    any  lead 

inging  (Malingering)  the  finest  type  of 
all,  the  real  hero  of  the  war  is  the  ordinary 
common  soldier  I" 

The  author  describes  Paris  during  the 
war,  his  life  in  a  chateau — hospital  at  Com- 
piegne,  the  sick  parade,  caring  for  the 
•anded,  all  in  a  way  which  make  clear 
his  own  character  and  personality  and  afford 
excellent   and    instructive  reading. 

This  is  one  of  the  best  of  recent  war 
books.  It  should  be  read  by  every  doctor  in 
the  service.  We  send  it  on  its  way  with  the 
highest  commendation  with  the  assurance 
that  all  who  read  it  will  enjoy  it  and  profit 
by  it.    Royale  H.  Fowler,  Capt.,  M.  R.  C. 


THE  UNGEARED  MIND.  By  Robert  Howland 
Chase.  A.  M.,  M.  D.,  Physician-in-Chief,  Friends 
Hospital  for  Mental  Diseases.  Philadelphia:  F.  A. 
Davis  Co.,  1918.  351pp.  Illustrated.  8  to.  Cloth, 
$2.75. 


This  book  is  presented  as  a  collection  of 
medical  writings,  semi-scientific  in  character, 
shorn  to  a  large  degree  of  technical  terms 
and  phrases  according  to  the  preface.  It  is 
doubtful  whether  the  book  as  it  stands  has 
any  real  popular  or  scientific  value.  In  the 
first  place  the  general  arrangement  of  the 
book  is  extremely  poor  and  many  facts 
which  have  no  correlation  are  thrown  to- 
gether. In  one  paragraph  for  instance  we 
are  told  that  loss  of  sleep  is  an  important 
symptom  of  insanity  and  later  in  the  same 
paragraph  we  are  informed  that  it  is  a 
cause  of  insanity.  In  the  next  paragraph 
we  are  told  that  a  great  degree  of  muscular 
power  is  claimed  for  the  insane.  The 
author  does  not  entirely  agree  with  this 
statement  however.  In  the  succeeding  para- 
graph we  are  informed  that  Charles  the 
Sixth  became  insane  from  a  violent  fit  of 
rage. 

Many  of  the  statements  made  do  not  agree 
with  the  modern  conceptions  of  insanity. 
Perfectly  plain  and  well  known  facts  are 
treated  as  original  ideas  on  the  part  of  the 
author. 

The  author  is  undoubtedly  a  man  of 
ability,  has  had  abundant  experience  with 
the  care  and  treatment  of  the  insane  and 
has  given  careful  thought  and  consideration 
to  his  subject,  but  it  is  unfortunate  for  him- 
self and  the  reader  that  his  subject  matter 
has  not  been  more  carefully  arranged  and 
correllated. 

Sylvester  R.  Leahy. 

THE  HOSPITAL  AND  SOCIAL  SERV- 
ICE 


THE  HOSPITAL  AS  A  SOCIAL  AGENT  IN  THE 
COMMUNITY.  By  Lucy  Cornelia  Catlin,  R.  N. 
Phila.  &  Lond.:  W.  B.  Saunders  Company,  1918. 
113  pp.    Illustrated.    12  mo.    Cloth,  $1.25. 


The  author  of  this  excellent  little  book 
has  given  to  many  of  her  readers  a  new 
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idea  regarding  the  extent  to  which  our  hos- 
pitals and  dispensaries  may  be  of  use  to  a 
city  or  borough. 

In  the  past  district  nurses  have  done  good 
work  but  it  has  been  disconnected  from  hos- 
pitals and  dispensaries,  so  also  have  social 
visitors  from  various  organizations,  the 
charity  society  workers,  the  school  nurses, 
the  children's  aid,  the  social  settlement,  and 
even  the  Board  of  Health.  Miss  Catlin 
shows,  however,  that  loss  occurs  through 
lack  of  the  coordinating  of  all  these  helpful 
agencies  and  since  the  health  of  the  com- 
munity is  dependent  on  so  many  conditions, 
she  believes  that  through  a  central  hospital 
and  dispensary  social  service  department  a 
greater  and  far  more  economic  work  could 
be  accomplished  by  all  these  helpful  organi- 
zations, also  that  the  medical  and  surgical 
work  performed  in  hospitals  and  dispensaries 
could  be  made  much  more  effective  and  far 
reaching.  And  we  believe  she  is  right.  She 
claims  that  the  hospital  social  worker  needs 
a  scientific  training  for  this  special  work 
almost  as  much  as  does  the  physician.  The 
detection  of  the  fundamental  causes  of  bad 
social  health  she  asserts  is  as  important  as 
those  conditions  which  favor  the  production 
of  physical  disease.  And  to  the  trained  in- 
vestigator the  signs  and  symptoms  are  just 
as  positive  and  recognizable.  These  must  be 
discovered  before  a  remedy  can  be  applied. 
The  hospital  social  worker  finds  in  her 
Hentele,  and  is  able  to  classify  as  the  phy- 
sician does,  the  acute,  the  chronic,  the  in- 
curable, and  the  convalescent  among  the 
socially  ill.  Skilled  service  on  her  part  may 
save  a  community  from  infection  with 
the  germ  of  social  sin  and  poverty  which  is 
just  as  infectious  as  is  small  pox. 

In  solving  the  health  problem  of  a  com- 
munity hospital  social  service  has  proved 
itself  indispensible,  for  who  better  than  a 
nurse  trained  in  house  to  house  visiting  can 
recognize  in  its  incipiency  the  menace  of  a 
contagious  disease  as  yet  undiscovered  and 
unreported. 

Her  work  for  expectant  mothers  and  espe- 
cially for  unmarried  mothers  and  for  way- 
ward girls  cannot  be  otherwise  than  of  the 
highest  importance  to  society  and  it  is  her 
close  hospital  connection  that  gives  to  her 
especial  ability  to  render  signal  service  in 
these  cases. 

The  writer  urges  the  importance  of  seek- 
ing out  the  defective,  and  the  epileptic,  espe- 
cially the  girls  and  women  belonging  to  this 
class,  that  society  may  be  protected  from  the 
results  of  their  irresponsibility. 

After  making  clear  the  importance  of  this 
service,  the  writer  describes  a  model  hos- 
pital and  dispensary  social  organization 
which  seems  to  us  more  comprehensive  than 
any  presented  heretofore.  She  gives  for  the 
use  of  workers  a  series  of  blanks  which  have 
proved  of  value  in  the  social  service  and  out 
patient  departments  of  the  Youngstown  Hos- 
pital, which  should  be  very  helpful  to  them. 


The  histories  of  cases  should  also  be  of 
great  use  to  hospital  and  dispensary  physi- 
cians and  prove  a  great  saving  to  them  of 
valuable  time. 

The  serious  depletion  in  the  medical  and 
nursing  staffs  of  hospitals  and  dispensaries 
due  to  war  needs  makes  this  social  service 
doubly  important  at  the  present  time.  And 
we  cannot  too  highly  recommend  the  estab- 
lishment of  such  organizations  in  connection 
with  hospitals  and  dispensaries  throughout 
the  length  and  breadth  of  our  land. 

EMERGENCIES     OF     A  GENERAL 
PRACTICE 


EMERGENCIES  OF  A  GENERAL  PRACTICE.  By 
Nathan  Clark  Morse,  A.  B.,  M.  D.,  F.  A.  C.  S.  St. 
Louis,  C.  V.  Mosbjr  Company,  1918  449  pp.,  251 
illustrations.    8  vo.    Cloth,  $4.00. 


This  is  a  work  which  will  be  of  special 
interest  and  value  to  practitioners  of  medi- 
cine in  the  smaller  towns  and  cities  where 
emergency  ambulance  service  is  not  available. 

Those  who  have  always  practised  in  large 
cities  have  no  idea  of  the  vast  scope  of  the 
work  of  the  country  or  town  practitioner, 
the  widely  different  procedures  he  must  be 
prepared  to  do,  as  he  is  physician,  surgeon, 
obstetrician,  pediatrician,  and  often  even  den- 
tist all  in  one.  Therefore  a  work  of  this 
nature,  of  a  convenient  reference  size  will  be 
welcomed  by  men  whose  practice  is  of  a  gen- 
eral character  and  subject  to  emergency  call. 
The  illustrations  are  plentiful  in  number, 
mostly  original  photographs  and  really  ex- 
cellent. The  latest  methods  are  intelligently 
discussed  such  as  the  paraffin  treatment  of 
burns  and  the  use  of  Dakin's  solution  and 
Dichloramin  T.  The  text  is  divided  into 
chapters  on  the  removal  of  foreign  bodies ; 
treatment  of  asphyxiation ;  surgical  and  med- 
ical emergencies ;  fractures  and  dislocations ; 
amputations ;  obstetric  emergencies  and  pois- 
oning. 

The  style  is  free  and  clear  and  stamps  the 
writer  as  one  voicing  his  own  observations 
in  extensive  experience  in  emergency  work. 

W.  H.  Donnelly. 

A  MANUAL  OF  HISTOLOGY 


A  MANUAL  OF  HISTOLOGY.  By  Henry  Erdmann 
Radasch,  M.  Sc.,  M.  D.  Phila.:  P.  Blakiston's  Son 
&  Co.,  1918.  580  pp.  Illustrated.  12  mo.  Cloth, 
$250. 


One  of  the  admirable  features  of  Dr. 
Radasch's  text-book  is  its  compactness.  The 
author  has  covered  the  entire  field  of  his- 
tology thoroughly,  yet  briefly.  He  has 
avoided  historical  references  and  theoretical 
discussions,  confining  himself  to  the  known 
facts  of  histology  which  he  clearly  presents. 
There  is  an  excellent  chapter  on  histological 
technic  and  the  section  on  the  nervous  sys- 
tem is  particularly  good. 

E.  B.  Smith. 
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A  MANUAL  OF  X-RAY  TECHNIC.  By  Arthur  C. 
Christie,  Major,  Medical  Officers'  Reserve  Corps, 
U.  S.  Army;  Chief,  Section  of  Roentgenology,  Sur- 
geon General's  Office,  U.  S.  Army.  Second  Edi- 
tion. Phila.  &  Lond. :  J.  B.  Lippincott  Co.,  1917. 
152  pp.    48  Illustrations.    8  vo.    Cloth,  $3.00. 


In  this  little  volume  of  152  pages,  the 
author's  ambitions  are  not  at  all  limited  by 
the  title  of  the  manual.  The  book  opens 
with  a  chapter,  ever  so  brief,  on  electricity 
and  magnetism.  Followed  by  chapters  on  the 
properties  and  history  of  the  Rontgen  ray, 
also  on  X-ray  tubes ;  covering  the  period 
from  Geissler,  in  1858,  to  our  own  present 
day  Mr.  Coolidge.  Then  come  chapters  on 
Modern  Transformers,  Rontgenoscopy,  Ront- 
genography  and  dark-room  directions,  and  a 
full  description  of  several  methods  of  foreign 
body  localisation.  But,  there  are  also  chap- 
ters not  only  on  the  technic,  but  also  on  the 
diagnosis  of  the  diseases  and  injuries  of 
bones  and  joints,  the  head,  the  teeth,  the 
thorax,  the  stomach,  the  colon,  the  urinary 
system  and,  topped  off,  by  a  quite  compre- 
hensive chapter  on  Rontgentherapy  by  Dr. 
Thomas  A.  Groover. 

The  author  appears  to  have  an  antipathy 
to  the  spelling  as  accepted  by  the  American 
R-o-e-ntgen  Ray  Society.  He  prefers  to 
spell  in  the  manner  of  R-6-n-tgen  "ipse." 

It  would  be  expecting  the  impossible  to 
look  in  a  volume  of  this  size  for  a  complete 
exposition  of  the  art  and  science  of  Roent- 
genology. Dessauer  and  Wiesner,  in  the 
land  of  the  enemy,  found  in  technic  alone, 
enough  to  write  two  goodly  sized  volumes. 

In  attempting  to  compress  the  whole  field 
of  Roentgenology  into  something  to  fit  the 
pocket,  the  author  could  do  not  better  than 
to  emulate  the  artist,  who  first  shuts  out  all 
details  by  looking  at  his  model  from  a  dis- 
tance as  he  imparts,  in  rough  lines  and 
broad  masses,  general  form  and  shape  to  his 
figure;  approaching  closer  only  as  he  de- 
sires more  detail.  Thus,  at  all  stages  he 
keeps  his  work  complete  as  he  goes  along. 
In  this  sense,  it  may  be  said  of  this  little 
volume  that  it  has  accomplished  its  object. 
Since  it  was  intended  for  those  who  seek 
only  a  superficial  acquaintance.  To  the  am- 
bitious who  would  like  to  be  on  more  inti- 
mate terms  with  Roentgenology,  the  author 
refers  to  the  specialist  and  to  the  more  ex- 
tensive literature  on  the  subject. — E.  J.  L. 

ORAL  SEPSIS  AND  SYSTEMIC  DIS- 
EASE 


ORAL  SEPSIS  IN  ITS  RELATIONSHIP  TO 
SYSTEMIC  DISEASE.  By  William  W.  Duke, 
M.  D.,  Ph.  B.  St.  Louis:  C.  V.  Mosby  Co.,  1918. 
124  pp.    170  Illustrations.    8  to.    Cloth,  $2.50. 


In  this  small  volume,  the  author  calls  at- 
tention to  the  large  percentage  of  people 
who  are  afflicted  with  pyorrhea  alveolaris  and 
alveolar  abscesses.    He  points  out  that  ex- 


tensive dental  infection  may  exist  without 
local  symptoms  and  can  only  be  diagnosed 
by  X-Ray  and  how  frequently  manifestations 
of  streptococcus  infection  in  other  parts  of 
the  body  may  be  cured  by  eliminating  the 
original  focus  of  infection  in  the  mouth.  He 
also  discusses  the  relation  of  protein  sensiti- 
zation to  oral  sepsis.  The  book  is  illus- 
trated with  numerous  roentgenograms  which 
are  very  clear  and  instructive. — E.  B.  Smith. 

NEW    EDITION    OF    KEEN'S  WAR 
WOUNDS 


THE  TREATMENT  OF  WAR  WOUNDS.  By  W. 
W.  Keen,  M.  D.,  LL.  D.  Second  Edition,  Reset. 
Phila.  &  Lond.:  W.  B.  Saunders  Company,  1918. 
276  pp.    Illustrated.    12  mo.    Cloth,  $2.00. 


This  second  edition,  issued  within  six 
months  of  the  first  edition,  is  practically  a 
new  book.  Changes  of  methods  of  treat- 
ment of  wounds  are  so  rapid  that  the  sur- 
geon is  compelled  to  keep  in  touch  with  cur- 
rent literature  and  this  book  fills  an  im- 
portant need.  The  Author's  personal  ac- 
quaintance with  many  of  the  leaders  in  ac- 
tive service  abroad  enables  him  to  give  first 
hand  the  latest  observations. 

The  present  Carrel-Dakin  method  with  its 
possible  shortening  of  treatment  is  given  in 
detail ;  the  improvement  with  the  introduc- 
tion of  Dichloramine  T  adds  material  help 
in  aiding  rapid  recovery.  Very  interesting 
is  the  chapter  on  localization  by  X-rays  of 
foreign  bodies  and  the  method  of  removal 
by  the  surgeon.  Much  dreaded  Tetanus, 
Gas  Infection  and  Gas  Gangrene  are  pre- 
sented in  detail  with  many  suggestions  as  to 
how  to  avoid  the  probability  of  infection 
and  other  suggestions  as  to  the  best  meth- 
ods when  the  infection  is  already  established. 
The  chapter  on  Burns  offers  practical  help 
to  the  doctor  at  home  in  handling  these  try- 
ing cases.  The  volume  closes  with  an  in- 
teresting article  on  the  "Cotton  Process 
Ether ;"  should  this  be  demonstrated  to  be 
true  it  would  add  much  to  the  comfort  of 
surgical  patients. 

This  book  can  be  appreciated  only  by  a 
careful  perusal  of  it  in  detail  and  one  is 
well  repaid  in  the  time  given  to  it. 

E.  W.  S. 

DENTAL  AND  MAXILLARY  ROENT- 
GENOGRAMS 


INTERPRETATION  OF  DENTAL  AND  MAXILL- 
ARY ROENTGENOGRAMS.  By  Robert  H.  Ivy, 
M.  D„  D.  D.  S.  St.  Louis:  C.  V.  Mosby  Co.,  1918. 
146  pp.    259  Illustrations.    8  vo    Cloth,  $2.50. 

This  small  volume,  which  is  evidently  in- 
tended to  be  of  assistance  to  the  beginner  in 
dental  radiographic  work,  is  very  well  ar- 
ranged, and  contains  a  goodly  number  of 
Roentgenograms  which  are  negative  repro- 
ductions, and  consequently  show  the  actual 
appearance  of  the  negative  which  is  usually 
used  as  a  means  of  diagnosis,  without  the 
making  of  a  print.    The  illustrations  pre- 
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sent  a  wide  range  of  cases,  and  the  diagnoses 
are,  with  one  or  two  exceptions,  indisputable. 

In  the  opening  chapter,  under  the  head  of 
"General  Considerations,"  the  author  says, 
"Most  men  have  not  the  time  to  devote  in 
which  they  can  acquire  the  mastery  of  the 
subject.  In  the  average  individual  practice 
there  is  not  sufficient  variety  to  give  one 
experience  in  interpretation."  This  is  in 
direct  contradiction  to  the  opinion  of  prac- 
tically every  dentist  who  has  used  the  X-ray 
for  any  length  of  time  in  his  own  practice. 
The  average  physician  can  not  accurately 
diagnose  every  case  he  meets,  and  there  are 
conditions  which  he  may  see  but  a  few 
times  in  years  of  practice,  but  because  of  this 
one  would  not  think  of  advising  him  against 
the  practice  of  his  profession.  It  would 
seem  equally  unreasonable  to  advise  the  den- 
tist against  equipping  his  office  with  X-ray 
apparatus  because  he  could  not  expect  to 
diagnose  every  case  without  assistance. 

Exception  may  also  very  well  be  taken  to 
the  author's  statements  regarding  the  treat- 
ment of  Chronic  Rarefying  Osteitis  of  the 
lower  teeth,  which  he  states  are  not  favor- 
ably located  for  root  resection.  Many  of  our 
best  Oral  surgeons  are  finding  the  result  of 
root  amputation  on  the  lower  anteriors  ex- 
tremely satisfactory,  frequently  more  so  than 
the  uppers. 

Dr.  Ivy  particularly  cautions  against  the 
extraction  of  teeth  by  order  of  physicians 
and  some  times  dentists  who  are  not  com- 
petent to  intelligently  read  Roentgenograms. 
This  is  a  point  which  can  not  be  too  strongly 
emphasized,  as  thousands  of  perfect  teeth 
have  been  lost  because  some  one  saw  a 
shadow  at  the  apex  of  a  root  and  thought 
that  it  "had  an  abscess."  C.  B.  W. 

LOCAL  AND  REGIONAL  ANESTHE- 
SIA 

LOCAL  AND  REGIONAL  ANESTHESIA,  including 
Analgesia.  By  Carroll  W.  Allen,  M.  D.  With  an 
introduction  by  Rudolph  Matas.  Second  Edition, 
Reset.  Phila.  &  Lond.:  W.  B.  Saunders  Co.,  1918. 
674  pp.    260  Illustrations.    8  to.    Cloth,  $6.50. 

After  reading  this  study  one  is  inclined  to 
feet  that  it  is  almost  a  crime  not  to  agree 
with  the  author  in  al  lof  his  conclusions,  and 
to  forswear  forthwith  all  other  methods  of 
operative  help.  The  book  is  written  for 
students,  the  author  modestly  says ;  yet  in 
this  very  admission  lies  a  claim  for  greater 
worth  because  such  readers  are  the  most 
difficult  to  help.  Professor  Allen  has  written 
so  plainly,  yet  entertainingly,  so  concisely 
yet  sufficiently,  and  has  been  able  to  be  au- 
thoritative without  pedantry,  that  others  be- 
sides class-room  readers  will  find  this  second 
edition  valuable. 

To  be  sure  he  minimizes  contraindica- 
tions (p.  202)  and  is  rather  severe  in  his 
enumeration  of  the  ill-effects  of  what  he 
calls  "cortical  anesthesia,"  but  that  is  to  be 
expected  of  every  special  pleader.  It  is  in- 
teresting to  read  of  Anoci-anesthesia  as  be- 
ing a  form  of  local  anesthesia;  and  to  notice 
the  honesty  with  which  it  is  admitted  that  on 
occasion  a  combination  of  the  several  well- 


known  methods  of  abolishing  pain  and  con- 
sciousness may  be  well  indicated.  The 
records  of  cases,  of  which  there  are  too  few, 
is  a  particularly  practical  way  in  which  to 
clinch  important  observations.  He  tells  of 
using  one  quart  of  a  0.25  per  cent  novocain 
solution  in  doing  a  lipectomy.  It  is  not  sur- 
prising that  Reclus  is  quoted  as  saying  that 
the  triumph  of  cocain  is  especially  attested 
in  operations  for  strangulated  hernia.  The 
author  frequently  refers  to  other  chapters  in 
which  certain  matters  are  also  discussed ; 
this  takes  away  somewhat  from  the  value  of 
the  index. 

Anyone  working  with  Matas  must  of 
course  have  been  well  taught.  That  the 
author  has  is  evidenced  in  his  book.  It  is  a 
rather  large  book,  674  pages,  but  was  in- 
tended to  cover  a  large  subject.  It  is  well 
printed  and  sufficiently  illustrated. 

A.  F.  E. 
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THE  MEDICAL  REPORT  OF  THE  RICE  EXPE- 
DITION TO  BRAZIL.  By  W.  T.  Councilman, 
M.  D.,  and  R.  A.  Lambert,  M.  D.  Cambridge, 
Harvard  University  Press,  1918.  126  pp.  Illus- 
trated.   8  vo.    Cloth,  $1.25. 
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THE  SERIOUSNESS  OF  VENERAL  DISEASE. 
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York:  Paul  B.  Hoeber,  1918.  67  pp.  Illustrated. 
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DISEASES  OF  THE  MALE  UETHRA,  INCLUD- 
ING IMPOTENCE  AND  STERILITY.  By 
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Plates.    12  mo.  Cloth. 
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Cross,  Frank  B  832  President  St. 

Cruikshank,  William  J....  102  Fort  Greene  PI. 
Capron,  Arthur  J., 

Glenmary  Sanatorium,  Owego,  N.  Y. 

Carman,  Edwin  Freeport,  L.I. 

Carter,  G.  Herbert  Huntington,  L.I. 

Casselberry,  John  Logan 

1213  Hatch  Ave.,  Richmond  Hill,  L.  I. 

Chalmers,  Thomas  C  Forest  Hills,  L.  I. 

Chamberlain,  W.  Taylor 

125  Washington  St.,  Hempstead,  L  I. 


Child,  Frank  S  Jort  Jefferson,  L.I. 

Clark,  Charles  Edward  Hewletts,  LI. 

Clarke,  Louis  V  Far  Rockaway,  L.I. 

Cooke,  William  I  Port  Washington,  L.I. 

Cole,  Chester  W  Oyster  Bay,  L  I. 

Combes,  Abbott  C  Elmhurst,  L.  I. 

Connolly,  Joseph  Bartholomew  Glen  Cove,  L.  I. 
Cook,  William  H., 

2402  Silver  St.,  Ridgewood,  L.  I. 
Cooke,  Tyler  Gibson, 

827  Stoothoff  Ave.,  Richmond  Hill 

Cooley,  James  S  Mineola,  L.  I. 

Corcoran,  David  Central  Islip,  L.I. 

Corwith,  Silas  R.  Bellport,  L.I. 

Courten,  Henry  C, 

923  Church  St.,  Richmond  Hill,  L.  I. 

Cox,  Lester  L  Locust  Valley,  L.  I. 

Crawford,  James  J. 

311  Gamma  Place,  Glendale,  L.I. 
Cunningham,  Bertram  L. 

1211  Van  Wyck  Ave.,  Jamaica,  L.  I. 

D 

D'Albora,  John  B  83  Clermont  Ave. 

Dalton,  Eugene  Smith  694  East  Fifth  St. 

Dangler,  Henry  W  455  Classon  Ave. 

Dattelbaum,  Maurice  J  345  Stone  Ave. 

Davis,  William  Henry 

Millerton,  Dutchess  Co.,  N.  Y. 

Deeley,  George  E  132  Montague  St. 

De  Forest,  Henry  P., 

59  West  54th  St.,  New  York  City 

Delatour,  H.  Beeckman  73  Eighth  Ave. 

De  Long,  William  A  170  Bainbridge  St. 

De  Lorme,  Murrett  F  70  Greene  Ave. 

De  Nyse,  Percy  L  681  Hancock  St. 

De  Waltoff,  Dayve  451  —  47th  St. 

Dexter,  Thurston  H  411  Hancock  St. 

De  Yoanna,  Gaetano  Ill  Pierrepont  St. 

Dickert,  John  G  928  Bushwick  Ave. 

Dickinson,  Robert  L  168  Clinton  St. 

Di  Leo,  Emanuele  139  Montrose  Ave. 

Ding,  George  H  511  —  75th  St. 

Dixon,  Herbert  S  141  Lewis  Ave. 

Dobkin,  Nicholas  182  Vernon  Ave. 

Dorney,  Edward  R  309  Eleventh  St. 

Dougherty,  John  E  Greenpoint  Hospital 

Dowd,  James  B., 

Ft.  Hamilton  Parkway  &  42nd  St. 

Downey,  James  M  381  Clinton  St. 

Doyle,  Francis  J  151  Hull  St. 

Doyle,  George  J  287  Clermont  Ave. 

Driscoll,  Joseph  Alexander  97  Park  Ave. 

Drobinsky,  F.  Ignatius  697  Fourth  Ave. 

Du  Cret,  Herbert  Sperry.,169  New  York  Ave. 

Duffield,  Warren  L  119  Berkeley  PI. 

Duggan,  Homer  V  955  St.  Johns  PI. 

Duncan,  Cameron  462  Ocean  Ave. 

Durham,  Roger  322  Park  PI. 

Durkee,  John  W  142  Clinton  St. 

Durning,  Charles  F  2101  Voorhees  Ave. 

Durrin,  William  C  1215  Dean  St. 

Dusseldorf,  Louis  M  392  Union  St. 

Davis,  Milton  B  Patchogue,  L.  I. 

de  Graffenried,  Anthony  Foster 

Bell  Ave.,  Bayside,  L  I. 

De  Lano,  Frank  T  Rockville  Centre,  L.  I. 

Dick,  John  F., 

227  San  ford  Ave.,  Flushing,  L.  I. 
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Dickson,  David  Judkins  Woodmere,  L.I. 

Dietrich,  Albert  E  Bay  Shore,  L.  I. 

Dold,  William  E... River  Crest,  Astoria,  L.I. 

Dorman,  Franklin  Abbott  Orient,  L.  I. 

Doubleday,  J.  Stewart 

47  East  57th  St.,  New  York  City 

Dow,  Horace  D  Maspethe,  L.I. 

Dowsey,  George  H  Great  Neck,  L.  I. 

Duggan,  Edward  F  Valley  Stream,  L.I. 

Durand,  A.  Walter 

95  William  'St.,  New  York  City 
Durgin,  Delmer  Dennis  Central  Islip,  L.I. 

E 

Eastmond,  Charles  92  Gates  Ave. 

Ehrhardt,  Charles  F  146  Maple  St. 

Eichacker,  Henry  Charles.  .2355  Putnam  Ave. 

Eichacker,  Henry  F  716  Seneca  Ave. 

Elliott,  Frederick  Estabrook. . .  .232  —  77th  St. 
Emery,  Z.  Taylor 

66  Broadway,  New  York  City 

Enger,  Anton  4  First  PI. 

Ennis,  William   Murray  31   First  PI. 

Enright,  Maurice  903  Greene  Ave. 

Erdmann,  Adolph  F  458  Ninth  St. 

Estabrook,  C.  R  9320  Flatlands  Ave. 

Evans,  George  A  909  Bedford  Ave. 

Edwards,  Davis  Easthampton,  L- 1. 

Elliott,  Robert  M., 

Willard  State  Hospital,  Willard,  N.  Y. 

F 

Fairbairn,  Henry  Arnold.. 249  McDonough  St. 
Fawcett-Shaw,  William.. 320  New  York  Ave. 

Fett,  Herbert  C  593  Carleton  Ave. 

Fettes,  David  S  1402  Avenue  P 

Fielding,  George  B  350  Ninth  St. 

Figueira,  Mathias  14  Stuyvesant  Ave. 

Finch,  William  Y  124  St.  Marks  Ave. 

Fisher,  Charles  M  317  Ovington  Ave. 

Fisher,  George  Carthwaite  317  Halsey  St. 

Fisher,  Louis  132  Pennsylvania  Ave. 

Fisher,  S.  Lloyd  2911  Clarendon  Rd. 

Fiske,  Edwin  Howe  152  Lafayette  Ave. 

Fiske,  E.  Rodney  1173  Dean  St. 

Fitzsimmons,  James  Cleland  451  Gold  St. 

Flannery,  William  J  238  Arlington  Ave. 

Fleming,  James  W  471  Bedford  Ave. 

Flyer,    Irving  5628  —  15th  Ave. 

Fogarty,  Thomas  L  9  Prospect  Park  West 

Fowler,  Royale  H  280  Jefferson  Ave. 

Fowler,  Russell  S  301  De  Kalb  Ave. 

Fox,  James  W  418  —  54th  St. 

Franciscus,  Henry  718  Bushwick  Ave. 

Freeman,  William  H  263  Arlington  Ave. 

Frei,  Emil  24  Linden  St. 

French,  Thomas  R  150  Joralemon  St. 

Frischbier,  Otto  G  690  Bushwick  Ave. 

Fuhs,  Jacob  871  Park  PI. 

Funk,  Merton  Layton  654  East  17th  St. 

Faller,  George  W  Oyster  Bay,  L.  I. 

Fensterer,  Gustav  A  Floral  Park,  L.  I. 

Finch,  Frederick  Arlington ..  Amagansett,  L.  I. 
Fincke,  Harry  Stark, 

655  Academy  St.,  Astoria,  L.  I. 
Fisher,  Henry  Archbold, 

25  Bergen  Ave.,  Jamaica,  L.  I. 


Flemming,  Edward  A. 

213  Cedar  Ave.,  Richmond  Hill,  L.I. 

Fletcher,  Frederick  W  Freeport,  L.  I. 

Flynn,  Timothy  J. 

19  Hardenbrook  Ave.,  Jamaica,  L.  I. 
Fobes,  Jo;eph  Henry, 

Washington  Terrace,  Beechhurst,  L.  I. 

Folger,  Rupert  Whitestone,  L.I. 

Foster,  J.  Mansfield  Valley  Stream,  L.I. 

Foster,  W.  E  Babylon,  L.  I. 

Freitag,  John  Daniel 

9  Waterbury  Ave.,  Richmond  Hill 

French,  Harold  Milne  Freeport,  L.  I. 

Frey,  Walter  G., 

205  Grand  Ave.,  Astoria,  L.  I. 
G 

Galloway,  F.  Maxwell  156  Windsor  PI. 

Gardiner,  Charles  E  27  Schermerhorn  St. 

Garlick,  Ralph  H  476  —  73rd  St. 

Geis,  Norman  P  1325  Pacific  St. 

Genthner,  Philip  J  384  Court  St. 

Gibson,  Edward  Tinkham  57  Halsey  St. 

Gibson,  Gordon  176  State  St. 

Gildersleeve,  Donald  Maurice..  184  Clinton  St. 
Gildersleeve,  John  Andrew..  1337  —  71st  St. 

Gilligan,  Alexander  404  Franklin  Ave. 

Gilmartin,  Albert  E  570  Leonard  St. 

Giovinco,  Calogero  175  Central  Ave. 

Gissel,   Henry  William  1557  —  69th  St. 

Gissler,  Edwin  Fred  32  Cedar  St. 

Given,  James  B  463  Ninth  St. 

Glynn,  James  P  474  Ninth  St. 

Glynn,  John  G  1634  East  14th  St. 

Golding,  Joseph  Edward  Ill  Halsey  St. 

Goldstein,  David  332  Sheffield  Ave. 

Goodfellow,  Eugene  H  5708  —  14th  Ave. 

Goodrich,  Charles  H  280  Park  PI. 

Gordon,  Charles  A  847  Putnam  Ave. 

Gordon,  Mark  321  Stone  Ave. 

Gordon,  Onslow  A  71  Halsey  St. 

Gordon,  Onslow  Allen,  Jr  71  Halsey  St. 

Goubeaud,  Henry  J  518  Carleton  Ave. 

Graham,  Henry  F  474  First  St. 

Graham,  John  Cooper  319  —  73rd  St. 

Grant,  Walter  S  378  McDonough  St. 

Gray,  R.  C  24  Clarkson  Ave. 

Gray,  Robert  H  768  Halsey  St. 

Greeley,  Horace  140  Clinton  St. 

Green,  Edward  Everett.. 456  Washington  Ave. 

Griffin,  Edwin  Albert  165  Hancock  St. 

Griffin,  John  45  Lefferts  PI. 

Griswold,  William  Church, 

78  Prospect  Park  West 
Gutman,  Jacob  867  St.  Marks  Ave. 

Gallant,  A.  Ernest  Forest  Hills,  L  I. 

Garvin,  William  C  Kings  Park,  L.I. 

Geis,  Joseph  A., 

2342  Summerfield  St.,  Glendale,  L.  I. 
Gibbons,  Rupert  Vincent. ..  .Oyster  Bay,  L.I. 
Gibson,  Horatio  Gates,  Jr. ..Central  Islip,  1*1. 

Gibson,  William  B  Huntington,  L.  I. 

Goldberg,  Abraham 

624  Boulevard,  Rockaway  Beach,  L.  I. 
Goodwin,  Noman  C, 

3308  Ridgewood  Ave.,  Richmond  Hill 
Grimmer,  Roy  D  Hempstead,  L.I. 
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H 

Hagan,  Cornelius  E  461  Ridgewood  Ave. 

Hall,  Gordon  R  164  Clinton  St. 

Hall,  Robert  R  750  East  18th  St. 

Hamilton,  John  Cowle  1973  —  62nd  St. 

Hamlin,  Cyrus  102  Hancock  St. 

Hamlin,  George  D  1259  Pacific  St. 

Hancock,  James  Cole  135  Cambridge  PI. 

Hangarter,  Andrew  Henry  168  Stagg  St. 

Hansen,  Anthony  Hans  1830  — 84th  St. 

Hargitt,  Charles  A  17  Schermerhorn  St. 

Harman,  Eugene  Paul.... 563  St.  Marks  Ave. 

Harnden,  Frank  162  Eighth  Ave. 

Harington,  Burt  D  525  Ocean  Ave. 

Harris,  Burton  475  Greene  Ave. 

Harris,  Isham  G  Brooklyn  State  Hospital 

Hartung,  Emil  F  358  Marion  St. 

Hatfield,  Richard  H  1489  Union  St. 

Haupt,  William  C  979  Lorimer  St. 

Hayman,  Abe  75  McKibbin  St. 

Heeve,  William  L  138  Hancock  St. 

Helprin,  Benjamin  Edel,  1501  Eastern  Parkway 
Henry,  Morris  Walgrove . . . .  664  East  18th  St. 

Hermann,  Solomon  4903  —  14th  Ave. 

Heriman,  Frank  R  169  Quincy  St. 

Heriman,  Rudolph  F  1075  Bushwick  Ave. 

Heuser,  Gerhard  W  560  McDonough  St. 

Heyman,  I.  P  142  Henry  St. 

Hicks,  Edward  E  1168  Dean  St. 

Higgins,  Thomas  Vincent ...  982  Bedford  Ave. 

Hill,  Roy  A  Greenpoint  Hospital 

Hills,  Rollin  216  —  77th  St. 

Holden,  Frederick  C  198  Lincoln  PI. 

Hopper,  Magnus  Tate.. 379  Washington  Ave. 

Horni,  John  272  Jefferson  Ave. 

Howard,  Tasker  26  Sidney  PI. 

Howe,  Alexander  C  40  South  Oxford  St. 

Hoxsie,  Edward  H  1  Hart  St. 

Hubbard,  William  S  1138  Bergen  St. 

Huffman,  Otto  V  89  Joralemon  St. 

Hull,  Thomas  H  87  Lee  Ave. 

Hulse,  Clarence  H  83  Norman  Ave. 

Hulst,  Francis  A  1249  Dean  St. 

Humpstone,  O.  Paul  327  Washington  Ave. 

Hunter,  G.  H.  V  Shore  Road  &  95th  St. 

Hyde,  Clarence  R  242  Henry  St. 

Hynes,  Edward  G  80  Ocean  Boulevard 

Hadley,  William  Wallace  Sea  Girt,  L.I. 

Hala,  William  Wendell, 

660  Academy  St.,  Long  Island  City 

Hall,  Ralph  William  Stony  Brook,  L.I. 

Hallman,  Joseph  D., 

29  Lefferts  Ave.,  Richmond  Hill 

Halsey,  Huh . .'  Southampton,  L.  I. 

Halsey,  James  L  Islip,  L.I. 

Hamill,  John  D. 

103  Third  St.,  Long  Island  City 

Harrison,  Daniel  A  Whitestone,  L.I. 

Hatfield,  F.  P. 

55  Washington  Ave.,  Rockaway  Park 
Hatton,  Henry  C, 

Wicks  St.,  Morris  Park,  L.  I. 

Hawkes,  Forbes  Port  Washington,  L.  I. 

Henderson,  Alton  Sanford.  .Huntington,  L.I. 

Hewlett,  Harold  E  Babylon,  L.I. 

Heyen,  John  P  Northport,  L.I. 

Heyman,  Marcus  B  Central  Islip,  L.  I. 


Hieber,  George  Matthew 

4  Washington  Ave.,  Richmond  Hill 

Higgins,  Aaron  L  Rockville  Center,  L.I. 

Holcomb,  Henry  V  Bellmore,  L.  I. 

Houghton,  Harris  A  Bayside,  L.I. 

Howard,  James  Gilbert 

17  Bass  Ave.,  South  Ozone  Park 
Howell,  Hampton  P., 

616  Madison  Ave.,  New  York  City 

Hulse,  William  A  Bay  Shore,  L.I. 

Humphreys,  George  H., 

46  Jeffrey  Ave.,  Jamaica,  L.  I. 

Hutcheson,  J.  Ensor  Rockville  Center,  L.I. 

Hyland,  Edward  J. 

186  Shelton  Ave.,  Jamaica,  L- 1. 

I 

Her,  George  H  169  Hancock  St. 

Ingalls,  James  W  874  Lafayette  Ave. 

Iszard,  Walter  R  141  St.  Marks  Ave. 

Ives,  Robert  F  962  Ocean  Ave. 

Ivins,  A.  Lowry, 

%  Braden  Copper  Co.,  Bancaua,  Chile 

J 

Jacobson,  Arthur  C  115  Johnson  St. 

Jameson,  P.  Chalmers  139  Montague  St. 

Janson,  Christian  W  978  Bushwick  Ave. 

Jennings,  Frank  D  1083  Bushwick  Ave. 

Jennings,  John  Edward. ..  .282  Jefferson  Ave. 

Jewett,  Frederic  A  282  Hancock  St. 

Jewett,  William  A  380  Vanderbilt  Ave. 

Joerg,  Christian  Oswald..  12  Schermerhorn  St. 

Johnston,  Charles  L  232  Hancock  St 

Johnston,  Evan  Melrose  61  Richmond  St. 

Johnston,  Reuben  T  615  Eastern  Parkway 

Joyce,  Thomas  Urquhart  353  Park  PI. 

Judd,  Albert  M  375  Grand  Ave. 

Jackman,  Luther  T  Huntington,  L.  I. 

Jaques,  Arthur  D  Lynbrook,  L.I. 

Jenner,  William  Edward, 

664  Stoothoff  Ave.,  Richmond  Hill 
Jessup,  William  H., 

Cornwall  Ave.,  Hollis,  L- 1. 

K 

Kahn,  Moses  702a  Halsey  St. 

Kahn,  Oscar  J  511  Gravesend  Ave. 

Kalvin,  Henry  M  5104  —  14th  Ave. 

Kandt,  Hartwig  2209  Clarendon  Road 

Kasper,  Gerard  376  McDonough  St. 

Keenan,  Albert  J  251  New  York  Ave. 

Keil,  Peter  A  164  Arlington  Ave. 

Kene,  Joseph  A  64  Greene  Ave. 

Kenna,  Richard  J  105  Reid  Ave. 

Kennedya,  James  Charles,  762  Willoughby  Ave. 

Kennedy,  Patrick  Joseph  72  Avenue  Q 

Kerr,  Le  Grand  462  Clinton  Ave. 

Kessler,  George  L  588  Bedford  Ave. 

Ketcham,  George  F  378  Adelphi  St. 

Kevin,  J.  Richard  252  Gates  Ave. 

Keyes,  Frank  Perkins  83  Hanson  PI. 

Keyes,  James  J  226  —  17th  St. 

King,  Samuel  T  351  Adelphi  St. 

Kinloch,  Robert  Ernest  222  Hancock  St. 
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Kinn«,  William  48  Fourth  Aye. 

Knight,  Frank  Henry  59  Seventh  Ave. 

Koehler,  Charles  G.  Jr  859  Jefferson  Ave. 

Konther,  Adolph  F  184  Ridgewood  Ave. 

Kane,  Julius  Theodore 

9  Smith  St.,  Jamaica,  L.  I. 

Keays,  Frederick  L  Great  Neck,  L.I. 

Kelly,  Aquin  S. 

294  Broadway,  Far  Rockaway,  L.  I. 

Kerrigan,  Joseph  A  Hempstead,  L.I. 

Kittell,  Martin  M. 

101  Herriman  Ave.,  Jamaica,  L.  I. 
Krause,  John  George 

95  Grand  St.,  Elmhurst,  L  I. 

L 

Lange,  Hugo  1182  Dean  St. 

Langer,  Herbert  L  102  Linden  Ave. 

Langworthy,  Howard  T  480  Franklin  Ave. 

Lasher,  Frank  Hermance  1127  Dean  St. 

Lawrence,  Andrew  Wilson.. 599  Bedford  Ave. 

Lazarus,  George  F  2105  Caton  Ave. 

Leahy,  Sylvester  R  151  Clinton  St. 

Leavitt,  Emanuel  Joseph.. 728  Bushwick  Ave. 

Lee,  John  A  23  Revere  Place 

Le  Fevre,  Caroline  Hurd..647  St.  Marks  Ave. 

Leiter,  Joseph  G  598  McDonough  St. 

Lester,  John  C  432  Madison  Ave. 

Lewis,  Maurice  Thomas  404  —  55th  St. 

Lewis,  Silas  Arthur  125  Halsey  St. 

Licht,  Louis  Frederick  65  Forest  Ave. 

Lincoln,  Harry  W  113  Hancock  St. 

Linder,  William  889  St.  Marks  Ave. 

Lindridge,  Edwin  F  260  De  Kalb  Ave. 

Lintz,  William  1352  Carroll  St. 

Lippold,  William  Edward,  221  St.  Nicholas  Ave. 

Little,  George  F  469  Clinton  Ave. 

Lloyd,  Ralph  Irving  450  Ninth  St. 

Lloyd,  Thomas  Mortimer. .  125  Pierrepont  St. 
Lohman,  William  Henry,  472  Washington  Ave. 

Long,  John  Hathaway  1132  Bergen  St. 

Longmore,  John  A  158  Clinton  St. 

Longo,  Thomas  Joseph  410^  Clinton  St. 

Louria,  Leon  249  Hewes  St. 

Love,  Cornelius  R  167  Clinton  St. 

Love,  William  Lathrop  857  Lincoln  PI. 

Lowell,  Walter  William  419  Enfield  St. 

Ludlum,  Walter  D  362  Marlborough  Rd. 

Ludwig,  Robert  Francis  1238  Halsey  St. 

Lundbeck,  Charles  J  107  Bergen  St. 

Lutz,  Stephen  H  284  Hancock  St. 

Lynch,  Leo  A  906  Lincoln  PI. 

Lanehart,    Louis    Nott  Hempstead,  L.I. 

Lawrence,  Enoch  P. 

147  Amity  St.,  Flushing,  L  I. 

Leale,  Medwin  Glen  Cove,  L.I. 

Lehman,  Max 

161  Halleck  Ave.,  Glendale,  L.  I. 
Lehmann,  Theodore  A., 

227  Steinway  Ave.,  Long  Island  City 

Lewis,  David  R  Whitestone,  L.I. 

Lindsay,  Walter  Huntington,  L.I. 

Linnehan,  George  A. 

171  Shelton  Ave.,  Jamaica,  L.  I. 

Loper,  Arthur  C  Greenport,  L.I. 

Louis,  William  I. 

2122  Jamaica  Ave.,  Brooklyn  Hills 


Luce,  Charles  A  Amityyille,  L.I. 

Ludlum,  Charles  H  Hempstead,  L  I. 

M 

McAveney,  William  J  134  Second  PI. 

McCammon,  Frederick  J  139  Decatur  St. 

McChesney,  Herman  F  1118  Dean  St. 

McClelland,  Lefferts  A  78  McDonough  St. 

McEntee,  Edward  James  196  Hancock  St. 

McGoldrick,  Edward  V  115  Russell  St. 

McLeod,  John  A  160  Noble  St. 

McKenna,  William  Francis,  187  Lafayette  Ave. 

McNamara,  Sylvester  James  369  Union  St. 

McQuillin,  John  Parker  414  —  58th  St. 

MacCarthy,  Frederick  Henry.. 410  Clinton  St. 

MacCoy,  Cecil  184  Joralemon  St. 

MacEvitt,  James  M  514  Ninth  St. 

MacEvitt,  John  Cowell  407  Clinton  St. 

MacNaughton,  Donald  Stuart.. 50  Gates  Ave. 

Macumber,  John  L  291  De  Kalb  Ave. 

Madren,  William  Harvey  498  Hancock  St. 

Mahr,  George  J  98  Wilson  St. 

Malament,  Manasseh  John..  1297  Carroll  St. 

Malone,  Joseph  W  8732  Bay  Parkway 

Manecke,  Philip  1058  Bushwick  Ave. 

Mangan,  Daniel  Clarence  95  Park  Ave. 

Manley,  Mark  261  Monroe  St. 

Manning,  Charles  Edward.. 480  Putnam  Ave. 
Matheson,  A.  Ross 

St.  Johns  Place  cor.  7th  Ave. 
Matthews,  Harvey  Burlson,  638  St.  Marks  Ave. 

Mausert,  Gustav  Adolf  67  Hanson  PI. 

Mayes,  Harry  W  438  Third  St. 

Mayne,  Earl  H  139  Bay  17th  St. 

Meara,  James  A  101  South  Oxford  St. 

Meeks,  Frederick  R  100  Hancock  St. 

Menasse,  Joseph  Phineas  592  Henry  St. 

Merenna,   Giovanni  1465  —  59th  St. 

Merrill,  George  A  931  Flatbush  Ave. 

Merzbach,  Joseph  204  Eighth  Ave. 

Meury,  John  B  785  Bushwick  Ave. 

Meyer,  David  W  161  Clinton  Ave. 

Miller,  Lewis  H  26  Court  St. 

Mills,  Henry  M  119a  Sixth  Ave. 

Minton,  Henry  B  165  Joralemon  St. 

Mock,  Johann  Wilhelm  328  Central  Ave. 

Moitrier,  William  454  Putnam  Ave. 

Monahan,  Frank  J  1069  Bushwick  Ave. 

Mooney,  Patrick  J  132  Kent  St. 

Moore,  Joseph  Leslie  175  Sixth  Ave. 

Moore,  Samuel  Edward  1332  Myrtle  Ave. 

Moorhead,  Robert  L  185  Hancock  St. 

Morgenthaler,  Herbert  J.  W.,  911  Bedford  Ave 

Morin,  Jacob  M  1115  Bergen  St. 

Morris,  Harold  Arthur  350  Ocean  Ave. 

Morrison,  Robert  J  1173  Dean  St. 

Morton,  Henry  H  32  Schermerhorn  St. 

Morton,  Lawrence  J., 

Ft.  Hamilton  Parkway  &  88th  St. 

Mosher,  Burr  Burton  184  Joralemon  St. 

Mueller,  Carl  743  Bushwick  Ave. 

Murray,  Archibald 

36  Gramercy  Park,  New  York  City 

Murray,  Foster  913  Union  St. 

Murray,  Patrick  J  478  Classon  Ave. 

Myerle,  David  793  Argyle  Road 

McCarthy,  T.  F  5  Ray  St.,  Jamaica,  L.  I. 

McCrea,  Frederick  L  Port  Jefferson,  L.  I. 
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McGaffin,  Charles  Gihson .. Kings  Park,  L.I. 
McMahon,  Denis  Edward 

74  Kingsland  Ave.,  Elmhurst,  L.  I. 
MacClymont,  De  Witt  Clinton 

Northport,  L.  L 

MacFarland,  Ralph  L., 

63  Clinton  Ave.,  Jamaica,  L.  I. 

Maclvor,  James  H  Port  Jefferson,  L.I. 

MacLean,  Burdge  P  Huntington,  L.  I. 

Macklin,  Walter  Fullarton, 

616  Madison  Ave.,  New  York  City 

Malcolm,  William  J  Jericho,  L.I. 

Mann,  John  Old  Westbury,  L.  I. 

Many,  Bradley  F  Port  Jefferson,  L.I. 

Markham,  Convas  L  Amityville,  L.  I. 

Marshall,  Joseph  H  Southold,  L.  I. 

Marshall,  Samuel  A., 

387  First  Ave.,  Long  Island  City 
Martin,  Arthur  Chalmers, 

131  Hempstead  Ave.,  Lynbrook,  L.  I. 
Mencken,  H.  P.,  91  Newton  Ave.,  Astoria,  L.  I. 

Merritt,  Frederick  C  Sayville,  L.I. 

Meyene,  George  K  Jamaica,  L.  I. 

Meyers,   Nathaniel  Northport,  L.I. 

Miles,  Clarence  C  Greenport,  L.I. 

Moore,  Edwin  S  Bay  Shore,  L.I. 

Moss,  L.  Howard 

505  Stoothoff  Ave.,  Richmond  Hill 
Mulcahy,  William  L, 

3  Cornaga  Ave.,  Far  Rockaway,  L.  I. 
Murphy,  Charles  C  Amityville,  L.  I. 

N 

Napier,  Charles  Dwight...l00  Lafayette  Ave. 
Nash,  Philip  Ingram 

Neptune  Ave.  &  Cortland  St. 

Nichols,  Carroll  L  230  Hancock  St. 

Nichols,  Louis  Lee  386  Stuyvesant  Ave. 

North,  Nelson  L  150  Hancock  St. 

Northridge,  Augustus  Pearce 

1177  Bushwick  Ave. 
Northridge,  William  A. ..402  Washington  Ave. 

Neail,  Howard  M.,  7  Ray  St.,  Jamaica,  L.  I. 
Newman,  Leander  A., 

190  Main  St.,  Port  Washington,  L.  I. 

Niesley,  Charles  M  Manhasset,  L.I. 

Nugent,  John  Southampton,  L.  I. 

Nugent,  John  Henry  Southampton,  L.I. 

Nutt,  Samuel  D  Woodhaven,  L.I. 

O 

O'Brien,  William  H.  J  601  Park  PI. 

O'Connor,  Charles  G  1497  President  St. 

Ogden,  George  S  641  East  28th  St. 

Ohly,  John  H  22  Schermerhorn  St. 

O'Reilly,  James  A  217  St.  James  PI. 

Otis,  F.  Burton  369  Hancock  St. 

Owens,  George  C  275  Kingston  Ave. 

O'Hanlon,  George  Bellevue  Hospital 

O'Leary,  Cornelius  Patchogue,  L.I. 

Onuf,  Brinslow  Park  Ridge,  N.J. 

Overton,  Frank  Patchogue,  L.I. 

P 

Pacinia,  August  J.  P  145  Gates  Ave. 


Paffard,  Frederic  C  238  Clinton  St. 

Paine,  Charles  E  694  St.  Marks  Ave. 

Pallister,  Stanley  Wilson... 222  Jefferson  Ave. 

Palmer,  George  Hollis  499  Greene  Ave. 

Panoff,  Charles  E  1294  Prospect  PI. 

Pardee,  M.  Clifford  168  Macon  St. 

Parrish,  John  W  Ill  Montague  St. 

Parrish,  Paul  L  1036  Bergen  St. 

Pascual,  William  Vincent,  690  St.  Marks  Ave. 

Peake,  Chester  A  210  Rutland  Road 

Pearlstein,  Maurice  Barrett  309  Hewes  St. 

Pearson,  Lewis  Walter  401  Union  St. 

Pendleton,  Judson  Philbrook. .  .91  Sixth  Ave. 

Peterman,  Charles  P  809a  Greene  Ave. 

Peterson,  Winfield  A  454  —  43rd  St. 

Pettit,  Henry  S  106  Gates  Ave. 

Pettit,  William  Randolph ..  1225  East  37th  St. 

Pfeiffer,  William  368  McDonough  St. 

Pierson,  William  H  101  McDonough  St. 

Pilcher,  James  Taft  145  Gates  Ave. 

Pilcher,  Lewis  Stephen  145  Gates  Ave. 

Place,  E.  Clifford  59  Livingston  St. 

Plath,  John  Henry  994  Bushwick  Ave. 

Plotkin,  Henry  486  Stone  Ave. 

Polak,  John  Osborn  287  Clinton  Ave. 

Pomeroy,  Ralph  H  511  Nostrand  Ave. 

Pond,  Erasmus  Arlington  1087  Dean  St. 

Pool,  William  Pohlman  166  Clinton  St. 

Poole,  John  W. 

Voorhees  Ave.,  near  East  18th  St. 

Porter,  E.  Pender  1  Glenada  PI. 

Potter,  Alfred  374  Sterling  PI. 

Potter,  Mary  E  305  Washington  Ave. 

Price,  William  H  801  Prospect  Place 

Prout,  Jonathan  S  Green  Haven,  N.  Y. 

Pullman,  James  155  Reid  Ave. 

Parsons,  Alfred  H  Great  Neck,  L.  I. 

Payne,  Albert  E  Riverhead,  L.  I. 

Pendill,  Willoughby  C  Huntington,  L.I. 

Pershing,  Edward  H  Woodmere,  L.I. 

Peterson,  Frederick  C  Smithtown,  L.I. 

Pflug,  Henry  F., 

Van  Cortlandt  Ave.,  Evergreen,  L.  I. 
Phipps,  Howard  Morton  Hempstead,  L.I. 

Q 

Quinn,  William  James  2436  Cornelia  St. 

R 

Rabinowitz,  Harris  M  149  Watkins  St. 

Rae,  Alexander  117  Henry  St. 

Randall,  Edwin  Thompson. .  .139  Hancock  St. 

Ranken,  John  F  852  Park  PI. 

Rankin,  William  H  151  Hancock  St. 

Rappold,  Julius  C  750  Flushing  Ave. 

Rathbun,  Nathaniel  P  67  Hanson  PI. 

Ratnoff,  Hyman  L  447  Saratoga  Ave. 

Rauth,  Emil  695  Lafayette  Ave. 

Raynor,  Frank  C  184  Joralemon  St. 

Read,  John  Sturdivant  174  Clinton  St. 

Reb,  John  H  328  Jay  St. 

Reed,  George  E  737  Putnam  Ave. 

Reichers,  George  Henry..  1411  Bushwick  Ave. 

Reque,  Peter  A  440  Clinton  St. 

Reynolds,  Harry  Kelchner  67  Gates  Ave. 

Reynolds,  Willard  G  1165  Dean  St. 

Rickard,  Wilbur  L  390  Stuyvesant  Ave. 
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Riggs,  Herman  C  117  Montague  St. 

Rink,  Walter  S  160  McDonough  St. 

Risch,  Otto  E.  F  495  Third  St. 

Ritch,  Orlando  S  78  Halsey  St. 

Robert,  Daniel  R  261  Hicks  St. 

Roberts,  Dudley  D  84  Remsen  St. 

Robertson,  Victor  A  51  Eighth  Ave. 

Robinson,  Nathaniel  89  Halsey  St. 

Rogers,  Hugh  E  102  Lewis  Ave. 

Rome,  Russell  Murray  246  Clermont  Ave. 

Rooney,  Alexander  J  307  Sixth  Ave. 

Rose,  Julius  T  128  Halsey  St. 

Rosecrans,  William  Brink...  1494  Greene  Ave. 

Ross,  Walter  H  215  Jefferson  Ave. 

Rowan,  John  P  115  Park  Ave. 

Royce,  Rubert  S  200  Greene  Ave. 

Runge,  Otto  E  20  Foxall  St. 

Rushmore,  Jacques  C. ...477  Washington  Ave. 

Russell,  Julien  W  6  Plaza  St. 

Rutz,  Anthony  A  105  St.  Marks  Ave. 

Ryan,  Lome  McDonnell. ..  .38  Livingston  St. 

Rau,  Leonard  S  Lawrence,  L.I. 

Rave,  Adolph  George  Hicksville,  L.I. 

Rhame,   William  Wantagh,  L.I. 

Rice,  Albert  Carl  Babylon,  L.I. 

Riley,  Francis  Gerald 

44  Hardenbrook  Ave.,  Jamaica,  L.  I. 
Rodger,  David  R., 

614  Freedom  Ave.,  Richmond  Hill,  L- 1. 

Ross,  C.  A  Creed  Ave.,  Queens,  L.I. 

Ross,  William  H  Brentwood,  L.I. 

Ross,  William  Holmes  Sayville,  L.I. 

Runcie,  William  H  Freeport,  L.I. 

s 

Salmon,  Armand  J  166  Sands  St. 

Sammis,  Geore  Frank  65  Decatur  St. 

Sanders,  Harold  Armstrong  856  Park  PI. 

Sauer,  C.  Theodore  284  Sixth  Ave. 

Schaefer,  Ernest  L  801a  Willoughby  Ave. 

Schaeffner,  Philip  M  849  Park  PI. 

Schauf,  Adam  198  Vernon  Ave. 

Schelling,  Henry  L  264  Stuyvesant  Ave. 

Schenck,  Herbert  Dana  75  Halsey  St. 

Schirmer,  William  C  596  St.  Marks  Ave. 

Schiltz,  Francis  Augustus. ..  .28  Jefferson  St. 

Schroeder,  Frederick,  Jr  26  St.  Marks  Ave. 

Schroeder,  William  339  President  St. 

Schroeder,  William,  Jr  513  Eleventh  St. 

Schwallie,  Albert  E  217a  —  18th  St. 

Scofield,  Charles  Edward  880  Park  PI. 

Scott,  Peter  126  New  York  Ave. 

Scrimgeour,  Robert  752  Carroll  St. 

Search,  Charles  J  453  Franklin  Ave. 

Searle,  Marcus  Fowler  34  Plaza  St. 

Seidensticher,  Richard  F. ..96  Lafayette  Ave. 

Shann,  Herman  207  Hart  St. 

Shaw,  Richard  E. 

L.  I.  C.  H.,  Pacific  &  Henry  Sts. 

Shea,  J.  Denton  28  Prospect  Park  West 

Sherman,  David  466  Ninth  St. 

Sherwell,  Samuel  33  Schermerhorn  St. 

Sherwood,  Walter  Aikman. . .  .289  Garfield  PI. 

Sibbel,  Armin  Joseph  882  Bushwick  Ave. 

Simmons,  Warren  S  216  St.  James  PI. 

Simmons,  William  23  Schermerhorn  St. 

Simrell,  George  Wallace..  151  Hawthorne  St. 


Skelton,  Eugene  W  294  Sixth  Ave. 

Slote,  Samuel  H  75  McKibbin  St. 

Smith,  Alvarez  H  382  Carleton  Ave. 

Smith,  Archibald  Delap  1209  Dean  St. 

Smith,  Edward  J  2016  Albemarle  Road 

Smith,  Esmonde  Bathgate  1159  Dean  St. 

Smith,  George  H  161  Hancock  St. 

Smith,  Henry  Mitchell  184  Joralemon  St. 

Smith,  Isaac  Beckett.  137  Noble  St. 

Smith,  Sidney  E  78  Arlington  Ave. 

Smith,  William  Sidney.. 370  Washington  Ave. 

Snell,  Howard  B  299  Clinton  St. 

Somers,  Elbert  M  33  Lefferts  PI. 

Somers,  James  Alpheus  96  Greene  Ave. 

Spain,  Purvis  A  911  Greene  Ave. 

Spence,  Thomas  B  541  Third  St. 

Squibb,  Edward  Hamilton 

148  Columbia  Heights 

Sterling,  John  H  60  Greene  Ave. 

Stevenson,  Robert  97  India  St. 

Stewart,  James  Alexander.  .1030  Bedford  Ave. 

Stickle,  Charles  Waldo  86  Pierrepont  St. 

Stone,  Charles  Lucius  152  Halsey  St. 

Stone,  William  Livingston  444  —  74th  St. 

Stork,   Louis  337  —  77th  St. 

Street,  Herman  E  100  Brooklyn  Ave. 

Sturges,  Purdy  H  212  Garfield  Place 

Sullivan,  John  D  74  McDonough  St. 

Sullivan,  Raymond  P  208  Jefferson  Ave. 

Sumner,  Abraham  J  82  Debevoise  St. 

Swan,  Eugene  La  Forest  143  St.  James  PI. 

Sampsbell,  Ward.. River  Crest,  Astoria,  L.I. 

Savage,  William  B  East  Islip,  L.I. 

Schenck,  Garret  K.  W. 

86  Mott  Ave.,  Far  Rockaway,  L.  I. 

Schirck,  Frederick  F  Mineola,  L.  I. 

Schmuck,  J.  Carl  Lawrence,  L.I. 

Schneble,  John  Peter 

406  Benedict  Ave.,  Woodhaven,  L.  I. 
Schweikart,  Frederick  J. 

26  Vietor  Place,  Elmhurst,  L.  I. 
Scovil,  William  Thomas 

Church  St,  Richmond  Hill,  L.  I. 

Scudder,  Frank  D  Locust  Valley,  L.  I. 

Seaman,  Benjamin  White, 

Rockville  Center,  L.  I. 

Sgier,  Martin  Joseph 

Harald  Ave.  &  Emerson  PI,  Richmond  Hill 
Sheridan,  Joseph  P, 

1002  Church  St,  Richmond  Hill,  L  I. 
Shipman,  Elliott  W., 

416  Church  St,  Richmond  Hill,  L.  I. 
Shuttleworth,  J.  Evan 

4441  Brandon  Ave,  Richmond  Hill 

Skidmore,  Melville  East  Moriches,  L.I. 

Slocum,  Millard  W, 

25  Mott  Ave,  Far  Rockaway,  L.  I. 

Smith,  Alfred  H  Springfield,  L.I. 

Smith,  George  A  Central  Islip,  L.I. 

Smith,  Harold  E, 

180  Lefferts  Ave,  Kew  Gardens,  L.  I. 
Spiro,  William  W, 

116  Third  St,  Long  Island  City 

Squire,  Frederick  Duane  Setauket,  L.  I. 

Steele,  William  J  Baldwin,  LI. 

Steurer,  Charles  Augustus 

Port  Washington,  L.  I. 
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Stevens,  Harry  E  Jamesport,  L.I. 

Stoesser,  Henry, 

171  Shaw  Ave.,  Union  Course,  L.  I. 

Stokes,  John  W  Southold,  L.I. 

Stone,  William  Metcalf 

117  Sanford  Ave.,  Flushing,  L.  I. 

Story,  Charles  B  Bayside,  L.I. 

Strain,  William  Peter 

294  Broadway,  Far  Rockaway,  L.  I. 
Strong,  S.  Meredith 

616  Madison  Ave.,  New  York  City 

Stumpf,  Conrad  O  Queens,  L.I. 

T 

Tag,  Charles  H  284  Jefferson  Ave. 

Takami,  T.  Campbell. . . .  !76  Washington  Park 

Talmadge,  J.  P  L.  I.  C.  H. 

Tanner,  Ernest  Ketchum  1042  Bergen  St. 

Tarbox,  Harry  R  1178  Dean  St. 

Taylor,  John  M  214  Eighth  Ave. 

Tenopyr,  Joseph  2915  Glenwood  Rd. 

Terry,  Walter  R  41  Linden  St. 

Thall,  Charles  Sewell  1122  East  92nd  St. 

Thayer,  Nathan  P  1433  Avenue  H 

Thompson,  James  E  223  Greene  Ave. 

Thompson,  William  B  1103  Lorimer  St. 

Thomson,  Alec  Nicol  835  Park  Place 

Thunig,  Louis  Albert  1069  Bergen  St. 

Tieste,  Louis  E  55  South  Portland  Ave. 

Tilney,  Frederick 

45  East  63rd  St.,  New  York  City 

Todd,  Joseph  F  402  Sterling  PI. 

Tong,  George  William  502  Fourth  St. 

Townsend.  Palmer  571  Jefferson  Ave. 

Truslow,  Walter  67  Hanson  PI. 

Turkus,  Edward  Newton  465  —  15th  St. 

Taylor,  Louis  Harry 

175  Academy  St.,  Long  Island  City 

Terrell,  Alan  Greenleaf  Riverhead,  LI. 

Terry,  Arthur  H  Patchogue,  L.I. 

Thomas,  Joseph  S., 

259  Amity  St.,  Flushing,  L.  I. 
Tibbetts,  James  T. 

168  Mineola  Boulevard,  Mineola 

Trask,  James  D  Highlands,  N.J. 

Turrell,  Guy  H  Smithtown  Branch,  L.I. 

U 

Upham,  Roy  300  McDonough  St. 

V 

Van  Cott.  Joshua  Marsden  188  Henry  St. 

Van  Sickle,  Albert  M  545  —  54th  St. 

Vaughan.  Ernest  M  284  Kingston  Ave. 

Vause,  Frank  C  381  Franklin  Ave. 

Virdone,  Paolo  657  Lorimer  St. 

Vogt,  Clarence  B  498  Hancock  St. 

Vogt,  Walter  Eugene ...  191  St.  Nicholas  Ave. 
Vosseler,  Theodore  Luther. .  .390a  Monroe  St. 

Van  Kleeck,  Louis  Ashley  Manhasset,  L.I. 

Van  Winkle,  Le  Roy  P  Amityville,  L.I. 

Victor,  Abraham  William 

360  Boulevard,  Rockaway  Beach 
Vogt,  Benedict,  Jr., 

1106  Portland  Ave.,  Woodhaven,  L.I. 


Voltz,  Albert  L. 

514  Manor  Ave.,  Woodhaven  Junction 

W 

Wachsman,   Max  429  —  43rd  St. 

Wade,  Henry  Albert  495  Greene  Ave. 

Wade,  John  E  908  Greene  Ave. 

Wads  worth,  Emory  M.  ..103  McDonough  St. 
Waggoner,  William  Clarkson,  574  Bedford  Ave 

Wallace,  Wesley  H  516  Ninth  St. 

Walmsley,  Robert  F  491  Putnam  Ave. 

Warbasse,  James  P  384  Washington  Ave. 

Ward,  Joseph  Francis  405  Tenth  St. 

Warner,  Alton  G  19  Schermerhorn  St. 

Warren,  Luther  Fiske  200  Hicks  St. 

Wasch,  Milton  B  960  St.  Johns  PI. 

Waterman,  James  Sears... 676  St.  Marks  Ave. 
Watson,  Cassius  Hinds.. 337  Washington  Ave. 

Watson,  Oscar  31  Bay  20th  St. 

Watt,  James  200  Hicks  St. 

Waugh,  Darwin  W  69  Livingston  St. 

Waugh,  Henry  H  39  Schermerhorn  St. 

Webster,  Henry  Goodwin 

364  Washington  Ave. 

Weinstein,  Samuel  Z  1880  Bergen  St. 

Weithas,  Richard  Charles,  570  McDonough  St. 
Wellbery,  Edward  Montgomery,  218  Sixth  Ave. 

Wesenberg,  Paul  Edward  23  Linden  Ave. 

West,  Frank  E  172  Clinton  St. 

Westbrook,  Richard  W  1145  Dean  St. 

Weygandt,  Frederick  C  645  Bedford  Ave. 

Wheeler,  Robert  Taylor  887  Park  PI. 

Whitbeck,  Sherwood  V  678  St.  Marks  Ave. 

White,  Alfred  Winfield  88  McDonough  St. 

Whittaker,  Neil  McL  585  —  75th  St. 

Wiggins,  Theodore  C  520  Nostrand  Ave. 

Wight,  J.  Sherman  30  Schermerhorn  St. 

Williams,  Herbert  F  416  Grand  Ave. 

Williams,  John  G  1136  Dean  St. 

Williams,  Ralph  Clarke  554  —  48th  St. 

Williamson,  Charles  E...841  Willoughby  Ave. 

Willis,  Clinton  249  Jefferson  Ave. 

Willis,  Harrison  722  Greenwood  Ave. 

Wilson,  Edwin  Barnes  80  Fenimore  St. 

Winfield,  James  M  47  Halsey  St. 

Winslow,  Paul  V  158  Halsey  St. 

Wolf,  Adam  B  968  Forest  Ave. 

Wolfort,  B.  E  92  Prospect  Park  West 

Wood,  J.  Scott  172  Sixth  Ave. 

Wood,  Robert  Lowell  129  Hancock  St. 

Wood,  Thomas  B  155  Herkimer  St. 

Woolsey,  William  C  88  Lafayette  Ave. 

Wright,  Justus  Gaige   498  Ninth  St. 

Wunderlich,  Frederick  William 

184  Joralemon  St 

Wadhams,  Noah  S..  .Westhampton  Beach,  L.  I. 

Waldo,  Ralph  Westhampton,  L.  I. 

Walsh,  Cornelius  Edward 

93  Amity  St.,  Flushing,  L.  I. 

Wandless,  Henry  W  Garden  City,  L.I. 

Warner,  Henry  M  Hempstead,  L.I. 

Washburn,  Le  Mon  D  Wantagh,  L.I. 

Weigand,  Frank  J. 

329  Chestnut  St.,  Richmond  Hill,  L.  I. 
Weinstein,  Max, 

1  First  Ave.,  Rockaway  Park,  L.  I. 
Wellbrock,  Walter  B  Lindenhurst,  L  I. 
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West,  Calvin  B.,  Wood,  W.  Franklin  Norwich,  Conn. 

West,  Calvin  B.,  Hudson  River  State  Hos-  Wynkoop,  Daniel  W  Babylon,  L.I. 

pital,   Poughkeepsie,  N.  Y. 
Wheelock,  W.  E.,  Y 
71  Lincoln  Ave.,  Rockville  Centre 

Wicks,  James  M  Yerdon,  Charles  F  1276  Herkimer  St. 

202  Shelton  Ave.,  Jamaica,  L.  I. 
Wiggers,  August  F.  A.,  2 
45  Main  St.,  Flushing,  L.  I. 

Wilsey,  Orville  J  Amityville,  LI.  Zabriskie,  John  B  2103  Church  Ave. 

Wood,  Frederick  B.,  Zimmer,  Wilson  B  Ill  Woodruff  Ave. 
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SOME    IMPRESSIONS    OF    A    YEAR'S    WORK    IN  A 
MILITARY  ORTHOPAEDIC  HOSPITAL. 

G.  H.  V.  Hunter,  M.D. 

Brooklyn-New  York. 

ONE  of  the  most  interesting  phases  of  war  surgery  as  seen  in 
orthopedic  hospitals  during  the  present  war  has  been  the 
surgery  of  nerves.  Prior  to  four  years  ago  there  were  very  few 
surgeons  who  had  had  experience  in  this  branch  of  surgery.  Con- 
sequently a  technique  had  to  be  worked  out  and  perfected.  I  will 
describe  a  typical  case.  A  man  is  brought  into  the  hospital  with  a 
bullet  wound  in  the  forearm  received  some  weeks  before.  The 
wound  is  healed.  There  is  inability  to  flex  the  little  or  ring  fingers 
and,  when  tested  by  cotton  wool  and  pin  point,  it  is  found  that  there 
is  a  loss  of  protopathic  and  epicritic  sensation  extending  along  the 
ulnar  border  of  the  hand  and  including  the  little,  and  half  the  ring 
finger.  There  is  a  peculiar  purplish  color  of  these  fingers  and  the 
patient  complains  that  this  part  of  the  hand  is  cold.  It  feels  cold  to 
the  touch.  He  is  then  examined  electrically  and  it  is  found  that  all 
the  muscles  of  the  forearm  and  hand  supplied  by  the  ulnar  nerve, 
do  not  respond  to  a  Faradic  or  Galvanic  current.  The  nerve  is 
injured,  beyond  a  doubt,  and  very  likely  severed — though  a  mass  of 
scar  tissue  may  press  upon  the  nerve  enough  to  impair  its  conductivity 
and  the  case  would  simulate  very  much,  the  one  described.  The 
man  is  now  taken  into  the  confidence  of  the  surgeon,  just  as  in 
private  life,  and  told  what  his  condition  is,  and  what  is  planned  to 
do  and  it  is  very  rarely  that  a  man  refuses  an  operation. 

The  preparation  for  operation  is  carried  on,  just  as  for  an  opera- 
tion on  any  other  part  of  the  body.  The  nerve  is  approached  by  an 
incision  extending  well  above  and  below  the  site  of  injury,  for  it  is 
much  easier  to  find  the  nerve,  if  we  look  above  and  below  the 
wound,  as  its  normal  relations  are  not  interfered  with.  The  proximal 
end  found,  with  a  well-marked  bulb  formed  by  nerve  fibres  coiled 
upon  one  another — the  distal  end  has  a  smaller  bulb  and  the  two  are 
separated,  perhaps,  a  quarter  of  an  inch.  Of  course  it  will  not  do  to 
unite  the  two  bulbs  to  each  other.  The  latter  must  be  cut  away  and 
cross  sections  of  the  nerve  made  at  short  distances  apart  till  good 
nerve  is  found.  This  can  be  recognized  by  its  peculiar  pinkish  gray 
color.  Both  ends  of  the  nerve  are  similarly  treated.  They  are  then 
approximated,  and  if  there  be  too  much  tension,  the  wrist  may  be 
palmar  flexed  to  facilitate  it. 
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Shrapnel   wound   of   leg   with   compound   fracture   tibia — Thomas  Splint 


The  best  suture  material  yet  used  in  nerve  work  is  tannicized 
catgut  number  0  in  a  small  curved  non-cutting  needle.  The  sutures 
are  inserted  through  the  sheath  of  the  nerve  and  are  interrupted, 
the  ends  being  brought  together  with  as  little  tension  as  possible.  To 
avoid  the  latter,  sometimes  a  mattress  suture  of  heavier  gut  is  used 
to  take  the  strain  off  the  smaller  sutures. 

The  resected  ends  of  the  nerve  having  been  united,  the  problem 
of  covering  them  is  now  met,  for  if  nothing  is  done  to  prevent 
adhesions  to  adjacent  structures,  the  work  will  be  fruitless.  For  a 
time,  a  section  of  vein  was  used — generally  the  internal  saphenous — 
and  a  section  about  one  inch  long  taken  out,  and  slipped  over  one 
end  of  the  nerve  before  it  was  sutured.  This  was  then  pulled  down 
over  the  joined  ends  like  a  cuff.  This  did  not  prevent  adhesions 
and  was  discarded.    Several  methods  were  then  tried  out  including 


m 

Gunshot    Wound    Right    Thigh    with    compound    fracture    of    femur — 

Thomas  Splint 
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Caliper  applied  in  simple  fracture  of  femur,  after  union  and  fragments 

a  piece  of  fascia  lata  wrapped  around  the  nerve — a  piece  of  fat  used 
similarly,  and  finally  a  preparation  called  cargile  membrane  pre- 
pared from  the  omentum  of  the  sheep,  was  vised  with  great  success. 
This  is  cut  so  that  we  have  a  section  three  inches  long  and  one  inch 
wide  which  is  slipped  under  the  nerve  and  sutured  to  itself  so  that  it 
completely  envelopes  the  united  ends  of  the  nerve.  A  couple  of 
sutures  are  now  placed  in  the  muscles  drawing  them  over  the  nerve. 
The  skin  sutured  with  silk  worm  gut  and  the  forearm  and  hand 
immobilized  by  an  anterior  and  posterior  gutter  splint,  the  fingers 
being  extended.  The  sutures  are  removed  in  ten  days  and  gentle 
passive  motion  commenced  in  four  weeks,  with  massage  and  gal- 
vanic current  in  another  week.  The  splint  is  retained  for  six  weeks  ; 
then  discarded  during  the  day,  but  worn  at  night  to  prevent  con- 
tractures of  the  fingers. 

Those  cases  where  the  nerve  has  been  so  seriously  injured  that 
it  cannot  be  repaired,  offer  a  much  more  difficult  problem  to  the 
orthopaedic  surgeon.  I  refer  to  those  cases  where  a  section  of  the 
nerve  has  been  destroyed  and  where  it  is  impossible  to  unite  the 
cut  ends,  owing  to  too  great  separation.  There  is,  of  course,  com- 
plete paralysis  of  the  muscles  supplied  by  that  nerve.  Take  for 
example  such  an  injury  to  the  musculospiral  nerve  six  inches  above 
the  elbow.  There  is  paralysis  of  all  the  extensors  on  the  back  of  the 
forearm  with  resulting  wrist  drop,  loss  of  sensation,  etc.  The  flexors, 
being  uncontrolled,  bend  the  finger,  and  the  hand  is  useless.  It  is 
futile  to  wait  for  a  regeneration  of  nerve,  when  the  ends  cannot  be 
approximated  and  equally  futile  to  try  to  bring  them  together.  It  is 
in  these  cases  that  so  much  has  been  done  working  along  the  lines 
of  tendon  transplantation,  as  applied  to  infantile  paralysis. 

Sir  Robert  Jones  has  devised  a  very  unique  operation  for  com- 
plete musculospiral  paralysis  and  this  is  being  successfully  used  at  all 
orthopaedic  hospitals  in  England.  The  technique  is  briefly  as 
follows : 

A,  U-shaped  incision,  with  the  convexity  upwards,  is  made,  ex- 
tending along  the  ulnar  and  radial  borders  of  the  forearm  to  a  point 
just  above  the  middle  third.  The  flap  thus  made  is  dissected  well 
backward  exposing  the  extensors.    The  Pronator  Radii  Teres  will  be 
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found  under  the  Supinator  Longus  and  is  detached  from  its  insertion, 
on  the  outer  surface  of  the  radius,  and  freed  well  upwards.  By 
dissecting  the  skin  forward  from  along  the  radial  border  of  the 
wrist,  the  Flexor  Carpi  Radialis  can  be  identified,  and  cut  as  near  its 
insertion  as  possible.  Similarly  the  Flexor  Carpi  Ulnaris  is  exposed 
by  retracting  forward  the  skin  flaps  on  the  ulnar  side  of  the  wrist. 
It  too,  is  detached  from  its  insertion,  and  these  tendons  are  freed  by 
the  blunt  dissector  for  a  distance  of  five  or  six  inches  upwards — so 
that  their  line  of  pull  will  be  as  straight  as  possible.  The  Flexor 
Carpi  Ulnaris  is  now  brought  around  the  ulnar  side  of  the  forearm 
to  the  back  and  the  Flexor  Carpi  Radialis  around  the  radial  side  in 
a  similar  manner,  so  that,  with  the  Pronator  Radii  Teres,  we  have 
three  good  tendons  to  use  in  assisting  the  paralyzed  ones. 

They  are  usually  utilized  in  the  following  way.  The  Flexor 
Carpi  Radialis  is  attached  to  the  Extensor  Longus  Pollicis,  the  Ex- 
tensor Brevis  Pollics  and  the  Extensor  Indicis.  The  Flexor  Carpi 
Ulnaris  is  attached  to  the  extensors  of  the  middle,  ring,  and  little 
fingers.  The  Pronator  Radii  Teres  is  inserted  into  the  Extensor 
Carpi  Radialis  Longior  and  Brevior. 

The  mode  of  insertion  of  one  tendon  into  another  varies  greatly, 
different  operators  using  different  methods.  A  favorite  way  is  to 
split  the  receiving  tendons  laterally  for  a  distance  of  about  half  an 
inch  and  to  insert  the  divided  end  of  the  transplanted  tendon  through 
the  opening  thus  formed.  It  must  not  be  inserted  at  right  angles  to 
the  receiving  tendon  but  forming  a  very  acute  angle  with  it,  so  that 
the  pull  of  the  good  tendon  will  be  as  nearly  as  possible  in  the  line  of 
the  paralyzed  one.  If  the  good  tendon  is  to  be  attached  to  more 
than  one  tendon,  it  is  carried  through  one  and  then  through  the 
other  and  the  intersection  fixed  by  fine  catgut  sutures  placed  through 
and  through,  and  interrupted.  The  terminal  end  of  the  divided 
tendon  is  cut  obliquely,  so  that  it  can  be  fixed  to  the  tendon  in  such 
a  way  as  to  avoid  a  lump.  Care  must  be  taken  that  the  wrist  be 
kept  dorsi  flexed  while  the  tendons  are  being  fixed,  and  the  latter 
must  be  put  on  the  stretch  slightly.  This  position  of  dorsi  flexion 
of  the  wrist  must  be  continued  for  at  least  six  weeks,  at  no  time 
allowing  the  hand  to  fall.  The  skin  is  closed  with  silk-worm  gut 
and  what  is  called  a  "Jones  cock  up  splint"  applied  which  maintains 
the  dorsi  flexion.  At  the  end  of  four  weeks,  gentle  massage  is 
started  and  in  another  week,  the  Faradic  current  used.  In  eight 
weeks  the  patient  should  be  able  to  dorsi  flex  the  wrist  unassisted. 

To  a  surgeon  unfamiliar,  as  I  was,  with  the  use  of  the  Thomas 
Knee  splint,  as  used  in  the  British,  Canadian  and  American  armies, 
it  was  a  wonderful  revelation  to  see  the  different  uses  to  which 
this  splint  can  be  put. 

It  was  invented  by  a  Dr.  Thomas,  a  famous  Liverpool  Ortho- 
paedist, who  died  many  years  ago.  It  was  used  some  in  the  South 
African  war,  but  not  till  1914  did  it  become  well  known.  A  brief 
description  of  the  splint  may  not  be  amiss  at  this  time  and  I  will 
quote  from  the  "Manual  of  Splints  and  Appliances  for  the  Medical 
Department  of  the  United  States  Army,"  where  it  is  called  the 
"Thomas  Traction  Leg  Splint."  "The  splint  consists  of  a  padded 
ring  ovoid  in  shape — set  upon  two  iron  rods  at  an  angle  of  55°  with 
the  outer  rod.  The  rods  are  y%  of  an  inch  in  diameter.  At  the 
inner  and  shorter  of  these  two  rods  the  ring  is  twice  as  heavily 
padded  as  at  the  outer,  and  the  ring  is  symmetrically  depressed  at 
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either  side  of  the  inner  rod  to  form  a  concavity  which  hugs  the 
ischial  ramus  and  fits  snugly  around  the  ischial  tuberosity.  The  long 
and  short  diameters  vary,  since  the  splint,  as  used  by  the  British 
Army,  comes  in  several  sizes,  but  a  ring  of  average  size  measures 
across  the  long  diameter  nine  and  a  half  inches  and  across  the  short 
diameter  nine  inches.  The  outer  rod  descends  from  the  ring 
vertically  for  two  and  one-half  inches  and  then  inclines  towards  the 
inner  rod.  At  the  starting  point  of  the  inner  rod  the  two  are  eight 
and  one-half  inches  apart  and  at  the  bottom  they  are  continuous  in 
an  indented  or  notched  end  three  and  one-half  inches  wide,  about 
which  the  traction  bands  are  wound  and  knotted.  The  outer  rod  is 
forty-seven  inches  long  and  the  inner  rod  forty-two  inches.  The 
spaces  between  the  rods  may  be  varied  by  bedding  them  inward  or 
outward.    If  desired  the  rods  may  be  bent  at  the  knee." 

The  splint  is  a  very  useful  one,  can  be  used  for  the  right  or  left 
legs,  and  is  not  easily  put  out  of  order.  It  is  used  for  injuries  to 
the  hip  joint,  shaft  of  femur,  knee  joint  or  leg.  As  every  field 
dressing  station  is  supplied  with  these  splints,  they  are  always  avail- 
able as  a  first  aid  dressing.  A  soldier  with  a  gun-shot  wound  of 
the  thigh  fracturing  the  femur,  is  brought  in  by  the  stretcher  bearers. 
His  wounds  are  perhaps  fouled  with  mud  and  every  movement  of  the 
limb  gives  untold  agony.  He  must  be  moved  to  the  Casualty  Clear- 
ing Station  at  once  and  with  as  little  shock  as  possible.  The  large 
ring  of  the  Thomas  splint  is  slipped  over  his  boot  and  the  inner 
side  of  ring  pressed  well  up  against  the  ischium.  A  sharp  steel  wire, 
like  a  butcher's  skewer,  is  forced  through  the  shoe  just  above  the 
sole  and  between  it  and  the  foot,  projecting  about  three  inches  on 
either  side.  This  bar  is  then  used  for  traction,  a  strong  bandage 
being  tied  to  each  side,  pulled  tightly,  given  one  turn  around  the  side 
bars  and  tied  firmly  around  the  lower  notched  end  of  the  splint. 
This  maintains  a  strong  extension,  but  to  prevent  backward  bowing, 
two  bandages  are  now  tied  from  one  side  bar  to  the  other,  one 
above  and  the  other  below  the  knee.  The  wound  is  then  quickly 
dressed  through  a  hole  cut  in  the  trousers  leg — and  the  patient  is 
ready  to  be  moved  to  the  Casualty  Clearing  Station. 

Here  he  is  taken  to  the  Operating  Theatre  as  soon  as  posssible 
and  the  same  Thomas  splint  is  used  after  his  operation.  Before  the 
splint  is  applied  it  is  bridged  over  by  transverse  bands  of  heavy 
flannel  bandage  eight  inches  wide  used  double,  so  that  the  two  ends 
come  on  the  outer  side — being  fixed  with  safety  pins  or  heavy  paper 
clips  which  hold  the  ends  firmly  to  the  bar.  The  clips  have  an  ad- 
vantage in  that  they  are  easier  to  adjust,  when  it  is  required  to 
tighten  or  loosen  the  bandage  bridge.  The  extension  is  obtained  by 
adhesive  bands  extending  up  the  sides  of  the  limb,  up  to  the  site 
of  the  fracture  just  as  with  the  old  Buck's  extension  with  which  we 
are  all  familiar.  The  adhesive  is  fixed  by  a  circular  bandage  and 
stout  tapes  are  sewn  to  each.  The  traction  is  then  applied  as  before, 
giving  each  tape  one  turn  around  the  side  bar  and  then  tying  tightly 
around  the  notched  end  of  the  splint.  It  is  remarkable  how  much 
traction  can  be  exerted  in  this  way — and  I  have  seen  a  fractured 
femur  with  a  shortening  of  one  and  one-half  to  two  inches  through 
overriding,  brought  down  so  that  there  was  no  shortening  whatever. 
Of  course  this  was  not  all  done  at  the  time  the  extension  was  put  on, 
but  by  tightening  the  tapes  to  the  fullest  possible  extent  twice  a  day — 
at  the  end  of  the  third  day  all  the  shortening  had  disappeared. 


362   WORK  IN  A  MILITARY  ORTHOPAEDIC  HOSPITAL— HUNTER 


It  might  be  asked,  why  does  so  much  pressure  on  the  perineum 
and  ischial  tuberosity  not  cause  intense  pain  ?  The  answer  is  because 
the  pressure  is  evenly  distributed  around  the  circumference  of  the 
ring.  If  the  extension  be  firmly  fixed  allowing  no  shortening,  there 
will  be  no  reflex  muscle  spasm  with  resulting  pains,  and  on  the  con- 
trary, the  muscles  will  relax,  allowing  a  considerable  tightening  of 
the  extensions  at  the  end  of  the  first  twenty-four  hours.  This  can 
be  done  very  easily  by  inserting  a  strong  wire  nail  between  the 
two  tapes  and  twisting  it  towards  the  right  till  they  are  taut. 

To  hold  the  foot  in  good  position,  that  is,  at  an  angle  of  90° 
with  the  shaft  of  the  leg — a  very  simple  foot-piece  made  of  steel 
wire  and  shaped  like  an  inverted  U  is  used.  It  is  fixed  to  the  side 
bars  with  adhesive  and  the  lower  ends  may  be  prolonged  downward 
so  that  they  form  a  stand  to  elevate  the  leg.  The  foot-piece  is 
padded  and  against  it  the  foot  rests  comfortably,  being  retained  by  a 
bandage  which  is  continued  up  the  limb  enclosing  side  bars  as  well. 
One  big  advantage  possessed  by  this  splint  is  the  ease  with  which  a 
faulty  alignment  of  the  fractures  may  be  overcome.  If  there  be  in- 
ward bowing  of  a  fragment  it  may  be  overcome  by  bandaging  it  to 
the  outer  bar ;  similarly  an  outward  displacement  of  a  fragment  can 
be  corrected  by  binding  it  to  the  inner  bar.  In  this  way  a  perfect 
alignment  of  the  fragments  is  secured.  The  use  of  the  flannel 
bandage  bridge  is  to  form  a  comfortable  bed  for  the  limb,  and  this 
may  be  padded  to  prevent  posterior  bowing. 

To  facilitate  dressing  the  wound,  a  piece  of  perforated  zinc  may 
be  passed  under  the  limb  opposite  the  site  of  wound  and  the  edges 
of  zinc  bent,  to  hook  over  the  side  bars.  This  can  easily  be  removed 
to  afford  easy  access  to  the  wound,  and  allows  any  drainage  to 
escape.  Captain  Alexander,  R.  A.  M.  C,  Alder  Hey  Military  Orth- 
opaedic Hospital,  Liverpool,  has  perfected  a  modification  of  the 
Thomas  splint  for  use  in  cases  of  extensive  wounds  of  the  soft  parts 
complicating  a  compound  fracture  of  the  femur.  In  this,  two 
parallel  bars  are  used,  the  extra  bars  being  hinged  near  the  perineal 
ring.  To  the  upper  bars  the  extensions  are  applied  with  two  bridges 
of  flannel  bandages  above  and  below  the  wounds.  The  other  bars 
are  bridged  with  perforated  zinc  or  bandage  and  support  the  dress- 
ings. To  dress  the  limb,  it  is  elevated  by  raising  the  hinged  upper 
bars.    This  is  especially  useful,  if  the  wounds  are  situated  posteriorly. 

After  the  union  of  the  fracture,  the  use  of  the  splint  is  by  no 
means  ended.  It  is  now  converted  into  what  is  known  as  a  walking 
caliper,  the  lower  end  of  each  rod  being  cut  off  and  turned  inward 
so  that  it  fits  into  the  heel  of  the  boot.  This  has  been  prepared  by 
the  insertion  of  a  small  steel  cylinder  placed  transversely  across  the 
middle  of  the  heel.  A  leather  bridge  sewn  to  the  side  bars  takes 
the  place  of  the  bandage  used  before,  and  a  pad  over  the  site  of 
fracture  prevents  a  refracture.  The  patient  can  now  walk  about, 
the  weight  of  the  body  being  borne  partly  on  the  heel,  and  partly 
on  the  perineal  ring.  At  night  the  ends  of  the  side  bars  are  pulled 
out  of  the  heel  and  a  spool  inserted  between  them  so  that  the  caliper 
prevents  a  refracture  during  the  night.  After  a  time  it  is  dis- 
continued at  night,  but  as  a  general  rule  is  worn  for  at  least  three 
months  during  the  day  till  there  is  firm  union. 

A  short  time  before  I  left  Alder  Hey  Hospital,  an  English 
private,  who  had  been  a  prisoner  in  Germany  and  subsequently 
exchanged,  was  admitted  as  a  patient.    He  gave  a  history  of  having 
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a  slight  shrapnel  wound  on  the  upper  arm — the  scar  was  visible  and 
was  just  about  at  the  level  of  the  insertion  of  the  Deltoid.  He  said 
when  he  was  captured  the  wound  was  slight,  and  although  the  piece 
of  shrapnel  was  still  present,  it  gave  no  trouble.  He  could  use  his 
arm  as  well  as  ever.  He  was  told  by  the  Germans  that  an  operation 
was  necessary  and  he  reluctantly  consented  to  it.  Imagine  his  de- 
spair when  his  wound  had  healed,  to  find  that  his  arm  was  completely 
paralyzed.  The  incision  had  been  carried  from  the  front  of  the 
arm  to  the  inner  side  and  then  along  the  fold  of  the  axilla  and  when 
the  axilla  was  explored  at  a  later  operation  at  our  hospital  it  was 
found  that  about  three  inches  had  been  cut  out  of  the  musculo  spiral, 
median  and  ulnar  nerves.  What  fiendish  delight  the  German  surgeons 
who  operated  on  this  poor  man,  had,  we  do  not  know,  but  at  any 
rate  the  case  will  go  down  in  the  annals  of  cruelty,  as  practiced  by  the 
Hun,  as  one  of  the  most  dastardly. 


STREPTOCOCCUS  VIRIDANS  * 
Henry  Goodwin  Webster,  M.  D. 

Brooklyn,  New  York 

A SOMEWHAT  cursory  inspection  of  current  literature  serves  to 
show  the  scarcity  of  clinical  information  regarding  blood  infections 
due  to  the  non-hemolytic  streptoccoci  and  the  streptococcus  viridans 
in  particular.  While  monographs  describing  the  characteristics  of 
the  germ,  its  laboratory  identification,  behavior  toward  culture  media, 
morphology,  habitat,  etc.,  are  fairly  abundant,  little  has  so  far  ap- 
peared describing  the  clinical  manifestations  of  its  presence  in  the  blood 
stream.  As  is  well  known,  streptococcus  viridans  is  found  more  par- 
ticularly in  the  oral  cavity  where  it  is  characteristically  associated  with 
infections  about  the  tooth  roots.  It  is  also  found  in  the  crypts  of  the 
tonsils,  both  faucial,  lingual  and  pharangeal,  and  has  been  isolated  from 
follicles  of  the  pharynx.  It  is,  therefore,  widely  distributed  at  the 
upper  end  of  the  alimentary  tract. 

Of  late  years  great  importance  has  been  attached  to  the  role 
which  it  plays  in  the  formation  of  so  called  apical  abscess,  that  curious 
granulomatous  condition  that  is  so  prone  to  develop  about  the  roots 
of  devitalized  teeth.  As  this  communication  deals  only  with  systemic 
manifestations  of  the  germ  after  it  has  entered  the  blood  stream, 
these  references  to  its  local  manifestations  are  intended  merely  to  recall 
its  probable  portal  of  entry. 

Its  systemic  invasion  may  or  may  not  be  heralded  by  evidences 
of  severe  constitutional  disturbance ;  in  fact  analysis  of  the  cases  about 
to  be  reported  shows  that  its  presence  may  be  mistaken  for  poly- 
arthritis, subacute  ulcerative  endocarditis,  tuberculosis,  in  fact  any 
one  of  the  persistent  febrile  diseases.  It  may  be  subsequent  to  a 
definite  tonsillitis.  Two  such  cases  are  here  reported.  These  diffe* 
in  no  wise  from  the  ordinaiy  cases  of  acute  follicular  tonsillitis  which 
are  so  familiar.  It  is  only  after  the  acute  local  condition  has  sub- 
sided and  the  patient  goes  on  to  a  prolonged  course  of  fluctuating 
temperature  with  cardiac  changes  that  one's  suspicion  is  attracted 
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toward  the  bacteriemia.  Again,  the  onset  may  be  sudden  with  chill 
and  high  temperature,  but  without  local  manifestations,  suggesting  the 
possibility  of  a  pneumonic  invasion.  Or  again  a  clinical  onset  may 
be  totally  lacking  and  only  persistent  malaise  and  an  afternoon  tempera- 
ture call  attention  to  the  fact  that  the  patient  is  ill. 

Streptococcus  viridans  in  common  with  other  members  of  the 
streptoccocus  and  staphylococcus  groups,  upon  its  entrance  into  the 
blood  stream,  attacks  the  endocardium:  through  its  circulating  toxins 
produces  fever  and  variations  in  the  pulse  and  respiration ;  and  causes 
skin  manifestations  of  two  distinct  types,  a  petechial  rash  that  is 
most  commonly  seen  about  the  ankles  and  knees  and  a  nodular  eruption 
varying  from  a  pink  papule  to  a  well  defined  nodule  sometimes  2  or 
3  cm.  broad.  There  does  not  seem  to  be  definite  accord  on  the 
question  as  to  whether  the  germ  colonizes  in  the  endocardium  and 
spreads  from  this  central  focus,  or  whether  it  grows  in  the  blood 
stream  and  receives  fresh  accessions  from  the  original  point  of  entry 
in  the  mouth.  There  seems  to  be  clinical  evidence  that  the  latter  is 
the  probable  method. 

It  has  been  the  writer's  fortune  to  see  a  number  of  cases  of 
streptoccoccus  bacteriemia,  of  which  eight  have  been  identified  by 
blood  culture  as  due  to  the  streptococcus  viridans.  The  variation 
in  the  clinical  picture  presented  by  these  pictures  is  so  great  that  it 
seems  proper  to  report  them  somewhat  in  detail,  at  least,  in  so  far  as 
the  individual  variations  are  concerned. 

Case  1.  J.  W.  S.  A  man  of  45.  Traveling  salesman.  While 
in  Cincinnatti  had  a  violent  attack,  the  description  of  which  seems  to 
have  identified  it  as  follicular  tonsillitis.  There  was  chill,  fever,  sore 
throat,  prostration  and  intense  aching.  On  the  third  day  he  was 
sufficiently  recovered  to  go  to  Chicago  by  sleeper,  where  he  became 
worse  and  entered  a  hospital.  Dr.  Ormsby,  under  whose  care  he  was, 
recognized  that  there  was  something  more  severe  than  tonsillitis  and 
had  a  blood  culture  taken  which  revealed  the  streptococcus  viridans. 
A  vaccine  was  made  from  this  but  was  not  used.  He  developed 
severe  endocarditic  complications  with  the  characteristic  nodular  points 
about  his  knees  and  ankles  and  upon  his  hands,  and  in  addition  had 
some  periarticular  swelling  suggesting  a  mixed  infection  which  the 
culture  did  not  show.  After  about  a  month  he  had  recovered  suffici- 
ently to  return  home,  when  he  came  under  my  observation.  At  that 
time  he  ran  a  low  persistent  temperature  varying  from  99  to  101 1/2 
daily.  There  was  involvement  of  both  mitral  and  aortic  valves  and 
probably  of  the  tricuspid  as  well ;  at  all  events  the  edema  of  his  lower 
extremities  and  his  enlarged  liver  and  pulsating  veins  made  it  extremely 
probable.  After  six  weeks  of  physical  rest  the  muscular  tone  of 
his  heart  had  improved  sufficiently  to  warrant  his  being  about  and 
his  pulse  and  his  temperature  remained  flat  except  after  exertion.  It 
was  believed  that  he  was  making  satisfactory  progress  and,  while 
blood  culture  was  being  discussed  to  determine  whether  the  germs  had 
disappeared,  he  was  persuaded  by  friends  to  take  an  automobile  ride, 
upon  returning  from  which  he  had  acute  dilatation  of  the  heart  and 
died.  The  factors  in  this  case  are  noteworthy.  First,  the  acute 
affection  of  the  tonsil.  Second,  the  rapid  cardiac  involvement.  Third, 
the  course  of  the  disease  covering  about  three  months.  Fourth,  the 
presence  of  the  nodules.  Fifth,  the  articular  involvement  and  sixth, 
the  apparent  subsidence  of  the  bacterial  activity.  At  the  time  when 
this  case  was  under  observation  six  years  ago,  the  attention  of  the 
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profession  had  not  been  drawn  to  the  importance  of  the  dental  factor 
in  viridans  poisoning,  hence  no  attention  was  paid  to  his  teeth,  except 
in  so  far  as  a  cursory  examination  showed  them  apparently  in  good 
condition.    No  autopsy  was  permitted. 

Case  II.  W.  M.  School  boy.  Eight  years  old.  Tonsils  had 
been  cut  two  years  previously.  His  mother  noticed  that  he  was  de- 
pressed, easily  tired,  dyspneic ;  the  condition  had  persisted  for  some 
little  time  and  caused  her  anxiety.  Upon  examination  he  was  found 
to  have  an  afternoon  temperature  of  101  and  a  loud  systolic  mitral 
murmur  without  appreciable  hypertrophy.  He  was  put  to  bed  and 
observed  for  a  week  and  a  blood  culture  obtained  which  showed 
streptococcus  viridans  from  which  an  autogenous  vaccine  was  made 
and  administered.  He  had  a  daily  afternoon  rise  of  temperature  to 
101.  Examination  of  his  mouth  showed  a  small  discharging  sinus 
beside  a  bicuspid  tooth,  from  which  a  diseased  rudimentary  second 
tooth  was  removed  promptly.  This  was  three  years  ago.  The  boy 
is  alive  and  well.  He  has  grown  normally  but  still  possesses  a 
harsh  mitral  systolic  murmur  and  at  time  runs  a  temperature  out  of 
proportion  to  the  trifling  illness  which  may  be  its  temporary  cause.  A 
second  blood  cuture  was  negative.  In  this  case  one  is  led  to  believe 
that  the  focus  of  the  infection  lay  in  the  diseased  tooth  and  disappeared 
with  its  removal.  The  efficacy  of  the  vaccine  is  debatable.  The  boy 
may  have  recovered  because  of  it,  or  he  may  have  recovered  because 
of  the  removal  of  the  tooth.  He  had  no  skin  manifestations.  His 
febrile  symptoms  lasted  about  two  months. 

Case  III.  G.  M.  Salesman.  Age  36.  Examined  June  11,  1915. 
About  two  and  a  half  , months  ago  he  had  a  sore  throat  with 
subsequent  pain  in  the  right  hand  and  right  arm,  which  has  continued. 
Is  tired,  depressed,  has  anorexia  and  cannot  work.  During  March, 
following  his  original  attack,  he  had  chills  that  recurred  occasionally 
for  about  two  weeks.  Physical  examination  June  11th  gives  tempera- 
ture 98  4-5,  pulse  88,  soft  and  regular,  tongue  coated,  uvula  and 
fauces  red,  tonsils  buried.  His  blood  pressure  was  140  s.  90  d.  There 
is  a  soft  blowing  murmur  heard  with  the  second  mitral  and  with  both 
aortic  sounds,  but  no  cardiac  hyperthrophy.  The  urine  showed  a 
definite  trace  of  albumin,  but  no  casts.  He  was  recorded  as  a  case 
of  rheumatic  infection  of  tonsillar  origin  and  was  treated  with  salicy- 
lates. On  July  20th  he  reported  that  his  rheumatic  pains  had  prac- 
tically disappeared  and  that  he  was  feeling  better,  but  called  attention 
to  a  purpuric  eruption  on  both  shins  and  ankles  which  he  states  comes 
and  goes  every  second  week.  When  this  appears  he  feels  sick.  His 
weight  has  remained  stationary  at  160.  He  was  feeling  better.  This 
also  was  considered  to  be  a  purpura,  probably  of  the  type  known  as 
peliosis  rheumatica.  Salicylates  and  other  intestinal  antiseptics  were 
given.  On  August  5th  he  reported  at  the  office  with  another  out- 
break, and  a  blood  culture  was  done  by  Dr.  E.  B.  Smith,  who  reported 
as  follows :  "Cultures  were  made  in  flasks  of  ascites  dextrose  bullion. 
At  the  end  of  four  days  a  rather  feeble  growth  developed  which  on 
further  cultivation  proved  to  be  the  streptococcus  viridans  forming 
green  colonies  on  blood  agar."  He  was  last  seen  on  September  24th 
when  another  attack  of  purpura  developed.  Shortly  after  that  he 
removed  from  Brooklyn  and  the  subsequent  history  of  his  case  is 
unknown.  One  may  emphasize  in  this  case  the  initial  sore  throat,  the 
rheumatoid  pains,  periodicity  of  the  recurrent  purpuric  outbreak,  the 
lack  of  fever,  the  mild  constitutional  disturbance  and  the  somewhat 
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feeble  growth  as  reported  by  Dr.  Smith.  The  eruption  consisted  of 
petechiae  of  an  average  diameter  of  2  or  3  millimeters  scattered  in 
patches  over  the  anterior  and  lateral  surfaces  of  the  leg  above  the 
ankle.  The  color  varied  from  purple  to  dusky  red.  No  pigmentation 
was  noticed. 

Case  IV.  M.  A.  Housewife.  Age  26.  Patient  of  Dr.  W.  V. 
Pascual.  She  had  always  been  a  strong  and  healthy  woman.  Early 
in  June  of  1916  the  patient  had  a  spontaneous  miscarriage  and  was 
curetted  under  careful  surgical  conditions  On  the  second  day  after 
the  curetting  there  was  a  violent  chill  and  a  subsequent  temperature 
which  subsided.  The  patient  became  convalescent  and  was  able  to 
go  on  with  her  ordinary  duties.  About  a  week  later  she  began  to  run 
an  irregular  temperature  with  malaise  and  weakness,  occasional  head- 
ache and  backache.  The  temperature  rose  daily  until  by  the  first 
of  July,  when  Dr.  Pascual's  absence  from  the  city  placed  the  case 
in  my  care,  she  was  having  an  afternoon  temperature  of  103  and  a 
morning  temperature  of  99.  This  temperature  with  occasional  re- 
missions of  one  day  and  an  occasional  drop  to  subnormal  presented  a 
typical  septic  curve  up  to  the  time  of  her  death  in  October.  The 
suggestion  of  typhoid  fever  was  so  strong  that  a  tentative  diagnosis  was 
made  of  this  disease.  Blood  culture  showed  a  non-hemolytic  strep- 
tococcus which  was  identified  as  a  viridans  and  an  autogenous  vaccine 
was  made  and  administered.  Her  heart  early  showed  signs  of  in- 
volvement, both  mitral  and  aortic  valves  being  identified.  It  was 
thought  that  this  was  a  favorable  case  for  recovery  as  in  spite  of 
the  high  afternoon  fever  the  patient  showed  little  constitutional  dis- 
turbance, ate  and  slept  well.  Two  complications  appeared  during  the 
course  of  the  disease.  The  first,  a  definite  involvement  of  the 
knee  with  an  apparent  arthritis  and  periathritis  which  recurred  at  least 
twice,  the  pain  and  swelling  lasting  several  days  each  time  The  second 
involvement  affected  the  right  kidney.  There  was  definite  chill,  ten- 
derness, hematuria  and  the  urine  showed  blood  cells,  casts  and  albumin. 
A  second  blood  culture  in  the  latter  part  of  July  by  another  pathologist 
showed  an  active  growth  of  a  hemolytic  streptococcus  which  he  did  not 
definitely  identify.  Early  in  August  a  portable  X-Ray  apparatus 
was  used  in  the  hope  of  identifying  the  source  of  infection.  A 
bicuspid  tooth  was  recognized  as  diseased,  was  removed  under  local 
anaesthesia  and  a  pure  culture  of  the  viridans  obtained  from  its 
apex.  A  third  vaccine  was  made  from  this  culture  and  was  equally 
ineffective.  The  patient  gradually  failed  and  died  in  coma.  Her  skin 
manifestations,  which  were  coincident  with  the  arthritic  attacks,  ap- 
peared as  red,  tender,  somewhat  diffuse  swelling  about  the  knees  and 
ankles  and  on  the  thighs,  their  average  measurements  were  perhaps 
3x5  cm.  One  may  properly  emphasize  in  this  case  the  questionable 
source  of  the  infection.  It  has  been  generally  accepted  that  the  mouth 
is  the  usual  portal  of  entry  and  a  concealed  dental  abscess  was  event- 
ually demonstrated,  but  the  brusque  onset  followed  an  intrauterine 
operation  conducted  with  surgical  thoroughness  by  a  capable  man, 
so  that  the  question  naturally  arises  as  to  whether  the  infection  came 
from  the  uterus  or  was  merely  precipitated  by  the  uterine  condition. 
Vaccine  therapy  was  given  a  most  thorough  trial  that  proved  of  no 
avail.  The  variation  in  the  blood  cultures  is  also  confusing.  While 
the  clinical  picture  is  much  more  suggestive  of  an  infection  by  strep- 
tococcus albus,  one  pathologist  positively  identified  a  viridans.  Pos- 
sibly both  were  present. 
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Case  V.    Mrs.  B.    Seen  through  the  courtesy  of  Dr.  A.  M.  Bell, 

of  Sea  Cliff.  A  healthy  young  woman  parturient  for  the  second  time. 
During  the  latter  part  of  her  pregnancy  she  had  complained  of 
occasional  vague  discomfort  in  her  teeth  and  of  a  little  occasional 
malaise;  otherwise  she  seemed  in  perfect  health.  Labor  was  short 
and  but  one  digital  examination  was  made.  The  head  was  already 
upon  the  perineum  upon  the  doctor's  arrival.  The  delivery  was  spon- 
taneous and  rapid  and  the  placenta  delivered  itself.  Almost  im- 
mediately it  was  noticed  that  the  patient  laughed  and  spoke  in  a  silly 
and  unintelligent  manner  and  upon  investigation  she  was  found  to 
have  an  aphasia  and  a  left  hemiplegia.  The  aphasia  began  to  subside 
and  on  the  second  day  the  temperature  rose  rapidly.  At  the  time  of  my 
visit  she  showed  the  symptoms  already  mentioned  and  had  a  loud 
systolic  murmur  over  the  entire  precordium.  The  diagnosis  of  septic 
embolism  was  substantiated  by  a  blood  culture  which  showed  a  very 
active  growth  of  streptococcus  viridans.  She  died  on  the  sixth  day. 
In  this  case  again  the  question  of  the  origin  of  infection  presents 
a  most  interesting  problem.  Except  for  a  mild  attack  of  grippe 
some  months  before  and  vague  toothache  pains,  such  as  are  no  means 
uncommon  during  pregnancy,  there  had  been  no  preexisting  disease, 
at  least  no  clinical  evidences.  There  was  no  opportunity  for  manual 
infection  nor  traumatism  during  labor  and  if  the  embolus  originated 
in  the  uterine  sinuses,  it  is  remarkable  that  its  infectious  content 
should  be  the  streptococcus  viridans.  On  the  other  hand  a  viridans 
growth  upon  a  heart  valve  of  sufficient  intensity  to  produce  vegetations 
that  might  break  off,  does  not  square  with  our  appreciation  of  the 
growth  of  this  germ.  The  question  may  well  be  raised  as  to  whether 
a  preexisting  low  grade  viridans  bacteriemia  had  not  been  present  for 
some  time  and  the  embolism  merely  served  to  excite  it  to  fatal  violence. 

Case  VI.  Miss  M.  D.  Patient  of  Dr.  Beardsley.  As  this 
patient  had  been  observed  by  a  number  of  well  known  Brooklyn  and 
New  York  physicians  and  was  carefully  studied  by  Dr.  Van  Cott  at 
the  Brooklyn  Hospital,  the  case  is  only  included  for  camparison  with 
the  others.  She  was  taken  sick  with  a  gradual  onset  in  November  1916 
and  died  in  October  1917.  Her  symptoms  were  those  of  a  long  con- 
tinued bacteriemia  of  varying  intensity  with  persistent  temperature; 
slow,  but  persistent  emaciation ;  moderate  infection  of  the  kidney  and 
endocardial  involvement.  While  at  the  Brooklyn  Hospital  she  re- 
ceived repeated  does  of  sulphate  of  magnesia  intravenously  and  auto- 
genous vaccines,  the  latter  being  continued  up  to  the  end.  She  was 
seen  repeatedly  during  the  last  five  months  of  her  life  when  I  was 
impressed  with  the  futility  of  the  treatment  employed.  It  is  because 
of  this  failure  of  treatment  that  the  case  is  here  included. 

Case  VII.  F.  B.  Age  26.  Driver  of  an  automobile  truck. 
While  delivering  goods  at  Camp  Upton  was  exposed  to  a  violent 
storm  and  shortly  after  developed  a  violent  tonsillitis  apparently  of 
the  follicular  type.  Within  a  few  days  he  developed  joint  and  muscle 
pains  and  was  treated  with  salicylates  by  a  private  physician.  During 
the  second  week  he  developed  an  eruption  which  might  have  been  the 
result  of  the  salicylates,  but  from  his  description  seems  to  have  been 
the  type  of  eruption  about  the  knees,  ankles  and  wrist,  that  is  charac- 
teristic of  viridans  infection.  He  entered  the  Methodist  Hospital 
during  the  third  week  of  his  illness.  Examination  at  that  time  revealed 
a  loud  systolic  murmur  referable  to  the  mitral  valves,  a  somewhat 
rapid  pulse  of  rather  poor  quality  and  a  temperature  which  approxi- 
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mated  the  septic  type,  running  from  100  in  the  forenoon  to  103  in 
the  afternoons  with  frequent  periods  when  the  morning  remission 
failed  to  appear.  His  fauces  were  reddened.  He  had  a  pharyngitis 
and  a  number  of  carious  teeth.  A  blood  culture  reported  on  the  sixth 
day  showed  a  feeble  growth  of  streptococcus  viridans,  so  feeble  that 
a  vaccine  could  not  be  obtained  from  it.  As  his  general  condition  re- 
mained unfavorable  it  was  decided  to  inject  sulphate  of  magnesia  in 
solution  intravenously,  but  on  the  day  when  this  treatment  was 
planned  his  temperature  began  to  decrease  and  the  treatment  was 
postponed.  By  the  end  of  the  fourth  day  he  was  evidently  con- 
valescent and  made  an  uninterrupted  recovery.  Tonsillectomy  and 
treatment  of  his  teeth  were  urged  upon  him  and  he  left  the  hospital 
with  a  promise  to  communicate  later.  Further  trace  of  him  has  been 
lost. 

Comparison  of  these  cases  serves  to  bring  out  as  common  symptoms 
the  progressive  cardiac  involvment,  the  temperature  curve  and  the 
eruption  with  the  blood  findings.  The  onset  is  not  characteristic. 
In  some  cases  it  was  slow  and  followed  the  typhoid  type.  In  others 
it  was  brusque.  The  course  of  the  disease  evidently  varied  with  the 
intensity  of  the  infection  and  the  outcome  was  apparently  dependent 
upon  the  patient's  ability  to  combat  the  bacterial  invader.  Therapy 
is  evidently  disappointing.  It  will  be  noticed  that  three  out  of  the 
seven  recovered.  The  eight-year-old  boy  had  a  tooth  socket  cleaned 
out  and  received  repeated  doses  of  autogenous  vaccine.  The  young 
man  of  twenty-six  received  salicylates  and  otherwise  was  treated  ex- 
pectantly and  the  man  with  the  recurrent  petechial  outbreaks,  an 
ambulatory  case  throughout,  received  salicylates  but  no  vaccines.  One 
may  be  warranted  in  saying  their  recovery  was  in  no  wise  influenced 
by  their  treatment.  The  case  of  septic  embolism  can  be  speculated 
upon  but  the  meteoric  nature  of  her  case  precluded  anything  but  ex- 
pectant treatment.  The  remaining  three  cases  were  all  severe  and 
protracted,  covering  several  months  each.  In  each  of  them  therapy 
seems  to  have  been  valueless.  The  series  is,  of  course,  too  small  to 
do  more  than  call  attention  to  a  type  that  is  probably  more  prevalent 
than  we  believe  and  regarding  which  we  as  yet  know  little  beyond  the 
nature  of  the  infectious  agent.  They  are  presented  to  you  tonight  to 
stimulate  your  interest  in  bringing  together  other  cases  of  a  similar 
sort  in  order  that  repeated  observation  may  help  to  formulate  a  rational 
treatment  for  these  and  allied  conditions. 


PITFALLS  IN  THE  PRACTICE  OF  GYNECOLOGY  AND 

OBSTETRICS* 

Palmer  Findley,  M.D. 

Omaha. 

DR.  BEACH,  as  president  of  the  Brooklyn  Gynecological  Society, 
has  requested  that  I  choose  a  subject  for  discussion  before  your 
county  society  that  will  be  within  the  scope  of  the  general  practitioner 
and  in  compliance  with  his  request  I  will  discuss  with  you  some  of 
the  unapparent  sources  of  danger  whch  I  have  encountered  in  my 
score  of  years  of  work  in  the  field  of  gynecology  and  obstetrics. 

*  Read  before  the  King's  County  Medical  Society,  May  21,  1918. 
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Those  of  you  who  are  familiar  with  Methodist  Camp  Meetings 
know  something  of  the  satisfaction  the  audience  feels,  when  the 
other  fellow  lays  bare  his  sins  and  it  has  occurred  to  me  that  I  am 
far  enough  removed  from  home  to  afford  to  disclose  to  you  some 
of  the  hidden  snares  into  which  I  have  fallen.  I  beg  to  assure  you 
that  I  will  do  so  with  never  a  suspicion  that  you,  too,  have  met  with 
similar  disasters.  It  may  be  that  my  opportunities  for  observation 
have  differed  from  yours,  somewhat,  in  that  they  have  not  been  con- 
fined to  the  conditions  which  are  encountered  in  the  institutions  and 
homes  of  cities  but  have  extended  into  rural  districts  where  facilities 
for  work  are  more  or  less  primitive. 

My  saddest  disappointments  have  to  do  with  the  problem  of 
malignancy.  Why  am  I  so  often  confronted  with  cancer  of  the 
uterus  in  the  inoperable  stage?  I  can  recall  but  two  cases  of  cancer 
of  the  cervix  in  the  past  twelve  years  that  gave  so  much  as  a  reason- 
able assurance  of  complete  and  lasting  recovery  following  a  radical 
operation.  For  twenty  years  I  have  instructed  my  students  and  have 
preached  in  season  and  out  of  season  to  the  medical  profession  the 
only  doctrine  in  which  I  have  any  abiding  faith — that  of  early  diag- 
nosis and  prompt  surgical  intervention  in  these  cases.  And  yet  the 
old  notions  prevail  among  the  profession  as  well  as  the  laity  that 
irregular  and  profuse  bleedings  are  a  necessary  concomitant  of  the 
change  of  life.  In  looking  over  my  records  of  cases  in  which  there 
is  excessive  and  untimely  losses  of  blood  in  the  climacteric  I  find 
only  one  case  in  sixty  is  actually  malignant.  This  would  be  en- 
couraging were  it  not  for  the  fact  that  this  one  case  in  sixty  is  so 
often  permitted  to  go  the  way  that  leads  unto  death  until  the  doctor 
and  patient  finally  conclude  that  there  may  be  something  wrong 
after  all.  We  make  systematic  urin  analyses  of  all  cases  and  in  so 
doing  we  do  not  disclose  an  unsuspected  lesion  of  the  kidney  in  one 
case  in  sixty.  Why  should  we  not  make  the  necessary  examinations 
in  all  cases  of  climacteric  bleeding  to  the  end  that  the  one  case  in 
sixty  will  not  go  unrecognized  while  it  is  yet  time  to  save  life?  It  is 
questionable  if  the  gneral  practitioner  should  trust  to  his  cunning  in 
the  early  recognition  of  cancer  of  the  uterus,  but  surely  he  can  advise 
his  patients  that  any  irregular  loss  of  blood,  however  slight,  after  40 
years  of  age,  is  suggestive  of  the  presence  of  cancer  and  he  can 
advise  them  to  lose  no  precious  time  in  submitting  to  the  necessary 
examination  by  a  competent  clinician  and  laboratory  expert.  I 
would  remind  you  that  an  odorless,  watery  vaginal  discharge  in  the 
advanced  years  of  life  is  as  suggestive  of  cancer  as  is  loss  of 
blood.  To  wait  for  loss  of  flesh,  odorous  discharge  and  pain  is  to 
wait  too  long.  It  may  fairly  be  stated  that  there  are  no  symptoms 
in  the  earliest  stage  of  cancer  of  the  cervix.  Possibly  ten  percent 
of  all  cases  are  inoperable  when  loss  of  blood  and  watery  discharges 
make  their  appearance.  Pain  is  the  result  of  cancerous  invasion 
of  the  parametrium  and  is  not  present  so  long  as  the  cancer  is  within 
the  confines  of  the  cervix ;  hemorrhages  and  foul  discharges  speak 
for  degenerative  changes  and  advanced  growth.  And  so  we  come 
readily  to  the  conclusion  that  if  we  are  to  cure  our  cancer  cases  we 
are  to  lose  no  time  in  arriving  at  a  diagnosis  that  will  admit  of  no 
doubt  at  the  very  onset  of  suspicious  symptoms.  In  this  connection 
I  would  decry  the  growing  practice  of  applying  the  X-rays  or  radium 
to  climacteric  hemorrhages  without  first  doing  an  exploratory  curet- 
tage together  with  the  microscopic  examination  of  scrapings  and 
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excised  pieces.  I  recently  operated  a  case  that  had  lost  six  precious 
months  in  X-ray  treatments.  A  cancer  of  the  body  of  the  uterus 
had  invaded  the  peritoneal  cavity.  Nero  was  fiddling  while  Rome 
was  burning. 

A  survey  of  my  records  of  cases  of  both  acute  and  chronic  pelvic 
infections  brings  to  light  some  problems  which  may  interest  you. 
In  the  first  place  I  note  a  marked  decrease  in  the  percentage  of  oper- 
ability  of  these  cases  in  recent  years.    In  the  earlier  years  about 
twenty  percent  of  all  cases  operated  were  pelvic  infections.  They 
included    so-called    endometritis,    salpingitis,    metritis    and  pelvic 
abscesses.    Now  less  than  five  percent  of  these  cases  are  operated. 
And  why?    Because  I  have  learned  that  a  symptomatic  cure  is 
possible  in  the  majority  of  these  cases  without  resort  to  surgery  and 
I  find  that  my  percentages  both  in  loss  of  life  and  in  failure  to  restore 
health  were  larger  in  this  class  of  cases  than  in  any  other  class  save 
that  of  malignancy.    Now  we  no  longer  scrape  the  infected  uterus 
and  we  avoid  opening  the  abdomen  for  pelvic  infections  of  whatever 
nature  until  all  evidences  of  active  infection  have  subsided.    If  we 
follow  this  rule  religiously  there  will  be  fewer  cases  operated  and 
this  will  mean  not  only  fewer  operations  but  less  sacrifice  of  im- 
portant structures ;  lives  will  be  safeguarded,  there  will  be  added 
years  of  comfort  for  these  patients  who  are  spared  organs  essential 
to  their  well-being  and  they  will  have  escaped  postoperative  sequelae 
which  are  often  more  distressing  than  the  original  disease.    In  the 
treatment  of  purulent  discharges  from  the  uterus  I  have  tried  all  the 
measures  that  are  commonly  employed  and  have  failed  utterly.  I 
have  learned  that  the  curet  in  such  cases  is  worse  than  useless — it  is 
a  positive  danger ;  I  have  learned  that  swabbing  and  injecting  into 
the  uterus  whatever  antiseptic  or  escharotic  one  may  choose  is  meddle- 
some and  I  have  wholly  discarded  the  filthy  icthyol  and  glycerine 
tampons.    For  a  few  years  I  simply  gave  it  up  and  instructed  the 
patient  to  take  vaginal  douches.    But  about  three  years  ago  my 
attention   was   called   to   vaginal   packs    with    Fuller's   earth  by 
Dr.  George  Gellhorn  of  St.  Louis.    I  tried  them  and  in  these  three 
years  I  have  never  failed  to  cause  these  leucorrhoeal  discharges  to 
disappear  with  the  exception  of  two  cases  where  the  uterus  was  not 
only  infected  but  the  uterine  appendages  as  well.    With  the  removal 
of  the  tubes,  these  cases  readily  responded  to  the  treatment.    I  do 
not  know  how  Fuller's  earth  does  the  business — I  only  know  that  it 
does.    The  method  of  applying  the  Fuller's  earth  consists  in  intro- 
ducing a  Ferguson  speculum,  filling  it  with  Fuller's  earth  and  forc- 
ing a  tampon  through  the  speculum  as  the  speculum  is  withdrawn. 
At  the  end  of  six  to  eight  hours  the  tampon  is  removed  and  a 
vaginal  douche  taken.    I  direct  that  three  Lysol  douches  be  given  at 
intervals  of  six  or  eight  hours  and  that  the  treatments  be  repeated 
daily.    As  a  rule  the  cases  respond  to  the  treatment  with  eight  or 
ten  applications.    In  some  of  the  aggravated  cases  it  has  been 
advisable  to  keep  them  in  bed  throughout  the  course  of  the  treat- 
ments.   I  have  dwelt  at  length  on  these  treatments  for  leucorrhoeal 
discharges  because  they  do  get  results  and  I  know  of  nothing  else 
that  will  serve  the  purpose. 

I  have  referred  to  the  management  of  infections  involving  the 
uterine  appendages  and  I  may  add  the  pelvic  connective  tissue  as 
well  and  I  have  argued  for  the  conservative  management  of  this 
class  of  cases.    May  I  add  that  with  the  exception  of  cases  in  which 
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there  is  an  accumulation  of  pus  within  the  pelvis  that  can  be  readily 
drained  through  the  cul-de-sac  I  believe  that  results  will  be  forth- 
coming just  as  speedily  and  as  perfectly  if  absolutely  nothing  is  done 
but  to  enforce  rest  in  bed.  I  do  not  believe  there  is  any  virtue  in 
douches,  vaginal  packs  of  any  sort  or  external  applications  to  the 
abdominal  wall.  Time  and  rest  will  bring  about  absorption  of 
inflammatory  exudates  and  a  symptomatic  cure  will  follow  in  a 
large  proportion  of  cases.  It  is  time  for  the  consideration  of  surgi- 
cal intervention  when  the  inflammatory  exudate  has  absorbed,  when 
the  infected  appendages  have  become  sharply  circumscribed,  when 
after  gentle  pelvic  massage  there  is  no  rise  of  temperature  above 
the  normal  and  above  all  when  time  which  may  lengthen  out  into 
months  or  years  has  failed  to  bring  relief  from  distressing  symptoms. 
I  have  been  forced  into  this  ultraconservative  position  in  relation  to 
pelvic  inflammations  by  many  an  embarrassing  experience  in  which 
my  patients  have  refused  operation  and  have  subsequently  found 
complete  relief  by  simply  doing  nothing  but  keeping  away  from  the 
surgeon. 

I  want  now  to  revert  to  the  subject  of  Cesarean  Section  as  I 
have  encountered  it  in  a  consultation  practice  which  has  brought  me 
more  or  less  intimately  in  touch  with  a  territory  covering  several 
of  our  midwest  states.  Many  cases  have  been  spoiled  for  .the  doing 
of  a  conservative  Cesarean  Section  because  of  delay  in  interfering 
until  the  patient  has  reached  the  stage  of  obstetric  exhaustion  and 
because  repeated  vaginal  examinations  and  attempts  at  delivery  had 
rendered  the  patient  liable  to  infection.  I  have  learned  through 
bitter  experience  that  in  event  of  exhaustion  or  of  probable  or 
known  infection  to  set  aside  all  consideration  for  a  conservative 
Cesarean  Section  and  to  substitute  the  more  radical  Poro-Cesarean 
or  the  Vaginal  Cesarean  when  the  delivery  of  a  living  child  cannot 
be  effected  through  the  natural  passages.  And  in  occasional  instances 
it  has  been  necessary  to  impose  craniotomy  on  the  living  child  as  the 
only  means  of  safeguarding  the  interests  of  the  mother.  The  oppor- 
tunity for  the  doing  of  a  conservative  operation  was  lost  for  lack  of 
appreciation  of  the  obstetric  problems  which  presented  themselves 
before  labor  or  at  the  onset  of  labor.  To  follow  with  mathematical 
precision  the  progress  of  labor,  to  judge  unfailingly  the  powers  of 
labor  and  the  resisting  forces  to  the  progress  of  labor  is  a  high  art 
and  one  that  is  seldom  attained.  If  there  is  one  thing  I  have 
learned  it  is  this — that  a  woman,  if  given  a  chance,  will  overcome 
obstacles  in  childbirth  that  at  first  seem  insurmountable.  Judgment, 
however,  must  be  based  upon  accurate  knowledge  of  all  existing 
conditions  affecting  the  mother  and  child — otherwise  the  time  for 
interference  and  the  manner  of  interference  may  not  be  recognized 
while  it  is  yet  time  to  render  the  best  possible  service. 

If  indications  for  conservative  Cesarean  Section  are  not  always 
recognized;  if  valuable  time  has  been  lost  in  fruitless  efforts  to 
deliver  the  child  by  other  means;  if  meddlesome  interference  in  one 
way  and  another  has  made  the  operation  impossible  what  may  be 
said  of  the  needless  Cesarean  Sections  that  are  being  done  in  increas- 
ing numbers  all  over  our  land?  I  feel  very  deeply  on  this  question 
and  I  find  it  very  difficult  to  speak  dispassionately  upon  the  subject. 

As  compared  with  many  of  the  difficult  obstetric  procedures 
abdominal  Cesarean  Section  is  all  so  easy.  It  is  a  short  cut  procedure 
that  calls  for  the  exercise  of  the  minimum  skill  and  brings  as  its 
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reward  much  coveted  notoriety  and  monetary  consideration.  Too 
often  it  is  the  general  surgeon  who  performs  the  role  of  the  expert 
accoucher  and  he  performs  badly.  He  chooses  his  weapon  accord- 
ing to  his  cunning  rather  than  follow  the  teachings  of  the  old 
masters  of  midwifery.  If  the  child  cannot  find  its  own  way  out  by 
way  of  the  natural  passage  it  may  not  occur  to  him  that  a  little  well 
directed  assistance  might  help  it  on  its  way.  If  ever  he  familiarized 
himself  with  obstetrical  manipulations  he  no  longer  looks  with  favor 
upon  them.  Why  follow  the  teachings  of  Smellie,  of  Braxton  Hicks, 
of  Chamberlain  and  Simpson  when  he  can  apply  his  skill  in  abdom- 
inal surgery  to  so  good  an  advantage  to  his  patient  and  himself? 
And  so  contracted  pelves  of  low  degrees,  placenta  previa  of  whatever 
variety,  eclampsia,  brow,  face,  breech  and  transverse  presentations, 
delayed  labor  from  causes  known  and  unknown  and  even  the 
pampered  society  woman  who  would  be  spared  the  nerve  exhaustion 
incident  to  labor  are  to  him  all  alike  a  justification  for  choosing  the 
abdominal  route. 

I  would  plead  that  we  return  to  the  teachings  of  the  old 
masters  in  obstetrics,  that  from  this  common  ground  we  make  a  new 
start  and  that  we  hold  fast  in  our  faith  in  the  ultimate  triumph  of 
Nature's  forces ;  assisting  them  when  need  be  but  never  going  con- 
trary to  them  unless  they  fail  us  utterly. 

Shortly  before  the  beginning  of  the  present  war  I  was  doing 
some  obstetric  work  in  a  certain  frauenklinik  somewhere  in  Ger- 
many. There  was  much  to  admire  in  the  management  of  the  cases 
in  the  clinic.  The  diagnostic  work  was  admirable  and  the  cases 
were  handled  with  the  utmost  regard  for  surgical  cleanliness.  Yet 
thirty  percent  of  all  cases  delivered  were  infected.  I  worked  in  the 
delivery  room  and  walked  the  wards  daily  and  in  time  I  came  to 
the  conclusion  that  this  appalling  high  rate  of  sepsis  could  only  be 
accounted  for  by  the  multiplied  vaginal  examinations  to  which  every 
patient  was  subjected.  Hands  were  scrubbed  most  thoroughly,  anti- 
septic hand  solutions  were  used  and  dry  sterile  gloves  were  worn. 
Furthermore,  every  student  was  rigorously  disciplined  in  the  cleansing 
of  the  vulva  before  inserting  the  examining  finger.  And  yet  nearly 
one  case  in  three  developed  a  temperature  of  101  to  105  degrees. 
It  was  a  teaching  clinic  and  there  were  undergraduate  and  post- 
graduate students  to  be  instructed,  not  to  mention  two  or  more 
assistants.  Each  in  his  turn  made  a  vaginal  examination  upon  every 
woman  in  the  second  stage  of  labor  and  if  the  labor  was  prolonged 
the  rounds  were  made  again  and  sometimes  again  and  again.  Here 
I  believe  you  have  the  answer  for  a  large  percentage  of  puerperal 
infections  not  alone  in  this  particular  clinic  but  in  private  practice. 
We  have  all  seen  infection  develop  in  cases  that  delivered  them- 
selves without  so  much  as  a  single  examination  but  such  instances 
are  extremely  rare. 

Repeated  vaginal  examinations  seldom  serve  any  good  purpose. 
Of  late  years  I  have  not  made  a  single  vaginal  examination  in  one 
case  in  twenty.  As  a  rule  I  am  entirely  satisfied  with  my  findings 
in  abdominal  palpation  and  rectal  examination.  By  rectal  examina- 
tions it  is  possible  to  accurately  determine  the  progress  the  present- 
ing part  is  making  through  the  pelvis,  the  fixity  of  the  head  and  the 
degree  of  effacement  and  dilation  of  the  cervix.  Couple  the  knowl- 
edge gained  by  rectal  and  abdominal  palpation  with  the  judicious 
administration  of  pituitrin  and  vaginal  examinatons  and  the  applica- 
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tion  of  forceps  will  be  reduced  to  the  minimum  to  the  betterment  of 
our  statistics  in  puerperal  infections. 

I  wish  I  could  add  that  the  profession  has  unanimously  adopted 
the  doctrine  of  non-surgical  interference  in  the  management  of 
puerperal  sepsis.  There  are  those  who  still  curet  and  douche  the 
uterus  with  the  result  that  an  infection  which  might  otherwise  have 
remained  limited  and  relatively  harmless  now  becomes  widespread 
if  not  fatal.  Almost  all  septic  cases  which  end  in  death  have  been 
tampered  with.  So  convinced  am  I  of  this  fact  that  I  count  myself 
fortunate  in  my  consultation  work  if  I  can  see  the  case  in  time  to 
stay  the  hand  of  the  attending  physician  and  thereby  prevent  the 
breaking  down  of  Nature's  barriers  round  about  the  infected  zone. 
Fresh  air,  nourishing  food,  rest  and  careful  nursing  will  do  about  all 
that  can  be  done  for  these  cases  and  all  intrauterine  manipulations 
jeopardize  the  interests  of  these  patients. 

In  closing  may  I  not  express  the  conviction  that  better  obstetrics 
is  being  practised  today  than  in  the  past  and  with  each  step  forward 
in  the  management  of  obstetric  cases  there  will  be  less  gynecology 
for  as  someone  has  sajd,  "Gynecology  is  a  parasite  that  thrives  on 
bad  obstetrics." 
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The  following  letter  from  Capt.  William  C.  Woolsey  has  been 
read  by  so  many  of  his  friends  with  interest  and  pleasure  that  it  has 
seemed  desirable  that  it  should  be  published,  even  though  the  events 
it  describes  are  no  longer  news. — Editor. 

IN  order  to  carry  on  the  surgical  work  of  a  summer  offensive  in 
Belgium  by  the  British  army,  special  operating  teams  consisting 
of  a  surgeon,  an  assistant  surgeon,  a  nurse,  and  an  orderly  were 
ordered  to  leave  their  Base  Hospital  for  the  front.  From  U.  S.  Base 
Hospital  No.  2  two  such  teams  were  sent  to  Casualty  Clearing  Sta- 
tion No.  0  in  July  of  1917.  This  Station  was  situated  three  and  a 
half  miles  behind  the  first  line  positions  of  the  advancing  troops — at 
a  map  spot  which  had  a  name  very  like  Sleepingham.  The  name  gave 
one  a  false  sense  of  security  and  peace  while  other  stations  near 
by  were  more  appropriately  called  Straffe-em  Junction,  Mend- 
them,  r.nd  Bandagethem. 

Majors  George  Emerson  Brewer,  William  Darrach,  and  the 
writer  were  the  surgeons  of  the  teams.  Our  official  order  to  "pro- 
ceed forthwith"  stated  three  or  four  days  as  the  probable  time  of  our 
slay,  so  that  we  all  traveled  light,  as  it  were,  in  fact,  very  light. 
The  clothes  on  our  back,  supplemented  by  the  contents  of  a  haver- 
sack, constituted  our  outfit.  This  limitation  of  clothing  became  one 
of  our  mental  obsessions,  as  the  three  or  four  days'  stay  lengthened 
into  three  or  four  weeks.  If  it  had  not  been  for  a  benevolent  Red 
Cross  and  a  charitable  British  Quartermaster,  we  doubt  if  self  and 
mutual  respect  could  long  have  endured  among  us. 

Our  trip  began  with  casualties,  and  casualties  never  ceased  until 
we  were  well  on  our  way  back  to  restful  old  Etretat.  At  H —  while 
going  through  the  "Gas  School"  one  of  our  nurses  discovered  that 


374     LIFE  IN  A  CASUALTY  CLEARING  STATION- WOOLSEY 


she  had  a  leaking  gas  mask  and  then  introduced  us  to  the  subject 
of  severe  spontaneous  lacrymation  without  loss  of  friends  or  relatives 
as  a  logical  cause.  Major  Brewer  cried  bitterly  just  because  he 
missed  the  door  on  the  far  side  of  the  gas  chamber  after  a  five-yard 
sprint  from  the  entrance,  backed  up  as  he  was  by  a  catapult  dis- 
guised as  Darrach.  Just  before  we  reached  A  —  — ,  our  first 
night's  stop-over  place,  we  were  told  that  the  "big  end"  in  our 
Buick  car  had  broken,  and,  judging  from  the  noise  it  made,  we  had 
no  difficulty  in  excluding  the  "small  end"  as  the  source  of  the 
trouble.    This  little  casualty  caused  us  all  to  pile  into  a  good  old 

reliable  Henry  Ford,  and  so  we  made  our  debut  into  A  society, 

with  true  American  eclat  and  compactness.  Fortunately  it  was  dark 
when  we  arrived  and  Major  Brewer  was  able  to  persuade  the  local 
D.  D.  M.  S.  that  we  were  genuine  American  operating  teams  and  not 
Belgian  refugees. 

The  following  day's  travel  took  us  well  into  the  active  war  zone, 
and  sensation  after  sensation  came  our  way.  At  the  quaint  old  war- 
worn-town of  P  military  traffic  reached  a  maximum ;  lorries, 

troops,  mules,  horses,  guns,  Chinamen,  West  Indians,  British,  Scottish, 
Irish,  Australian,  Belgians,  and  French  choked  the  narrow  streets. 
Slowly  we  crawled  along,  directed  by  the  M.  P.  (Military  Police, 
not  Member  of  Parliament),  first  right,  then  wrong.  So  thick  was 
the  traffic  that  one  thought  of  42nd  Street  and  5th  Avenue.  So  thick 
was  the  dust  and  dirt  and  so  clamorous  the  noise  that  one  couldn't 
think  at  all. 

Finally  we  reached  our  destination,  after  taking  at  least  two 
hours  to  go  a  matter  of  three  or  four  miles  from  P  into  camp. 

We  learned  with  interest  that  our  C.  C.  S.  was  the  nearest  to 
the  German  lines  of  any  heretofore  established.  It  was  new,  in  fact 
had  not  been  opened  for  business  when  we  arrived.  Its  site  was 
selected  to  be  clearly  visible  to  all  for  miles  around.  Only  a  few 
slim  hop-vine  poles  interfered  with  clear  vision  from  the  Kaiser's 
palace  in  Berlin,  a  fact  of  which  as  by  this  time  you  are  all  aware, 
he  took  advantage  of  later  on. 

We  rushed  our  journey  in  order  to  comply  with  the  British 
command  to  "proceed  forthwith" ;  in  fact  we  had  worried  a  little 
lest  we  be  too  late  for  the  fray,  but  in  so  doing  we  reckoned  without 
knowledge  of  British  complacency  and  deliberation,  for,  after  our 
arrival  we  sat  on  our  haunches  and  waited  for  ten  days.  Other 
operating  teams  arrived,  until  in  all,  we  had  seven  or  eight  such,  and  as 
many  more  medical  officers  to  look  after  the  nonsurgical  work  of  the 
station.  Major  Brewer  and  I  were  located  at  C.  C.  S.  No.  0  and 
Major  Darrach  at  No.  10,  three  hundred  yards  away. 

Our  first  two  or  three  weeks  of  C.  C.  S.  life  were  strangely  and 
ominously  free  from  anything  like  fear  of  personal  injury  or  danger. 
We  heard  rumors  of  a  great  advance  and  were  glad  that  it  was  our 
good  fortune  to  take  a  small  part  in  it.  Occasionally  a  distant  boom 
out  of  the  east,  followed  quickly  by  a  whirr  and  a  crump  nearby 
told  us  that  a  shell  had  landed  over  at  International  Corners  a  half 
mile  away.    Daily,  at  noon,  a  similar  boom,  preceded  a  whistle 

directly  overhead,  and  we  said,  "That  one  is  for  P  ."    Then  in 

the  evening  Padre  McCroory  would  explain  to  us  that  he  had  been 

in  P  about  noon  looking  for  eggs  for  the  mess,  and  had  been 

driven  out  by  shells. 

We  were  content  and  fearless — our  security  was  accepted  as  a 
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matter  of  course;  we  slept  in  Bell  tents  on  stretchers  elevated  from 
the  ground  by  wooden  horses,  we  growled  at  rain,  and  mud,  and 
clouds,  we  smiled  at  clear  skies,  moonlit  nights,  and  windless  days 
like  any  sane  humans.  But  zero  day  had  not  yet  arrived,  and  zero 
day  means  a  day  in  which  the  great  military  machine  of  England 
defines  the  circumference,  but  leaves  the  vacant  center  empty  to  be 
filled  by  the  Hun  only  knows  what. 

Zero  day  was  set  for  Saturday,  changed  to  Sunday,  put  off  to 
Monday,  until  it  seemed  to  the  waiting  thousands  that  it  would  never 
come.  Finally,  one  noon,  I  think,  the  signals  that  left  no  doubt  in 
your  mind  began.  The  guns,  the  guns,  and  oh,  such  guns !  All 
through  the  afternoon  they  seemed  to  gather  momentum  and  num- 
bers until  the  night  came.  Then  all  night  long  their  flash  and  boom 
made  you  stand  in  awe  and  wonder  if  there  could  really  be  so  many, 
many  guns.  I  hope  that  some  day  Kipling  may  write  the  story  of 
guns,  guns,  guns,  moving  up  to  the  front  again  with  the  guns,  guns, 
guns,  guns,  guns !  For  the  first  time  we  could  not  sleep  through  the 
night.  At  about  2  a.  m.  the  individual  boom  of  the  big  guns  lost 
its  identity  in  the  barrage — the  drum  fire.  Like  a  dozen  thunder 
storms  gathered  at  one  point  in  the  horizon,  the  continuous  roll 
shook  the  earth  on  which  we  stood,  and  every  tap  of  the  roll  was  a 
5.9  or  a  9.5  or  a  12-inch  howitzer. 

Then  as  the  night  changed  to  day,  all  was  silence;  oh,  such  an 
intense  silence  after  the  noise,  and  I  felt  as  if  I  must  stand  at  salute 
as  my  mind's  eye  saw  the  blood  of  the  human  ants  that  followed 
the  guns. 

Throughout  the  next  two  days  our  operating  theater  did  its  best 
to  stem  the  tide  of  over-flowing  stretchers  that  raged  at  our  door ; 
work  as  fast  as  we  might  those  long  lines  of  bloody,  muddy,  mor- 
phinized  human  forms  seemed  to  stay  the  same — up  and  down  both 
sides  of  the  pre-operative  ward  and  out  along  the  duck  boards  to  the 
theatre  door.  Seven  operating  tables  were  working  fast  for  twenty- 
four  hours  out  of  the  twenty  four,  and  through  it  all  one  never  heard 
a  patient  say,  "Am  I  going  to  die?  Do  you  have  to  do  this,  or 
that?"  They  simply  took  their  turn  as  men  without  one  word  of 
complaint  or  protest.  You  may  well  remove  your  hat  to  these  men — 
from  the  simplest  English  farmer  lad  to  the  brawny  six-foot  Scot. 

During  these  days  Major  Brewer  and  Miss  McDonald,  his  nurse, 
worked  hard  and  faithfully  against  great  odds.  The  whole  operating 
technique  was  strange  and  difficult  to  one  unused  to  the  short  cuts 
and  schemes  for  saving  time.  It  is  a  long  way  from  the  Presby- 
terian Hospital  operating  room  methods  to  those  of  a  Casualty 
Clearing  Station,  and  as  Major  Brewer  loyally  said,  "I  never  knew 
how  much  I  was  dependent  on  my  assistants  in  an  operation  before. 
Why,  I  find  that  they  actually  put  in  my  hand  the  instruments  I 
wanted  to  use."  Far  different  this  work ;  you  did  your  laps  alone, 
you  retracted,  sponged,  tied  ligatures,  packed  lap  sponges,  held  up 
gut,  all  at  the  same  time,  and  almost  used  your  teeth  to  supplement 
two  more  hands.  If  Major  Brewer  will  pardon  me,  I  want  to  here 
pay  tribute  to  his  great  heartedness.  Wide  eyed  indeed  were  the 
British  confreres  as  they  saw  illustrated  at  the  operating  table  the 
great  principles  of  American  democracy  and  bigness — a  Major  giving 
anaesthetics  for  his  subordinate  officer  to  operate. 

The  number  of  patients  admitted  to  C.  C.  S.  61 
July  31  903 
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August  1 
August  2 
August  3 


400 
213 
200 


Operations : 


July  31 
August  1 
August  2 


107 

95 
85 


It  was  not,  however,  all  work  and  tragedy,  for  after  the  push 
came  a  day  or  so  of  lull,  during  which  opportunity  arose  for  trips 
to  many  interesting  nearby  spots.  One  of  these  took  us  to  Y — . 
Starting  out  on  foot,  provided  as  always  with  our  tin  hats  and  gas 
masks,  we  walked  part  way,  and  pitched  (as  the  boys  say)  part  way, 
for  soon  we  were  on  the  Y —  main  road  where  a  stream  of  motor 
lorries  constantly  flows  to  and  from  the  front  with  the  multifarious 
materials  of  warfare.  Attaching  ourselves  to  one  or  two  of  these 
lorries  we  eventually  reached  Y — .  At  its  entrance  we  were  warned 
by  the  M.  P.  to  adjust  our  gas  masks  at  the  alert  position  and  to 
don  our  helmets.  To  add  to  our  sense  of  security,  one  of  us  inquired 
as  to  the  best  time  to  visit  Y —  in  order  to  avoid  the  rather  frequent 
shelling  of  the  town,  and  the  reply  was  that  the  only  time  that  might 
be  called  best,  even  in  a  small  sense,  was  at  about  4  o'clock  in  the 
morning    It  was  then  about  11  a.m. 

The  sight  of  the  ruined  city  is  not  one  that  could  be  conveyed 
to  you  in  words.  Not  a  building  that  I  saw  had  four  walls  and  a 
roof ;  most  of  them  were  just  a  pile  of  bricks.  The  great  cathedral 
is  a  twisted,  contorted  mass  of  steel  girders,  crumpled  up  stone  and 
dismembered  statuary.  As  we  walked  along  the  street  I  had  to 
circle  around  a  16-foot  shell  hole  that  had  a  very  significant  smell  of 
newly  turned  earth.  Large  six-inch  dud  shells  lay  here  and  there,  but 
there  was  not  a  soul  in  sight,  not  a  bird,  not  a  living  thing,  hardly  a 
blade  of  grass,  and  fortunately  for  us,  not  a  sound  disturbed  the 
ominous  silence  as  we  walked  the  streets. 

On  another  trip  Major  Darrach  and  I  visited  that  part  of  the 

Y —  Canal  opposite  B   which,  some  ten  days  pervious,  had  been 

the  first  line  position  of  the  English.  At  No.  3  Field  Ambulance, 
located  a  kilometer  or  so  from  the  Canal  at  this  point,  is  stationed 
a  breezy  American  M.  D.  from  Detroit,  H —  by  name,  and  he  acted 
as  our  guide  and  friend  in  making  the  trip  possible.  From  the 
Field  Ambulance  by  motor  we  started  up  the  road  to  the  advanced 
dressing  station,  expecting  to  go  on  from  there  over  the  Canal  into 
the  territory  recently  evacuated  by  the  Huns. 

Just  before  we  reached  B — ,  directly  in  front  of  us  in  the  middle 
of  the  road  we  saw  a  black  cloud  of  smoke  suddenly  rise  and  grad- 
ually spread  with  dust  and  much  commotion  among  the  passing 
lorries.  The  terrific  bang  of  the  guns  from  all  sides  absolutely 
precluded  our  hearing  the  shell  burst,  but  it  was  a  shell.  We  halted, 
waited,  stuttered  a  few  words  one  to  the  other,  and  went  on.  By 
the  time  we  reached  the  last  cross  road  on  the  edge  of  No  Man's 
Land,  shells  were  falling  rather  frequently  and  near,  so  that  we 
ducked  into  the  dressing  station  which  occupied  the  cellar  of  a 
ruined  stone  house  on  the  side  of  the  road.  Men  kept  coming  in 
holding  their  arms  or  their  heads  as  they  crouched  into  the  cave 
for  first  aid  dressings.  We  waited  an  hour — or  seven  hours  it 
seemed — and  then  started  back  in  another  direction  than  that  over 
which  he  had  come,  hoping  to  avoid  that  damnable  spot  of  road 


LIFE  IN  A  CASUALTY  CLEARING  STATION— WOOLSEY  377 


which  some  brutally  accurate  Boche  gunner  had  his  eye  on,  but  it 
seemed  that  we  had  selected  the  fire  to  take  the  place  of  the  frying- 
pan,  for  soon  we  were  turned  back  by  word  from  the  M.  P.  that 
our  chosen  route  was  impassable  at  that  time  of  day.  For  a  few 
moments  our  hearts  descended  noticeably  at  the  prospect  of  having 
to  pass  once  more  that  death  corner  opposite  the  Advanced  Dressing 
Station,  but  much  to  our  relief,  a  little  short  of  it  our  driver  found 
a  turn  toward  home.  Up  to  this  particular  turn  very  little  conversa- 
tion took  place  on  the  bus,  but  the  minute  we  left  that  hellish  deso- 
lation Major  Barrach  managed  to  separate  a  cottonish  sort  of  tongue 
from  a  cottonish  sort  of  mouth  and  said,  "Some  sight,  Bill,  what?", 
and  I  said  "Yep." 

That  stretch  back  to  the  Field  Ambulance  was  flanked  on  either 
side  by  guns  that  kept  up  an  incessant  howl  and  slapped  you  from 
side  to  side  with  cracks  that  made  your  ear-drums  sing.  Thousands 
and  thousands  of  empty  shell  casings  collected  in  ditches  and  fields 
told  where  the  field  artillery  had  recently  been  in  the  great  advance 
of  July  31st  on  to  Langemarck,  to  St.  Julien,  to  Poelcappelle. 

The  British  batteries  at  this  spot  were  said  to  be  almost  wheel 
to  wheel,  and  we  have  every  reason  in  the  world  to  believe  that  this 
statement  was  approximately  correct.  Pilchem  Ridge  looked  smoky 
and  bare  in  the  distance,  but  it  seemed  unwise  to  visit  it  at  this  time. 

Our  association  with  the  English  under  such  intimate  conditions 
as  existed  at  the  C.  C.  S.  was  a  matter  of  constant  interest  and  profit. 
The  particular  circumstances  were,  I  think,  the  best  to  bring  out 
contrasting  racial  characteristics.  A  little  bit  of  table  repartee  that 
occurred  throws  some  light  perhaps  on  certain  British  tendencies. 
Some  one  at  the  table  remarked  that  "the  Frenchman  since  associ- 
ating with  the  British  has  learned  that  the  English  heavy  breakfast 
was  so  much  more  practical  than  the  petit  dejeuner,  when  one  had 
much  work  to  do."  "A  dyed-in-the-wool-Britisher  replied  with  a 
drawl  I  could  not  possibly  reproduce,  "Well,  if  it  is  the  breakfast 
we  eat  that  causes  us  to  work,  then  let  us  give  up  breakfast."  I 
explained  that  in  America  one  would  be  liable  to  say  that  if  a  heavy 
breakfast  made  us  work,  then  why  not  eat  two  breakfasts? 

The  Britisher  does  his  job  thoroughly  and  well ;  no  mere  desire 
for  quick  results,  great  achievements,  or  personal  gain,  spurs  him  on, 
and  the  last  thought  in  his  mind  would  be  the  adoption  of  any 
scheme  or  incentive  to  increase  his  productiveness.  The  work  must 
be  done  and  it  will  be  done,  but,  for  God's  sake,  why  hurry?  Why 
make  it  difficult?  Why  get  the  job  over  with,  only  to  begin  again 
on  another  equally  distressing  obligation? 

In  general,  one  comes  away  from  this  association  with  the  British 
possessing  a  new  and  overwhelming  respect  for  the  work  they  have 
done,  and  the  stogy,  persistent  way  in  which  they  have  kept  at  it. 
I  think  we  may  confess  that  we  were  fed  up  with  our  job  in  seven 
week.  Think  of  these  men  being  at  it  almost  constantly  for  three 
years  and  over.  Three  years  of  noise,  dirt,  discomfort,  constant 
hanging  on  the  edge  of  death;  at  times  hopeless  sort  of  surgery,  all 
the  time  apparently  indifferent  management  in  relatively  small  things, 
which  was  nevertheless  disturbing;  hardly  ever  a  relaxing  recreation, 
except  a  spot  of  whiskey  now  and  then.  I  join  you  in  a  tribute  of 
respect  to  the  spirit  of  them. 

Now  it  came  about  some  four  weeks  after  our  arrival  at  the 
C.  C.  S.  that  many  of  these  interesting  and  pleasant  features  of 
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"Life  at  a  C.  C.  S."  were  to  be  rudely  interrupted.  In  fact  life  from 
this  time  on,  resolved  itself  into  an  existence  founded  on  one  of  the 
primal  laws  of  life,  namely,  "self  preservation." 

As  you  all  have  heard,  we  were  bombed,  and  to  be  bombed  is  to 
be  bombed,  you  cannot  described  it  in  words.  The  first  attack  came 
out  of  a  clear  sky,  literally  and  figuratively.  Our  minds  had  had  no 
previous  personal  experience  and  therefore  suffered  from  no  appre- 
hension. The  attack  itself  is  so  sudden,  so  terrific,  so  soon  over 
with,  that  it  seems  like  a  sort  of  dream.  But  not  so  the  second 
attack  and  the  third.  Instead  of  a  non-apprehensive,  non-experienced 
mind  one  suffers  after  the  first  attack  from  that  sort  of  fear  which 
turns  everything  into  a  bomb  explosion.  As  the  British  say,  very 
expressively,  one  "has  the  wind  up." 

All  day  long  you  spend  your  time  looking  for  clouds,  hating  to 
have  the  evening  come ;  you  hate  the  moon  and  the  stars,  you  tolerate 
breakfast  because  it  is  yet  twelve  hours  before  night ;  you  begin  to 
dislike  lunch  because  it  is  only  six  hours  until  dark ;  you  hate  dinner 
because  it  is  just  after  dinner  that  you  must  begin  to  listen  and 
listen  and  listen,  and  dodge  and  get  underground  and  wait.  If  you 
have  work  to  do,  you  are  grateful,  for  it  forces  your  mind  to  get  off 
of  that  expectant,  hopeless  plan  of  traveling  round  in  circles.  If 
you  have  no  work  to  do  you  spend  most  of  the  time  fighting  with 
the  coward  in  yourself,  to  keep  from  leaving  the  camp  for  refuge 
in  those  blessed  inconspicuous  fields  and  ditches  only  a  few  minutes' 
walk  away. 

After  that  first  attack  you  are  bombed  a  hundred  times  a  night — 
every  Archy  is  a  bomb;  your  tent  is  the  only  tent  in  the  whole  land- 
scape and  Fritz  intends  to  pick  it  out.  Many  of  the  old-timers, 
experienced  soldiers,  asked  to  be  sent  back  to  the  trenches  where  at 
least  a  man  could  hear  the  shells  coming  and  have  half  a  chance  to 
get  out  of  the  way. 

One  of  the  operating  teams  at  a  Casualty  Clearing  Station  not 
far  from  ours  had  the  wind  up  terrifically  one  night.  When  the 
Archies  began  they  decided  to  leave  the  operating  theater  and  take 
refuge  in  some  deep  holes  that  had  been  dug  for  graves  not  far  away. 
Before  leaving  they  discussed  the  subject  of  what  should  be  done 
with  the  patient  then  on  the  operating  table,  and,  as  they  supposed, 
partly  anaesthetized.  In  the  midst  their  discussion  the  patient  him- 
self piped  up  and  remarked,  "I'm  going  too !'  So  they  all  hustled 
to  the  graves  together.  Everything  possible  must  be  done  at  a 
C.  C.  S.  to  minimize  labor,  so  this  particular  operating  team  should 
really  have  been  mentioned  in  despatches  for  their  remarkable  fore- 
thought in  doing  what  they  could  to  save  transportation  in  case  of 
death. 

The  first  night  the  bombing  planes  picked  out  our  C.  C.  S.  We 
had  retired  when  the  lights  and  Archies  began  to  make  a  particularly 
heavy  serenade.  The  first  plane  over  had  about  passed  us  and  drawn 
all  the  target  practice  his  way  when,  sneaking  up  behind  him,  rela- 
tively concealed  by  the  noise,  No.  2  dropped  three  big  ones  into  our 
midst.  I  was  half  asleep  but  awoke  with  the  crash  and  bang  on  the 
floor,  and  all  I  can  remember  is  gazing  over  my  cot  from  its  far 
side  toward  Major  Brewer  with  something  akin  to  the  shaking  palsy 
in  possession  of  my  extremities.  In  another  moment  we  heard  that 
Miss  McDonald  had  been  hit,  and  we  hastily  dressed  to  help  with  the 
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rescue  work.  We  found  our  cook  blow  to  unrecognizable  fragments 
and  three  nurses  wounded. 

The  night  of  the  second  direct  hit  in  our  camp  I  was  on  night 
duty  and  was  operating  on  a  bad  knee  joint.  The  knee  was  wide 
open  with  a  Mayo  incision,  the  patella  turned  up,  a  tourniquet  on, 
and  I  had  just  removed  the  foreign  body  from  the  artcular  surface 
of  the  condyle  of  the  femur.  For  some  minutes  the  Archies  and 
lights  had  been  going  when  suddenly  the  old  sickening  sounds,  in 
sharp,  terrifying  succession,  shook  the  building  and  out  went  the 
lights.  We  had  instantly  dropped  to  the  floor.  The  almost  immedi- 
ate groans  outside  told  of  the  nearness  of  the  hits.  I  had  to  finish 
the  job  of  tying  some  two  dozen  vessels  by  electric  pocket  lights  and 
the  emergency  acetylene  lamps. 

One  bomb  hit  twenty  yards  away,  the  second  fifteen  yards,  and 
the  third,  a  dud  (one  which  failed  to  explode)  had  dropped  just 
outside  the  operating  room  door,  near  which  was  the  table  on  which 
we  were  working. 

Within  a  few  minutes  the  emergency  lamps  were  going  and  the 
stretchers  began  to  come  into  the  operating  room  laden  with  our 
own  wounded  and  wounded  again.  My  first  was  a  big,  ,black  West 
Indian  with  a  piece  of  shell  through  his  femoral  artery  in  Hunter's 
Canal  besides  a  dozen  smaller  wounds.  I  wish  to  certify  that  even 
anatomy  at  a  C.  C.  S.  bears  little  relation  to  that  of  civil  life  surgery. 
For,  in  this  negro,  Hunter's  Canal  had  no  recognizable  boundaries, 
and  was  filled  with  a  hundred  things  that  looked  like  femoral  artery 
all  of  which  required  at  least  an  hour  to  locate.  But  then  that  might 
have  been  the  result  of  my  shell  shock.  That  night  we  had  17  killed 
and  30  odd  wounded. 

During  the  bombing  raids  of  our  C.  C.  S.  the  tents  of  three 
American  officers,  with  all  their  contents,  were  the  subjects  of  direct 
hits.  We  are  grateful  for  Major  Darrach's  remarkable  escape,  which- 
ever one  of  the  many  explanations  of  his  absence  from  his  tent  is 
correct.  The  other  two  officers,  Vaux  and  Drayton  of  Philadelphia 
were  operating  in  the  theater  when  their  tent  was  demolished.  We  all 
came  to  regard  the  operating  theater  as  a  good  place  to  be  during  air 
raids,  and  frequently,  when  off  duty  at  night,  we  repaired  to  that 
spot  soon  after  dinner  with  our  books  and  papers  to  read  or  to  write, 
My  favorite  trick  was  to  sit  off  in  one  corner  of  the  operating  theater, 
on  the  floor,  with  a  stretcher  biscuit  under  me,  the  tin  hat  on  my 
head,  a  book  in  my  hand,  and  a  vacant  stare  fixed  on  the  leaves, 
which  never  seemed  to  need  turning  over. 

The  philosophy  of  self  preservation  against  bombs  at  a  C.  C.  S. 
starts  out  with  the  assumption  that  it  is  of  no  use  to  make  prepara- 
tions against  any  direct  hit;  only  the  most  complete  and  elaborately 
constructed  underground  structures  could  save  one,  and  these  are  not 
considered  dignified  for  officers  while  patients  must  lie  in  tents.  When 
a  bomb  explodes,  as  the  detonater  or  nose  cap  buries  itself  in  the 
ground  the  fragments  of  shell  and  flying  detritus  travel  at  an  angle 
with  the  level  surface,  which  makes  it  safe  for  those  near  by,  if  they 
are  flat  on  the  ground ;  or  more  certainly  safe  of  course  if  they  are  a 
few  inches  under  it.  None  of  the  hits  on  our  tents  seemed  to  be  below 
the  wall  of  the  tent,  but  clothes,  etc.,  hanging  on  the  tent  pole  were 
riddled.  A  perfectly  good  smoked  ham  hanging  on  our  cook  house 
by  the  usual  string  through  the  knuckle  was  shredded  to  mere 
threads  of  skin  which  remained  attached  to  the  string. 

A  sister  occupying  a  tent  next  nearer  to  the  cook  house  than  our 
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Miss  McDonald's  and  about  ten  yards  distant  from  the  exploding 
bomb  found  herself  buried  under  a  section  of  tent  and  a  mixed  up 
mess  of  its  contents  just  riddled  and  shredded  to  strings  by  the 
missiles.    She,  however,  was  untouched. 

One  poor  M.  O.  of  not  too  staunch  a  personality  was  in  the  mess 
tent,  twenty  yards  from  the  cook  house,  when  the  bomb  hit,  and, 
judging  from  his  description  he  was  mighty  busy  for  a  while  trying 
to  choose  whether  he  should  be  hit  by  the  cook's  leg  and  pelvis  or  a 
shower  of  whiskey  bottles  which  came  rather  precipitously  his  way 
at  the  same  moment.  He  chose  the  whiskey  bottles.  The  leg  and 
pelvis  hung  around  the  floor  of  the  mess  tent  rather  longer  than 
some  of  us  though  necessary. 

As  evidence  of  fair  accuracy  in  setting  bombs,  it  is  to  be  noted 
that  every  bomb  in  the  three  Casualty  Clearing  Stations  hit  in  or 
near  the  officers'  quarters  or  the  operating  theater.  So  much  for  the 
bombing  business. 

Aeroplanes  formed  such  a  prominent  part  of  our  life  at  the 
C.  C.  S.  that  we  learned  some  interesting  facts  about  them.  At  times 
it  seemed  to  us  that  only  the  Hun  had  efficient,  active  aeroplanes,  but 
that  was  a  biased  conclusion  due  to  mental  concentration  on  one  side 
of  the  subject  only.  It  was  hard  for  us  to  believe  it,  but  the  British 
had  aeroplanes  also. 

On  one  of  our  trips  we  saw  a  very  respectable  aerodrome  of 
enormous  British  planes.  The  driver  of  one  of  them,  a  Canadian 
twenty-three  years  old,  showed  us  over  his  pet.  It  was  100  feet 
from  tip  to  tip  of  wings.  These  wings  folded  backward  like  a 
bird's  in  order  to  facilitate  entry  into  the  hanger.  They  were  70 
feet  from  bow  to  stern,  had  two  250  H.P.  Rolles-Royce  engines  and 
carried  sixteen  85-pound  high  explosive  bombs.  On  test  one  machine 
carried  sixteen  men.  This  particular  driver  had  "set"  as  he  said, 
six  tons  of  bombs  since  April  of  that  year.  Canadians  do  most  of 
the  air  work  it  seems.  The  R.  A.  F.  S.  is  said  to  have  one-quarter 
English,  one-quarter  Australian,  and  one-half  Canadian  flyers. 

The  work  of  the  flyers  is  very  much  more  varied  than  one 
ordinarily  thinks  in  reading  their  activities.  Besides  the  battle  planes 
for  air  conflict,  and  the  bombers  that  we  know  so  intimately,  there 
are  the  photograhers  seen  wonderfully  high  in  the  blue  heavens  on 
clear  days.  Looking  like  tiny  white  moths ;  also  the  various  forms 
of  patrol  duty  machines.  Daily,  weather  permitting,  a  definite 
patrol  of  the  enemy  lines  is  maintained. 

One  day  one  of  the  Biddle  boys  of  Philadelphia  casually 
roamed  into  the  C.  C.  S.  At  first  he  acted  just  like  any  old  caller, 
but  after  considerable  interrogating  he  said  he  had  been  doing  patrol 
duty  16,000  feet  over  the  German  lines  when  his  engine  had  stopped 
dead.  His  height  allowed  a  successful  volplane  to  the  region  of  our 
C.  C.  S.  but  no  further,  so  he  just  dropped  in  for  some  tea  and  a 
night's  sleep.  Another  select  little  job  is  reconnoitre  duty  at  the 
time  of  barrage  and  attack.  They  fly  through  the  barrage  and  return 
to  report  on  what  is  going  on  over  in  the  Hun  territory.  We  heard 
of  one  man  who  made  eight  such  trips  and  then  had  to  be  recalled 
by  his  commander.  Similarly,  Hun  planes  fly  through  our  barrage 
and  turn  their  machine  guns  on  the  advancing  troops  behind  the 
barrage. 

The  destruction  of  observation  balloons  is  another  pastime.  Both 
sides  have  numbers  of  such  balloons  flying  on  days  in  which  they 
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can  see,  so  the  planes  get  over  a  balloon  above  a  cloud  and  suddenly 
emerging  from  the  cloud  drop  an  incendiary  bomb  with  a  timed  fuse 
or  a  tracer  bullet  from  their  machine  gun  into  the  balloon,  which 
disappears  in  a  cloud  of  smoke  in  about  ten  seconds.  The  observers 
jump  out  with  their  parachute  and  usually  land  safely. 

Aeroplane  activity  has  many  ticklish  features,  but  one  of  the 
most  appealing  to  the  imagination  is  the  possibility  for  accident  in 
machine  gun  projectiles  finding  the  intervals  between  the  fast  re- 
volving propeller  blades.  To  turn  a  machine  gun  directly  into  your 
only  means  of  support  and  propulsion  takes  a  confidence  in  mechani- 
cal precision  of  a  high  order.  This  is  made  possible,  as  you  know, 
by  an  accurately  arranged  device  synchronizing  the  speed  of  the 
machine  gun's  fire  with  the  revolutions  of  the  propeller. 

I  think  my  associates  in  C.  C.  S.  life  will  agree  with  me  that 
such  aeroplane  activity  will  be  one  of  the  greatest  factors  in  the 
ultimate  ending  of  the  war.  Infantry  and  artillery  may  gain  their 
little  advance  here  and  there,  from  time  to  time,  slowly  and  at  great 
cost  of  life  and  money,  but  one  daring  youngster  in  a  aeroplane  can 
put  a  whole  regiment  to  the  run  by  flying  up  and  down  over  them 
with  his  machine  gun  going.  He  can  blow  up  and  stampede  a  whole 
camp  of  horses,  and  enough  of  them  could  put  Germany  on  her 
knees  in  no  time.    I  should  call  that  America's  opportunity. 

After  this  eight  weeks  of  a  life  full  of  interest,  even  if  danger- 
ous, brutal,  and  horrible,  we  were  relieved  by  other  operating  teams 
from  our  base  and  started  the  trip  homeward.  Leaving  at  about 
10 :30  a.  m.  in  two  good  motor  ambulances  we  traveled  south  before 
going  west,  through  the  country  just  behind  the  front  line  down  to 
P — .  This  took  us  to  Proven,  Waton,  Bapaume,  behind  the  famous 
hill  60  to  Messine  Ridge ;  behind  Vimy  Ridge,  back  of  Lens  to 
Arras ;  through  the  historic  and  terrible  Somme  Valley  to  Peronne 
and  west  over  the  hills  through  Albert  to  Amiens  and  northwest 
home  to  Etretat. 

The  first  two  or  three  hours  of  our  journey  was  over  roads 
checked  by  the  moving  materials  of  a  contemplated  advance.  We 
passed  column  after  column  of  troops — hopeful,  happy,  well  equipped; 
marching  with  F.A.  guns,  their  lorries,  despatch  riders,  kitchens  and 
food  for  horses  and  men ;  also  column  after  column  of  men  return- 
ing from  action — tired,  dirty,  footsore,  with  thinned  ranks,  shot-up 
equipment ;  most  of  them  walking  but  many  being  carried  in  old 
London  busses  and  lorries. 

Over  this  scene  on  the  roads  the  Hun  planes  flew  high  in  the 
blue,  surrounded  by  little  puffs  of  white  smoke  from  the  Archie 
shells  that  burst  around  them,  and  at  a  lower  level  dozens  of  British 
and  French  flyers  sported  themselves  in  the  air  or  flew  off  to  their 
appointed  posts  16,000  feet  over  the  Boche  lines. 

Soon  we  passed  from  these  scenes  of  war's  activities  and 
desolation  in  the  making  to  desolation  completed,  the  solemn  after- 
math of  war.  Through  towns  ruined,  but  recognizable  as  towns, 
past  disordered  piles  of  brick  and  stones  that  could  be  identified  by 
the  cross  road  sign  only.  Then  on  into  the  valley  of  the  Somme. 
From  Bapaume  down  to  Peronne  and  west  to  Albert  is  the  saddest, 
weirdest,  the  most  soul  stirring  trip  one  could  attempt  to  express 
in  words. 

The  year  that  had  passed  since  the  desolation  of  the  Somme 
seemed  to  have  done  its  very  best  to  cover  up  and  hide  her 
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shame  that  the  sight  speaks  to  the  traveller ;  yet  as  this  very  shame 
was  strangely  mixed  with  that  which  is  highest  in  man's  existence, 
namely  his  valor  and  death  for  a  cause,  the  grass  and  poppies  dared 
not  efface  the  old  trenches  and  shell  holes,  the  bare,  dead,  splintered 
trees ;  the  lone  sniper's  post  in  the  tree  top ;  the  helmet  covered  rifles 
stuck  in  the  ground  marking  a  brave  man's  grave ;  and  the  remnants 
of  the  cannons  around  which  men  fought  and  died. 

Through  miles  of  this  we  rode  with  no  sign  of  life  except  the 
grass  and  the  wonderful  poppies ;  no  men,  no  birds,  only  the  solemn 
silence  as  of  a  great  cathedral.    It  awed  your  very  soul. 

Then  behind  us,  over  it  all,  the  curtain  of  night  fell  as  we 
entered  Albert. 


GUINEA  PIGS. 


SUPPOSE  you  had  been  arrested  for  speeding  and  the  traffic  cop 
haled  you  before  the  stern-faced  magistrate,  what  would  be  your 
sensation  if  he  were  to  lean  over  the  bench,  fix  you  with  his  judicial 
eye  and  ask  in  tones  of  thunder,  "Have  you  a  guinea  pig?"  How 
many  of  us  carry  guinea  pigs  with  us  ?  How  many  of  us  nourish  guinea 
pigs  in  our  families?  To  how  many  has  come  the  knowledge  as  to 
where  to  obtain  a  guinea  pig  on  the  spur  of  the  moment?  Yet  this 
may  happen  to  anyone  of  us  if  Chief  Magistrate  McAdoo's  sugges- 
tion, based  on  the  reported  scarcity  of  guinea  pigs,  is  carried  out. 
The  New  York  Health  Department  is  complaining  of  the  scarcity  of 
guinea  pigs  for  laboratory  needs.  Private  hospitals  are  having  even 
greater  difficulty.  If  one  were  to  credit  the  press  reports  the  guinea 
pig,  as  a  medicinal  necessity,  had  grown  to  supplant  almost  every- 
thing in  the  pharmacopoeia  except  calomel.  So,  because  of  the 
scarcity  the  police  magistrates  are  asked  to  use  their  official  in- 
fluence to  discover  guinea  pigs. 

Some  years  ago  Ellis  Parker  Butler  wrote  a  masterly  and  digni- 
fied treatise  on  the  natural  history  of  guinea  pigs  wherefrom  one 
gathered  that  in  the  course  of  nature  one  pair  of  guinea  pigs  were 
capable  of  populating  an  entire  freight  car  by  the  end  of  a  year. 
Our  first  persual  of  "Pigs  Is  Pigs"  impressed  us  with  the  feeling 
that  Mr.  Butler  might  have  unconsciously  exaggerated  the  situation, 
but  now  we  know,  for  the  Health  Department  has  told  so,  that  the 
story  is  purely  fabulous  and  the  golden  dreams  of  unlimited  income 
to  be  derived  from  growing  guinea  pigs  at  fifty  cents  apiece  is  only 
another  manifestation  of  that  mental  derangement  which  produces 
"masterly  German  retreats"  and  "well  planned  Turkish  retirements." 
Our  antivivisection  friends  have  brought  us  to  a  pretty  pass  when 
we  find  that  the  demands  of  a  great  municipal  department  for  the 
subjects  of  animal  experimentations  are  lacking.  Is  this  another 
case  of  insidious  propaganda?  Are  the  antivivisectionists  to  blame 
for  this  scarcity  of  guinea  pigs  ?  War  conditions  have  brought  us  to 
a  terrible  crisis  when  it  becomes  necessary  for  the  judiciary  to  resort 
to  the  threat  of  extorting  guinea  pigs  from  their  trembling  victims 
or  take  a  jail  sentence.  The  moral  is  obvious.  Buy  a  pair  of  guinea 
pigs  and  let  nature  take  its  course.  H.  G.  W. 


CONSERVATISM  IN  PAPER. 

IT  may  seem  a  far  cry  from  the  subject  of  print  paper  to  the 
practice  of  medicine  and  there  will  be  those  who  ask  what 
interest  print  paper  may  have  for  the  physician  in  civil  practice.  It 
is  often  a  far  cry  from  the  hunt  meet  to  the  time  when  the  last 
rider  gets  in  at  the  death.  But  the  fox  is  there  all  the  way  through. 
Twice  within  the  last  week  this  publication  has  received  a  patriotic 
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appeal  to  save  paper.  Mr.  Donnelly,  the  head  of  the  Pulp  &  Paper 
Department  of  the  War  Industries  Board  has  sent  out  a  circular 
letter  stating  the  growing  need  of  the  Government  for  paper,  the 
limitations  of  paper  production  and  the  bearing  of  paper  waste  upon 
fuel,  supply  transportation  and  other  essentials ;  he  was  included 
a  list  of  suggestions  which  every  right  thinking  patriot  will  accept 
as  orders  for  the  curtailment  of  the  use  of  paper.  Among  them  he 
has  asked  publishers  to  refrain  from  sending  and  receiving  exchange 
copies,  a  request  which  will  mean  a  tremendous  financial  burden  to 
many  publications,  for  exchanges  are  of  extreme  value.  They  carry 
the  editorial  point  of  view  from  other  publishers.  They  give  breadth 
of  vision  and  diversity  of  information  to  the  editor  and  are  even,  as 
in  the  case  of  this  paper,  bound  and  placed  upon  the  shelves  of 
libraries  where  they  become  the  permanent  asset  of  a  host  of  readers. 
Were  this  Journal  to  replace  its  exchanges  by  paid  subscriptions,  it 
would  entail  an  outlay  of  much  more  than  $500  a  year,  and  if  its 
exchanges  are  cut  off  the  Library  of  the  Medical  Society  of  the 
County  of  Kings,  which  is  the  direct  beneficiary,  must  either  go 
without  those  files  or  continue  them  at  their  own  expense  and  with 
its  income  reduced  a  fifth  by  the  absence  of  twenty  per  cent  of  its 
members  in  the  Army  and  Navy,  it  is  not  difficult  to  see  what  the 
periodical  files  of  the  Library  will  look  like  when  those  twenty  per 
cent  return  from  the  War  and  ask  that  hackneyed  question,  "Have 
you  kept  the  home  fires  burning?" 

But  to  return  to  the  immediate  subject  of  saving  paper. 
Lieutenant-Colonel  F.  F.  Simpson,  acting  for  the  Council  of  National 
Defense,  writes  and  asks  us  in  language  that  although  veiled,  is 
easy  to  understand,  the  scope  and  purpose  of  our  magazine,  what 
use  the  Government  is  making  of  it,  whether  it  only  reaches  practi- 
tioners in  civil  life  and  other  questions  that  more  than  hint  at 
possible  suppression  for  the  saving  of  paper.  Like  other  patriots 
we  will  submit  to  suppression  if  it  becomes  a  patriotic  duty,  but,  and 
this  but  is  of  importance,  suppression  and  oppression  may  be  ■  seri- 
ously alike  if  the  little  fellow  is  sacrified  for  the  benefit  of  the 
privileged  character. 

The  same  mail  that  brought  Colonel  Simpson's  letter  brought 
three  copies  of  the  Official  United  States  Bulletin.  This  publication 
is  published  under  the  editorship  of  Mr.  Creel  by  authority  of  the 
President,  daily,  and  distributed  gratis  over  the  entire  country  in 
order  to  convey  official  information  to  newspapers,  periodicals  and 
the  public  of  whatever  it  is  essential  that  the  public  should  know 
regarding  the  conduct  of  the  war ;  a  laudable  undertaking  and  one 
that  deserves  popular  support  provided  that  it  serves  the  end  for 
which  it  is  planned.  How  well  it  does  so  may  be  gathered  from  the 
fact  that  the  three  copies  received  September  24  are  dated  respectively 
September  13,  September  19  and  September  21  and  are  numbered 
411,  416  and  418.  The  intervening  numbers  are  missing.  The  in- 
formation contained  in  the  latest  one  had  already  appeared  at  length 
in  the  daily  papers  which  received  it  by  telegraph.  It  is  quite 
obvious  that  a  publication  printed  in  Washington  and  mailed  through- 
out the  country  can  hardly  be  depended  upon  to  supply  promptly 
information  that  is  desired  by  the  whole  country  simultaneously,  for 
San  Francisco  mail  is  four  days  later  than  New  York  mail.  Also, 
the  regular  receipt  of  such  information  is  desirable.  Also,  the 
weight  of  the  paper  contained  in  these  three  copies  is  4^  ounces 
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and  it  is  sent  first  class  (letter)  mail.  Also  it  will  be  recalled  that 
some  of  our  advance  information  in  regard  to  airplane  production 
which  it  carried  has  been  shown  to  be  untrue.  We  respectfully  ask 
whether  the  paper,  mailing  facilities  and  money  that  the  Official 
United  States  Bulletin  is  consuming  is  an  essential  step  toward 
winning  the  war? 

We  also  receive  free  through  the  mail  a  large  bulk  of  paper  car- 
rying speeches  by  members  of  Congress,  by  members  of  the  Cabinet 
and  others  and  reports  from  various  bureaus  of  the  Government 
Departments  that  must  aggregate  many  millions  of  pounds  annually. 
The  deduction  is  this :  if  conscientious  citizens,  who  are  conducting 
enterprises  from  the  income  of  which  they  support  themselves  and 
give  employment  to  others,  are  asked  to  sacrifice  their  incomes  and 
their  living  for  the  common  good,  it  is  first  of  all  necessary  that  the 
Government  should  set  the  example  by  reducing  its  expenditures  and 
cutting  down  its  waste  in  all  departments  for  the  common  good. 
What  is  food  for  the  goose  is  food  for  the  gander  and  it  all  goes  into 
the  common  purse.  If  the  Government  is  going  to  waste  its  re- 
sources, as  it  seemingly  is,  in  the  consumption  of  paper,  if  it  is  going 
to  fill  the  mail  bags  with  its  outpourings  and  consume  space  in 
transportation,  it  can  hardly  ask  the  individual  to  give  up  what  is 
essential  to  him  without  setting  the  example  of  strict  economy  itself. 

H.  G.  W. 
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TREASURY  DEPARTMENT 

BUREAU  OF 

THE  PUBLIC  HEALTH  SERVICE 

WASHINGTON 

To  the  Editor: 

The  ultimate  withdrawal  of  more  than  30,000  physicians  from 
communities  throughout  the  country  imposes  an  additional  obligation 
upon  the  people  to  avoid  unnecessary  illness,  to  correct  physical 
deficiencies  that  may  lead  to  illness,  and  to  so  order  their  living  habits, 
their  activities,  their  indulgences,  that  they  may  not  only  avoid  illness 
but  increase  their  physical  capacity  to  the  utmost. 

Although  the  demands  upon  your  space  are  very  great,  the 
U.  S.  Public  Health  Service  will  deem  it  a  valuable  contribution  on 
your  part  to  the  health  conservation  of  our  country  if  you  will  give 
the  following  bulletin  as  extended  and  prominent  a  space  as  the 
exigencies  permit. 

Very  truly  yours, 

Rupert  Blue, 
Surgeon  General. 

HEALTH  INSTRUCTIONS  THROUGH  DRAFT  BOARDS. 

Washington,  D.  C,  Sept.  23. — Provost  Marshal  General  Crowder 
today  called  attention  to  a  circular  of  instructions  prepared  by  the 
United  States  Public  Health  Service  for  registrants  declined  in  the 
draft  because  of  physical  disability.  The  circular,  copies  of  which 
have  been  placed  in  all  the  local  draft  boards  throughout  the  country, 
is  the  result  of  a  recommendation  made  to  General  Crowder  by 
Surgeon  General  Rupert  Blue  of  the  United  States  Public  Health 
Service.  The  Surgeon  General  points  out  that  in  the  first  draft 
about  one-third  of  the  men  examined  were  rejected  for  physical 
disabilities  and  that  hundreds  of  thousands  will  be  added  as  a  result 
of  the  examinations  to  be  made  of  the  new  registrants. 

"It  is  highly  desirable,"  said  Surgeon  General  Blue,  "that  the 
men  found  to  be  disqualified  for  military  service  by  the  examining 
physicians  of  the  local  draft  boards  should  receive  definite  instruc- 
tions as  to  the  meaning  of  their  disabilities  and  that  a  strong  appeal 
be  made  to  them  to  correct  these  disabilities  as  far  as  possible.  But 
the  object  of  this  measure  is  not  only  to  reclaim  men  for  military 
service  or  for  such  service  as  they  can  perform,  but  to  lessen  the 
burden  of  illness  and  disability  among  those  engaged  in  essential 
industrial  work.  It  is  hoped  that  the  instruction  in  this  circular, 
which  is  really  a  primer  of  the  physical  defects  of  the  nation,  will 
reach  far  beyond  the  draft  board  and  be  utilized  by  all  agencies 
interested  in  improving  the  public  health  to  instruct  the  people  with 
regard  to  their  physical  deficiencies  and  the  ways  and  means  by  which 
they  can  be  remedied." 

According  to  the  U.  S.  Public  Health  Service  experience  every- 
where shows  that  the  proportion  of  persons  with  physical  impair- 
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merits  is  considerably  greater  in  persons  between  30  and  40  than  in 
those  between  20  and  30  years  of  age.  This  waning  vitality  at  ages 
over  30,  so  commonly  accepted  as  inevitable,  can  be  postponed  to  a 
large  extent.  In  this  connection,  it  is  pointed  out  than  60  per  cent 
of  the  physical  defects  found  in  the  last  draft  were  of  a  preventable 
or  curable  nature. 

In  addition  to  furnishing  all  the  local  draft  boards  throughout 
the  country  with  a  sufficient  number  of  the  circulars  to  supply  one 
to  each  registrant  rejected  because  of  physical  disability,  arrange- 
ments have  been  made  to  furnish  specimens  of  the  circular  to  life 
insurance  companies,  fraternal  organizations,  labor  unions,  employers 
of  labor  and  others  who  desire  to  reprint  the  circular  in  its  present 
official  form  for  wider  distribution. 

"The  U.  S.  Public  Health  Service  will  be  glad  to  furnish 
specimens  of  this  circular  on  application  and  urges  all  organizations 
that  can  reach  large  groups  of  people  to  reprint  and  distribute  the 
circular  and  thus  contribute  materially  to  the  public  welfare  and  the 
national  defense." 

The  circular  issued  by  the  U.  S.  Public  Health  Service  is  en- 
titled "Information  for  Guidance  and  Assistance  of  Registrants  Dis- 
qualified for  Active  Military  Service  Because  of  Physical  Defects." 
It  is  a  four-page  leaflet,  containing  specific  information  relating  to  the 
commoner  causes  of  rejection  or  deferred  classification,  e.g.  Defective 
Eyesight,  Teeth  and  Disease,  Feet,  Underweight,  Overweight,  Hernia, 
Hemorrhoids,  Varicocele,  Varicose  Veins,  Bladder,  Kidney  and 
Urinary  Disorders,  Ear  Trouble,  Heart  Affections,  High  Blood 
Pressure,  Lung  Trouble,  Rheumatism,  Venereal  Disease,  Alcohol, 
Nervous  and  Mental  Disease,  and  Miscellaneous  Conditions.  The 
information  is  presented  in  simple  form  and  has  been  approved  by 
the  highest  medical  authorities.  At  the  end  is  a  striking  quotation 
from  President  Wilson,  "It  is  not  an  Army  we  must  shape  and  train 
for  war;  it  is  a  Nation."  This  is  followed  by  the  following  personal 
appeals : 

"Do  not  go  through  life  with  handicaps  that  may  be  easily 
removed.  Do  not  shorten  your  life,  reduce  your  earning  capacity  and 
capacity  for  enjoying  life,  by  neglecting  your  bodily  condition." 

"While  other  men  are  cheerfully  facing  death  for  the  cause  of 
democracy,  do  not  shrink  from  facing  a  little  trouble  and  expense  to 
make  yourself  strong,  healthy  and  fit." 

Over  a  million  copies  of  the  leaflet  have  been  sent  out  to  the 
draft  boards.  Requests  for  specimen  copies  should  be  addressed  to 
the  U.  S.  Public  Health  Service,  Washington,  D.  C. 


DEPARTMENT  UNDER  THE  CHARGE  OF  WILLIAM  8CHR0EDER,  M.D. 

GEORGE  ALBERT  WILLIAMS,  M.  D. 

Dr.  Williams  was  born  in  Unadilla,  N.  Y.,  and  died  in  Brook- 
lyn, N.  Y.,  May  11,  1918.  His  medical  education  was  received  at 
the  University  of  New  York,  where  he  was  graduated  in  1879. 
During  his  professional  life  he  was  gynecologist  to  the  Bushwick 
Hospital,  member  of  The  Medical  Society,  County  of  Kings,  from 
1891-1918,  The  Associated  Physicians  of  Long  Island  from  1900- 
1918,  also  a  member  of  Montauk  Lodge  No.  286,  F.  &  A.  M.  He 
is  survived  by  a  daughter,  Miss  Augusta  R. 


LEWIS  EDGAR  MEEKER,  M.  D. 

Dr.  Meeker  was  born  in  Milford,  New  Jersey,  July  14,  1851, 
and  died  in  Brooklyn,  N.  Y.,  May  23,  1918.  He  was  the  son  of 
David  D.  Meeker  and  Mary  E.  Cooley,  both  of  New  Jersey.  He 
was  educated  in  the  public  schools  and  Chester  Academy;  his 
medical  education  was  received  at  the  Detroit  Medical  College, 
where  he  was  graduated  in  1872. 

During  his  professional  life  in  this  city  he  was  a  member  of 
The  Medical  Society,  County  of  Kings,  from  1874-1903,  The  Asso- 
ciated Physicians  of  Long  Island  from  1901-1915  and  the  Brook- 
lyn Medical  Society  from  1895-1918.  For  twenty-one  years  he  was 
president  of  the  Eastern  District  Savings  Bank. 

He  is  survived  by  a  son,  Lewis  E.  Meeker,  Jr. 

WILLIAM  AUSTIN  MACY,  M.  D. 

Dr.  Macy  was  born  in  Harrison,  N.  Y.,  in  1862,  and  died  at 
Kings  Park,  L.  I.,  May  21,  1918.  He  was  educated  at  Columbia 
University,  and  was  graduated  from  the  College  of  Physicians 
and  Surgeons,  N.  Y.,  in  1885. 

During  his  professional  life  he  was  physician  to  the  hospital 
at  Hart's  Island  in  1887,  Blackwell's  Island  in  1888,  Medical  Super- 
intendent at  Ward's  Island,  1889,  Willard  State  Hospital,  1904, 
and  finally  to  the  Kings  Park  State  Hospital.  Dr.  Macy  is  sur- 
vived by  three  sons  who  are  now  serving  in  France.  From  1905- 
1917  he  was  a  member  of  the .  Associated  Physicians  of  Long 
Island. 


THOMAS  HENRY  NORTHRIDGE,  M.  D. 

Dr.  Northridge  was  born  in  Ireland,  October  2,  1850,  and 
died  in  Brooklyn,  N.  Y.,  February  10,  1918.  His  medical  education 
was  received  at  the  Long  Island  College  Hospital,  where  he  was 
graduated  in  1876.  He  was  a  member  of  the  Medical  Society, 
County  of  Kings,  from  1883  to  1918  and  the  Associated  Physi- 
cians of  Long  Island  from  1905-1918;  commodore  for  a  number 
of  years  of  the  Canarsie  Bay  Yacht  Club. 
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He  is  survived  by  his  widow,  Jennie  G.,  a  daughter,  Marion 
C,  and  a  son,  Harry  T.  Northridge. 

ADELBERT  DALTON  ATWOOD,  M.  D. 

Dr.  Atwood  was  born  at  Lockport,  N.  Y.,  in  1850,  and  died 
in  Brooklyn,  N.  Y.,  April  28,  1918. 

He  received  his  degre  of  M.  D.  from  the  University  of 
Buffalo  in  1872. 

During  his  professional  life  he  was  connected  with  the 
Department  of  Health,  a  member  of  the  Medical  Society,  County 
of  Kings,  from  1877  to  1833,  The  Associated  Physicians  of  Long 
Island  from  1909-1918. 

He  is  survived  by  his  widow,  Louise  Ziegler,  a  son,  Dayton 
Atwood,  and  a  daughter,  Mrs.  Olive  Edeson. 

OSCAR  AUGUST  BAST 

Dr.  Bast  was  born  in  Brooklyn,  N.  Y.,  July  31,  1882,  where 
he  died  on  March  27,  1918. 

He  was  educated  at  the  Public  and  High  Schools.  His  med- 
ical education  was  received  at  the  Long  Island  College  Hospital, 
graduating  in  the  Class  of  1905.  He  was  interested  in  the  Ridge- 
wood  Sanitarium,  a  member  of  the  Medical  Society,  County  of 
Kings,  1906-07,  Brooklyn  Medical  Society,  1915-18,  and  the  Kappa 
Psi  Fraternity. 

He  is  survived  by  his  widow,,  Elsie  Werbeck,  and  three  chil- 
dren, Oscar,  Elsie  and  Klothilde. 

FREDERICK  THEODORE  WEYGANDT,  M.  D. 

Dr.  Weygandt  was  born  in  Frankenthal,  Germany,  Novem- 
ber 11,  1847,  and  died  in  Brooklyn,  N.  Y.,  June  12,  1918.  He  was 
educated  in  the  German  Universities,  and  graduated  M.  D.  from 
the  College  of  Physicians  and  Surgeons,  N.  Y.,  in  1875. 

During  his  professional  life  he  was  a  member  of  the  Medical 
Society,  County  of  Kings,  1894  to  1913,  and  the  Brooklyn  Medical 
Society,  1896  to  1902. 

He  is  survived  by  his  widow,  Agnes  Wiemer,  and  three  sons, 
Dr.  William  H.,  Dr.  Frederick  George  and  Arthur  T.  Weygandt. 

JOHN  MERRITT,  M.  D. 

Dr.  Merritt  was  born  in  Brooklyn,  N.  Y.,  December  22,  1845, 
and  died  in  the  same  city  June  9,  1918.  He  was  the  son  of  John 
J.  Merritt  and  Hannah  W.  Brown  of  New  York.  He  was  edu- 
cated at  the  Polytechnic  Institute  and  was  graduated  in  medicine 
at  the  Long  Island  College  Hospital  in  1895. 

During  his  professional  life  he  was  physician  to  St.  Peter's 
Hospital,  City  Dispensary  and  the  Sheltering  Arms  Nursery;  a 
member  of  the  Medical  Society,  County  of  Kings,  from  1875-1901, 
Brooklyn  Pathological  Society;  1st  Lieutenant,  23d  Regiment, 
N.  G.,  N.  Y.;  Mistletoe  Lodge  No.  647,  F.  &  A.  M.,  of  which  he 
was  Master  in  1884. 

Dr.  Merritt  is  survived  by  his  widow,  Ellen  E.  Bacon,  and  a 
daughter,  Mrs.  Ginon  Trowbridge. 
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JOSEPH  M.  CREAMER,  JR.,  M.  D. 

Dr.  Creamer  was  born  on  September  21,  1877,  at  Charlotte- 
town,  P.  E.  Island,  and  died  at  Deal  Beach,  N.  J.,  July  27,  1918. 
He  was  the  son  of  Joseph  M.  Creamer,  M.  D.,  and  Catherine 
Reddin.  He  was  educated  at  St.  Dunstan's  College,  Canada,  and 
Wlas  graduated  at  the  Long  Island  College  Hospital  in  1897.  His 
medical  practice  was  in  this  city. 

WILLIAM  ALOYSIUS  GILLEN,  JR.,  M.  D. 

Dr.  Gillen  was  born  in  Jersey  City,  N.  J.,  November  19,  1882, 
and  died  in  Brooklyn,  N.  Y.,  July  29,  1918.  He  was  educated  at 
St.  Francis  Xavier  College.  His  degree  of  M.  D.  was  received 
from  the  College  of  Physicians  and  Surgeons,  N.  Y.,  in  1906. 
During  his  professional  life  he  was  a  member  of  the  Medical 
Society,  County  of  Kings,  from  1910-15,  American  Medical  Asso- 
ciation, Brooklyn  Surgical  and  Pathological  Societies,  Alumni  of 
St.  Mary's  Hospital  and  Surgeon  to  St.  Mary's  Hospital. 

FORBES,  JAMES  MUNSON,  M.  D. 

Dr.  Munson  was  born  at  Dover,  N.  J.,  August  1,  1869,  and 
died  in  Brooklyn,  N.  Y.,  July  27,  1918.  He  was  the  son  of 
Charles  H.  Munson  and  Margaret  Shaw.  He  was  educated  at 
the  Dover  High  School,  and  Model  College  of  Trenton.  His 
medical  education  was  received  at  the  Long  Island  College  Hos- 
pital, receiving  his  degree  in  1897.  This  was  followed  as  interne 
in  the  same  institution.  During  his  professional  life  he  was  school 
inspector  of  the  Health  Department,  a  member  of  the  Medical 
Society,  County  of  Kings,  1899-1902;  Associated  Physicians  of 
Long  Island,  1904-1912;  Brooklyn  Medical  Society,  1902-1918; 
Kings  County  Medical  Association,  Brooklyn  Pathological  Soci- 
ety ;  Brooklyn  Lodge  No.  22,  B.  P.  O.  Elks,  and  Bedford  Council, 
Knights  of  Columbus. 

Dr.  Munson  is  survived  by  two  sons,  George  S.  and  Forbes 
J.  Munson. 

RUDOLPH  BERENDSOHN,  M.  D. 

Dr.  Berendsohn  was  born  in  Hamburg,  Germany,  May  13, 
1840,  and  died  in  Brooklyn,  N.  Y.,  August  16,  1918.  He  was  the 
son  of  Solomon  B.  and  Hannchen  Berendsohn.  He  was  educated 
at  Hoffmann's  Academy,  Hamburg.  His  medical  education  was 
at  the  Long  Island  College  Hospital,  where  he  was  graduated  in 
the  Class  of  1881,  a  classmate  of  the  writer,  a  good  fellow. 

During  his  professional  work  in  this  city  he  was  connected 
with  the  Department  of  Health,  and  physician  to  the  Bushwick 
and  E.  D.  Dispensaries,  a  member  of  the  Associated  Physicians  of 
Long  Island  from  1911-1918  and  the  Bay  Ridge  Medical  Society. 

Dr.  Berendsohn  is  survived  by  his  widow,  Martha,  a  son, 
Robert,  and  two  daughters,  Anna  and  Martha  Berendsohn. 

FRANK  HARPER  ROSS,  M.  D. 

Dr.  Ross  was  born  in  Cadiz,  Ohio,  April  22,  1856,  and  died  in 
Brooklyn,  N.  Y.,  August  10,  1918.   He  was  the  son  of  Aaron  and 
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Nancy  Harper  Ross.  He  was  educated  in  the  public  schools.  His 
medical  education  was  first  received  at  the  Sterling  Medical  Col- 
lege, receiving  his  degree  in  1879,  and  in  1880  from  the  Bellevue 
Hospital  Medical  College. 

He  was  a  member  of  the  Medical  Society,  County  of  Kings, 
from  1882-1918,  and  the  Brooklyn  Pathological  Society. 

Dr.  Ross  was  married  to  Miss  Sarah  J.  Parry,  April  30,  1884. 
One  daughter,  Dorothy  H.  Ross. 

JOHN  FRANKLIN  SOUTHMAYD,  M.  D. 

Dr.  Southmayd  was  born  in  Middletown,  Conn.,  August  27, 
1868,  and  died  in  Brooklyn,  N.  Y.,  March  12,  1918.  He  was  the 
son  of  George  M.  and  Caroline  Southmayd.  He  was  educated  in 
the  Public  and  High  Schools.  His  medical  education  was  received 
at  the  College  of  Physicians  and  Surgeons,  N.  Y.,  where  he  was 
graduated  in  1895.  During  his  professional  life  he  held  the  posi- 
tion of  Chief  Surgeon  to  the  Brooklyn  Gas  Company;  a  member 
of  the  Medical  Society,  County  of  Kings,  1914-16;  The  Associated 
Physicians  of  Long  Island,  1916-18,  and  Bedford  Lodge  No.  574 — 
F.  &.  A.  M. 

He  is  survived  by  his  widow,  Kate  I.  Farrer,  and  a  daughter, 
Katharine. 

W.  S.,  Sr. 
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DISEASES  OF  THE  MALE  URETHRA. 

DISEASES  OF  THE  MALE  URETHRA,  IN- 
CLUDING IMPOTENCE  AND  STERILITY.  By 
Irvin  S.  Koll,  B.  S.,  M.  D.,  F.  A.  C.  S.  Phila. 
&  London,  W.  B.  Saunders  Company,  1918.  151 
pp.    123  Illustrations.    8  vo.    Cloth,  $3.00, 

This  book  of  150  pages  is  one  of  the  best 
on  its  subject  that  has  come  into  the 
reviewer's  hands  in  a  long  time.  The  treat- 
ment and  management  of  gonorrhoea  is  still 
in  an  empirical  stage  and  the  mature  experi- 
ence of  every  teacher  and  practitioner  is  of 
value.  Professor  Koll  has  written  a  compact, 
comprehensive  discussion  of  his  subject.  His 
style  is  vigorous  and  clear.  In  descriptions 
of  methods  of  treatment  there  is  a  sufficiency 
of  distinct  detail  with  a  refreshing  absence 
of  inconsequential  minituae. 

The  advice  to  make  a  large  incision  in 
bubo,  with  packing  of  the  wound,  (page  57) 
is  unwise.  This  procedure  is  always  followed 
by  a  large  scar  and  the  length  of  time  of 
healing  is  longer  than  when  a  small  incision 
is  made,  with  evacuation  of  pus  and  im- 
mediate injection  of  10%  iodoform  emulsion. 

For  either  the  specialist  or  general  practi- 
tioner the  time  spent  with  this  book  will  be 
valuable  and  entertaining. 

Sturdivant  Read. 


MEDICAL  REPORT  OF  THE  RICE 
EXPEDITION. 

THE  MEDICAL  REPORT  OF  THE  RICE  EX- 
PEDITION TO  BRAZIL.  By  W.  T.  Council- 
man, M.  D.  and  R.  A.  Lambert,  M.  D.  Cam- 
bridge, Harvard  University  Press,  1918.  126  pp. 
Illustrated.    8  vo.    Cloth,  $1.25. 

While  this  litle  book  is  primarily  rather  a 
journal  of  the  medical  observations  of  Drs. 
Councilman  and  Lambert  while  they  were 
members  of  Dr.  Rice's  exploring  expedition 
up  through  the  Amazon  and  its  tributaries, 
the  observations  reported  are  sufficiently  de- 
tailed to  be  of  value  to  any  one  who  desires 
to  broaden  his  knowledge  of  tropical  medi- 
cine. Ons  is  impressed  by  the  accounts  that 
the  authors  give  on  their  experiences  with 
Amazonian  bugs.  They  make  light  of  such 
occasional   pests   as  jaguars   and  poisonous 


snakes,  but  they  speak  with  deep  feeling  of 
the  ubiquitous  ant  and  stimulating  mosquito 
and  a  host  of  other  stinging  pests,  the  mere 
consideration  of  which  has  dampened  the 
reviewer's  ardor  to  dwell  in  those  parts. 

One  notes  the  author's  observation  as  to 
the  wide  distribution  of  malaria,  persistent 
anemias  of  parasitic  origin  and  skin  diseases, 
notably  Leishmania  ulcers.  One  is  stirred 
by  the  enthusiastic  description  of  the  beauties 
of  the  coutry  and  its  boundless  natural  at- 
tractions to  a  point  of  enthusia  sm  that  even 
the  insect  pests  can  hardly  dampen.  The 
work  is  a  distinct  contribution  to  both  cli- 
matical  and  clinical  medicine.  H.  G.  W. 


VENEREAL  DISEASES. 

THE  SERIOUSNESS  OF  VENEREAL  DISEASES. 
By  Sprague  Careton,  M.  D.,  F.  A.  C.  S.  New 
York,  Paul  B.  Hoeber,  1918.  67  pp.  Illustrated. 
16  mo.    Price,  50  cents. 

This  little  book  was  prepared  for  base 
hospital  No.  48,  and  consists  of  twenty-six 
illustrations  showing  the  ravages  of  venereal 
diseases,  each  illustration  is  accompanied  with 
a  short  explanatory  history.  The  book  ends 
with  a  copy  of  the  instructive  leaflet  on  gon- 
orrhea and  syphilis  used  in  the  Genito-Urinary 
clinics  of  New  York  City. 

The  book  may  have  served  a  useful  purpose 
for  what  it  was  originally  intended,  but  it  is 
a  question  if  it  will  be  of  much  use  to  either 
the  profession  or  the  laity. 


CLINICAL  DIAGNOSIS. 

CLINICAL  DIAGNOSIS;  A  MANUAL  OF  LAB- 
ORATORY METHODS.  By  James  Campbell 
Todd,  Ph.  B.,  M.  D.  Fourth  Edition,  Revised  and 
Reset.  Phila.  &  London,  W.  B.  Saunders  Com- 
pany, 1918.  687  pp.  232  Illustrations.  12 
Colored  Plates.    12  mo.    Cloth,  $3.00 

The  reviewer  first  made  the  acquaintance  of 
Dr.  Todd's  "Clinical  Diagnosis"  several  years 
ago  and  has  found  it  to  be  very  useful.  The 
present  edition  attains  the  same  high  standard 
as  previous  editions  and  contains  considerable 
new  material  such  as  the  new  Bass  and  Johns 
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method  for  concentration  of  malarial  parasites, 
fractional  gastric  analysis,  mastic  reaction  in 
spinal  fluid,  selection  of  donors  for  transfusion 
and  other  new  tests. 

As  a  matter  of  constructive  criticism  we 
think  future  editions  would  be  improved  by 
sections  dealing  with  typing  of  pneumococci 
and  blood  chemistry.  However,  we  can  rec- 
ommend this  book  as  containing  in  compact 
form,  free  from  theoretical  discussions,  a  well 
chosen  list  of  methods  for  the  clinical  labora- 
tory including  i-umerous  illustrations  in  color 
and  microphotoyraphs.  E.  B.  Smith. 


MEDICAL  ELECTRICITY. 

MEDICAL  ELECTRICITY.  A  Practical  Hand- 
book for  Students  and  Practioners.  By  H.  Lewis 
Jones,  M.  A.,  M.  D.,  F.  R.  C.  P.  Seventh 
Edition.  Phila.,  P.  Blakiston's  Son  &  Co.,  1918. 
588  pp.    Illustrated.    8vo.     Cloth,  $4.50. 

The  latest  edition  of  this  work  is  a  com- 
prehensive review  of  the  subject  of  Medical 
Electricity  up  to  date.  Various  types  of  ap- 
paratus are  fully  described  and  illustrated  in 
the  early  chapters.  The  discussion  of  the 
Roentgen  Rays  and  Radium  in  the  chapter  de- 
voted to  this  subject  is  rather  brief,  but  their 
therapeutic  application  is  more  fully  covered 
in  the  latter  part  of  the  book,  which  is  devoted 
to  the  consideration  of  various  pathological 
conditions  in  which  the  use  of  electricity  is 
indicated.  The  electrical  testing  of  nerves  and 
muscles  is  discussed  in  a  most  thorough  and 
interesting  way.  This  work  should  be  in  the 
library  of  those  who  are  interested  in  the  use 
of  electricity  in  diagnosis  and  therapeutics. 

J.  G.  W. 


CYSTOSCOPY  AND  URETHROSCOPY. 

A  TREATISE  ON  CYSTOSCOPY  AND  URE- 
THROSCOPY. By  George  Luys.  Translated 
and  edited  with  additions  by  Abr.  L-  Wolbarst, 
M.  D.  St.  Louis,  C.  V.  Mosby  Company,  1918. 
386  pp.  Illustrated.  Colored  Plates.  8  vo.  Cloth, 
$7.50. 

This  is  a  beautifully  printed  and  profusely 
illustrated  book  of  386  pages.  The  translator  has 
successfully  preserved  the  charming  style  of 
the  author  whose  profound  knowledge  and 
large  experience  have  made  his  work  a  most 
valuable  contribution  to  Urology.  The  first 
half  of  the  book  deals  with  the  subject  of 
Urethroscopy.  It  is  the  most  complete  and 
illuminating  presentation  of  this  subject  of 
which  we  know.  For  the  beginner  there  is  a 
wealth  of  information  as  to  the  kinds  of  in- 
struments needed  and  the  manner  of  their 
use.  Not  only  is  this  presented  with  the 
manner  of  a  great  teacher,  but  there  is  a 
profusion  of  illustrations  accompanying  the 
text.  For  the  man  of  large  experience  in 
this  subject  the  book  is  a  delight  by  reason 
of  its  thoroughness  and  the  many  suggestions 
concerning  difficult  and  obscure  cases. 

The  part  of  the  book  dealing  with  cysto- 


scopy is  a  plea  in  behalf  of  direct  vision 
cystoscopy.  It  is  a  complete  presentation  of 
of  the  subject.  But  the  practice  of  cysto- 
scopy and  pyelography  are  much  better  pre- 
sented in  American  literature. 

The  publishers,  C.  V.  Mosby  and  Co.,  have 
printed  and  illustrated  the  book  with  a  high 
degree  of  excellence.  If  in  this  day  of  econ- 
omies 3'ou  are  limited  to  one  new  book  on 
this  specialty  this  is  the  one. 

Sturdivant  Read. 


RADIOGRAPHY  AND  RADIOTHERA- 
PEUTICS. 

RADIOGRAPHY  AND  RADIO-THERAPEUTICS. 
By  Robert  Knox,  M.  D.  (Edin.),  M.  R.  C.  S. 
(Eng.),  L.  R.  C.  P.  (Lond.).  Second  Edition. 
Part  II— Radio-Therapeutics.  Pp.  385-606.  II- 
ustrated.  Plates.  8  vo.  New  York,  The  Mac- 
millan  Company,  1918.    Cloth,  $6.50. 

The  second  volume  of  this  work  is  de- 
voted wholly  to  the  therapeutic  use  of  the 
X-rays  and  Radium.  The  book  as  a  whole  is 
a  fairly  comprehensive  review  of  the  subject. 
Discussion  on  some  subjects  are  rather 
brief :  for  instance,  the  X-Ray  treatment  of 
Epithcliomata  is  covered  in  a  few  lines.  The 
reviewer  is  unable  to  agree  with  some  of  the 
conclusions  reached  by  the  author :  for  in- 
stance, the  discussion  of  X-Ray  treatment  of 
non-suppurative  tuberculous  glands.  The 
author  says  that  as  a  rule  they  slowly  sub- 
side and  become  quiescent  but  very  rarely 
entirely  disappear.  This  does  not  agree  with 
the  reviewer's  experience  in  these  cases.  The 
section  on  Radium  Therapy  is  quite  com- 
plete. There  have  been  added  chapters  on 
the  use  of  various  radiations  in  the  treat- 
ment of  wounds  and  general  diseases  met 
with  in  military  practice.  J.  G.  W. 


DISEASES  OF  THE  NOSE,  THROAT 
AND  EAR. 

PRACTICAL  GUIDE  TO  DISEASES  OF  THE 
THROAT,  NOSE,  AND  EAR.  By  William 
Lamb.  Fourth  Edition.  New  York,  William 
Wood  and  Company,  1918.  372  pp.  Illustrated. 
12  mo.    Cloth,  $3.00. 

The  fourth  edition  of  Dr.  Lamb's  "Guide," 
before  us  for  review  appears  just  following 
a  time  of  marked  progress  in  the  special 
branches  of  diseases  of  the  nose  and  ear. 
To  incorporate  in  a  comparatively  small 
manual  the  most  important  advances  is  there- 
fore a  problem  of  considerable  difficulty  for 
every  author.  These  gaps  in  the  present 
instance  have  been  filled  quite  skillfully  by 
adding  new  paragraphs  to  his  old  matter. 
Especially  to  be  noted  in  this  connection  are 
new  paragraphs  or  sections  on  "risks  attend- 
ing the  tonsil  and  adenoid  operation,"  "a  de- 
scription of  the  operation  for  submucous 
resection  of  the  nasal  septum,"  "the  intranasal 
treatment  of  frontal  and  ethmoidal  suppura- 
tion," "vertigo  and  nystagmus  in  irritation  or 
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infection  of  the  labyrinth"  and  "the  causes 
and  prevention  of  chronic  middle-ear  sup- 
puration." This  work  is  a  very  useful  and 
attractive  manual  with  a  great  deal  of  in- 
formation skillfully  packed  within  a  small 
compass. 


INFANT  FEEDING. 

PRINCIPLES  AND  PRACTICE  OF  INFANT 
FEEDING.  By  Julius  Hess,  M.  D.  Phila., 
F.  A.  Davis  Company,  1918.  338  pp.  Illustrated. 
8  vo.     Cloth,  $2.00. 

This  compact  manual  on  infant  feeding  is 
intended  for  the  use  of  teachers  and  students 
in  preparation  for  clinical  conferences.  The 
modern  theory  and  practice  of  infant  feeding 
is  presented  in  a  condensed  yet  quite  ex- 
haustive manner.  The  author  enters  into 
great  detail  in  the  management  and  feeding 
of  premature  infants.  It  is  to  be  regretted 
that  in  this  section  of  the  book  only  the 
metric  system  of  weights  and  measures  is 
given,  whereas  in  other  portions  the  common 
system  is  employed.  The  favorite  feeding 
practice  of  the  author  may  be  summarized 
as  follows :  calculate  baby's  normal  body 
weight,  use  lJ/2  ounces  of  cow's  milk  per 
pound  of  normal  body  weight  at  that  age. 
To  this  add  3  to  5%  sugar,  either  cane-sugar, 
milk-sugar  or  dextri-maltose  and  after  the 
first  month  of  life  1%  starch.  Boil  or  alka- 
linize  the  mixture,  if  there  is  any  difficulty 
with  the  curd.  The  following  checks  on  the 
adequacy  and  compatibility  of  any  particular 
formula  are  employed :  the  caloric  value,  and 
the  percentage  and  quantities  of  fat,  protein 
and  sugar  in  the  mixture.  Cane-sugar  is 
used  most  frequently,  while  milk-sugar  is 
given  when  there  is  a  tendency  to  constipa- 
tion. The  author  adopts  the  Finkelstein 
classification  of  the  nutritional  disturbances 
of  infancy.  Only  meagre  details  are  given 
of  the  most  recent  work  on  acidosis  in  in- 
fancy. This  manual  presents  in  convenient 
form  a  reliable  guide  on  the  principles  and 
practice  of  modern  infant  feeding. 

S.  Feldstbin. 


head  and  one  giving  a  table  by  which  the 
depth  of  a  foreign  body  from  the  skin  may 
be  determined  by  measuring  the  distance  be- 
tween the  double  image  of  it  on  the  plate 
taken  by  the  given  technic.  This  table  in 
conjunction  with  the  described  technic  is 
valuable  as  the  method  may  be  utilized  for 
locating  foreign  bodies  in  any  part  of  the 
body  and  the  technic  is  commendable  through 
its  simplicity. 

The  illustrations  of  the  apparatus  would 
be  better  if  produced  on  a  larger  scale  as 
the  details  could  then  be  seen  to  better  ad- 
vantage. 

The  illustrations  of  the  atlas  proper  are 
good  except  those  in  plate  No.  2  which  seem 
too  small  and  indistinct.  The  others  are  ex- 
cellent and  the  scheme  of  identifying  the 
structure  one  one-half  of  each  radiograph  is 
splendid. 

The  reviewer  always  believes  that  illus- 
trations from  plates  of  the  living  subject, 
even  if  retouched,  are  preferable  to  those  of 
the  dried  part. 

On  the  whole,  however,  the  atlas  will  prove 
of  marked  assistance  to  Roentgenologists  in 
the  interpretation  of  their  head  plates. 


THE  WASSERMANN  TEST. 

THE    WASSERMANN    TEST.  By    Charles  F. 

Craig,  A.   M.   (Hon.),  M.   D.  St.   Louis,   C.  V. 

Mosby  Company,  1918.  239  pp.  Illustrated. 
Plates.    8  vo.    Cloth,  $3.00. 

This  volume  of  233  pages  includes  all  of 
the  most  important  data  that  have  been  pub- 
lished regarding  this  very  valuable  diagnostic 
test,  together  with  the  author's  conclusions 
regarding  its  value  in  diagnosis,  control  of 
treatment  and  as  an  index  of  the  prevalence 
of  syphilis. 

It  is  hoped  that  when  the  stress  of  war 
has  subsided  Dr.  Craig  will  find  time  to  give 
the  profession  a  more  exhaustive  treatise, 
for  although  this  work  is  wonderfully  com- 
plete many  of  the  chapters  would  bear  fur- 
ther elaboration. 

J.  M.  W. 


X-RAY  ATLAS  OF  THE  SKULL. 

AN  X-RAY  ATLAS  OF  THE  SKULL-  By  A.  A.  Rus- 
sell Green,  M.  B.,  B.  S.  (Lond.),  M.  R.  C.  S. 
(Eng.).  Longmans,  Green  and  Company,  39  Pater- 
noster Row,  London,  Fourth  Avenue  and  30th 
Street,  New  York  City,  1918.  27  pp.  Plates. 
4  to.    Price,  $3.50. 

The  great  mass  of  overlying  shadows  pre- 
senting on  X-ray  plates  of  the  skull  makes 
the  identification  of  individual  structures  ex- 
tremely difficult  and  any  aid  is  most  welcome. 

This  work  is  truly  an  atlas  in  that  it  con- 
sists of  eleven  plates  with  only  three  pages 
of  text;  one  devoted  to  special  apparatus  for 
head  examination,  one  descriptive  of  technic 
for   localization   of    foreign   bodies    in  the 


DIETETICS   FOR  NURSES. 

ESSENTIALS  OF  DIETETICS,  A  TEXTBOOK 
FOR  NURSES.  By  Maude  A.  Perry,  B.  S.  St. 
Louis,  C.  V.  Mosby  Company,  1918.  159  pp. 
12  mo.     Cloth,  $1.25. 

This  is  a  small,  almost  pocket  size,  volume 
of  which  the  first  half  is  devoted  to  a  con- 
sideration of  the  composition  of  food  stuffs, 
and  their  nutritive  value.  This  phase  of 
dietetics  is  gone  into  more  comprehensively 
than  is  usual  in  books  intended  for  nurses' 
study;  the  style  is  simple,  and  the  language 
neither  so  involved  nor  so  technical  as  to 
make  hard  reading  for  even  beginners  in 
hospital  training. 

The  latter  half  of  the  work  deals  with 
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diet  in  the  treatment  of  various  diseases. 
Here  one  notes  that  the  caloric  value  of  the 
various  foods  and  dietary  schedules  is  clearly- 
set  forth,  and  also  that  high  caloric  feeding 
in  typhoid  and  other  prolonged  febrile  condi- 
tions receives  the  attention  which  it  merits  in 
modern  therapy. 

There  is  an  appendix  of  test  diets  and 
food  values  as  well  as  a  short  glossary  of 
terms  which  might  puzzle  a  student  nurse. 

At  the  end  of  each  chapter  there  is  a  list 
of  questions  called  by  the  author  "study 
helps,"  covering  the  material  of  the  chapter. 
From  its  small  size,  its  pleasing,  well-para- 
graphed set-up,  and  its  concise  treatment  of 
the  subject  it  would  seem  to  be  well  adapted 
for  its  purpose  of  helping  to  solve  the 
nurse's    dietetic  problem. 

W.  H.  Donnelly. 


HYGIENE  FOR  NURSES. 

HYGIENE  FOR  NURSES.  By  Nolie  Mumey,  M. 
D.  St.  Louis,  C.  V.  Mosby  Company,  1918. 
160  pp.    Illustrated.    12  mo.    Cloth,  $1.25. 

This  small,  150  page,  volume  is  intended  to 
"give  the  pupil  nurse  facts  on  the  subject 
of  hygiene  without  burdening  her  mind  with 
statistics  that  are  not  practical  in  her  work." 
It  is  to  be  regretted  that  most  of  the  sub- 
jects are,  according  to  the  author's  vision, 
"but  superfically  covered"  and  very  inade- 
quately treated   and  hastily  written. 

The  titles  of  the  chapters  are  the  follow- 
ing: Eugenics;  Pregnancy,  Infancy  and 
Puberty;  Causes  and  Transmission  of  Dis- 
ease; Diseases  and  Immunity;  Food,  Water 
and  Air;  Ventilation,  Heating  and  Disinfec- 
tion. 

The  best  part  of  the  book  is  in  the  seventy- 
five  illustrations  taken  from  various  sources. 

G.  M.  P. 


MILITARY  HYGIENE. 

A  TEXT-BOOK  OF  ELEMENTARY  MILITARY 
HYGIENE  AND  SANITATION.  By  Frank  R. 
Reefer,  A.  M.,  M.  D.  Second  Edition,  Reset. 
Phila.  &  London,  W.  B.  Saunders  Company,  1918. 
340  pp.    Illustrated.    12  mo.    Cloth,  $1.75. 

Colonel  Keefer's  second  edition  of  his  well 
known  text  book  on  military  hygiene  and 
sanitation  is  timely  and  useful.  The  book 
has  been  practically  rewritten  and  embraces 
all  the  latest  changes  and  additions  in  the 
field  of  military  hygiene. 

The  chapters  on  Physical  Training,  Equip- 
ment, Sanitation  of  Posts.  Barracks  and 
Transports,  Camp  Sanitation  and  Trench 
Warfare  are  especially  lucid  and  complete 

It  is  to  be  regretted  that  the  chapters  on 
Recruits  and  Recruiting  do  not  contain  the 
latest  rules  of  the  Surgeon-General  on  the 
subject. 

In  the  chapter  on  Preventable  Diseases  the 


subjects  of  trench-fever,  prevention  of  gass- 
ing, typhoid  and  para-typhoid  inoculations, 
are  not  as  well  covered  as  these  subjects 
deserve. 

The  chapter  on  food  is  not  complete  and 
does  not  give  the  rations  and  caloric  values 
of  foods,  as  given  in  the  army. 

On  the  whole,  the  book  is  very  practical 
and  useful  and  will  be  largely  used  in  mili- 
tary and  medical  training. 

G.  M.  P. 
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A  TREATISE  ON  CYSTOSCOPY  AND  URE- 
THROSCOPY. By  George  Luys.  Translated  and 
edited  with  additions  by  Abr.  L.  Wolbarst,  M. 
D.  St.  Louis,  C.  V.  Mosby  Company,  1918. 
386  pp.  Illustrated.  Colored  Plates.  8  vo.  Cloth, 
$7.50. 

THE  HODGEN  WIRE  CRADLE  EXTENSION 
SUSPENSION  SPLINT.  By  Frank  G.  Nifong, 
M.  D.,  F.  A.  C.  S.  With  an  Introduction  by 
Harvey  G.  Mudd,  M.  D.,  F.  A.  C.  S.  St.  Louis, 
C.  V.  Mosby  Company,  1918.  162  pp.  124  Il- 
lustrations. 8  vo.     Coth,  $3.00. 

SURGEON  GROW;  AN  AMERICAN  IN  THE 
RUSSIAN  FIGHTING.  By  Malcolm  C.  Grow, 
Formerly  Lieut. -Colonel  Imperial  Russian  Army 
Medical  Corps.  304  pp.  Illustrated.  12  mo. 
New  York,  Frederick  A.  Stokes  Company,  1918. 
$1.50. 

RADIOGRAPHY  AND  RADIO-THERAPEUTICS. 
By  Robert  Knox,  M.  D.  (Edin.),  M.  R.  C.  S. 
(Eng.),  L.  R.  C.  P.  (Lond.).  Second  Edition. 
Part  II — Radio-Therapeutics.  Pp.  385-606.  Il- 
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FRACTURES* 
James  Maurice  Downey,  M.  D. 

Brooklyn,  N.  Y. 

IN  selecting  this  subject  I  am  prompted  more  to  remind  you  of  the 
many  methods  at  hand  that  we  may  familiarize  ourselves  with, 
and  use  the  one  that  gives  the  best  results,  with  the  least  danger  and 
disfigurement  to  the  patient. 

Many  times  we  form  a  habit  of  treating  a  particular  fracture 
in  the  same  orthodox  method  for  years,  with  varying  results ;  that 
this  particular  method  is  a  recognized  one  for  that  form  of  fracture 
may  be  true,  but  it  may  not  always  be  applicable  to  the  case.  There 
are  so  many  different  conditions  that  arise  from  severe  injuries  one 
must  arrange  his  technique  to  fit  the  disarranged  anatomy. 

It  is  a  recognized  fact  that  extension,  reduction,  immobilization, 
and  retention  are  the  principles  involved  in  the  fracture  of  the  long 
bones ;  yet  the  last  mentioned  is  the  one  of  greatest  importance. 
Retention — hold  it  in  position  after  you  have  it  reduced.  If  the 
usual  procedure  (and  by  that  I  mean  reduction  under  an  anaesthetic, 
with  few  exceptions)  is  not  sufficient,  we  must  resort  to  some 
mechanical  means  to  retain  these  fractures  in  their  proper  anatomical 
position. 

For  the  purpose  of  discussion  these  fractures  may  be  divided 
into  three  classes :  simple,  compound,  and  comminuted  with  laceration 
of  the  soft  parts. 

Compound  fractures  all  receive  antitetanus  serum  as  soon  as 
they  enter  the  hospital ;  under  ether  anaesthesia  edges  of  lacerated 
soft  parts  are  excised  and  cleaned  up,  small  fragments  removed, 
avoiding  the  manipulation  of  the  medullary  portions  as  much  as 
possible,  fracture  reduced  and  immobilized.  Here  the  temptation 
arises  to  introduce  some  mechanical  means  to  retain  it  in  position ; 
it  is  not  advisable  at  this  stage  of  the  operation  to  do  more  than 
clean  up  and  excise  the  edges  of  exposed  wound,  immobilize  th^ 
fracture,  and  dress  the  wound  with  a  properly  applied  support  so 
that  the  fracture  need  not  be  disturbed  at  every  dressing.  The  suc- 
cess of  the  treatment  of  compound  fractures  depends  largely  upor 
this  particular  fact  and  the  proper  use  and  application  of  Dakin's 
Solution. 

It  is  a  considerable  risk  to  close  these  compound  fractures  with 
primary  sutures ;  better  to  wait  and  close  by  secondary,  after  you 
have  satisfied  yourself  about  infection.    If  the  wound  is  a  small  one, 
*  Read  before  the  Brooklyn  Surgical  Society,  October  3,  1918. 
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it  may  not  be  necessary  to  do  more  than  clean  up,  excise  the  edges, 
and  dress  with  a  dry  dressing.  In  all  compound  fractures  I  think 
it  necessary  to  excise  the  edges  of  the  wound,  for  at  times  even  the 
small  openings  show  serious  results.  I  can  recall  two  cases  of  com- 
pound fracture  of  the  tibia,  with  small  wound  openings,  which 
developed  tetanus,  although  treated  secundum  artem,  which  I  feel 
might  have  been  spared  this  complication  had  the  wound  been  cut 
out  instead  of  being  curetted.  This  is  the  ideal  and  successful  way 
to  treat  this  condition. 

It  is  not  good  surgery  to  introduce  mechanical  appliances  in 
infected  areas,  nor  is  it  good  surgery  to  have  these  appliances  too 
close  to  the  skin  or  tension  of  skin  over  them. 

Fractures  that  must  be  operated  upon  and  cannot  be  retained  in 
position  in  the  usual  way,  and  recmire  mechanical  interference  are 
attended  to  about  the  seventh  day ;  here  I  might  state  that  every 
fracture  case  should  have  a  good  history,  and  a  thorough  physical 
examination,  as  I  find  it  is  as  important  in  fractures  as  in  any 
other  diseased  condition. 

Wassermann,  Urine  and  X-ray,  always.  Complete  blood  at 
times. 

With  these  facts  at  hand  you  consider  the  procedure  least  dan- 
gerous to  the  patient,  the  best  anatomical  and  functional  result,  with 
the  least  disfigurement,  and  the  earliest  return  to  usefulness. 


Fier.  1.    Fracture  Surgical  Neck  of  Humerus. 
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The  fractures  that  I  have  endeavored  to  bring  to  your  attention 
tonight  are  simple  and  compound  fractures  of  both  bones  of  the 
leg  at  the  middle  and  lower  third  ;  comminuted  fracture  in  the  same 
location  ;  fracture  of  the  oscalcis,  and  fracture  of  the  femur  above 
the  condyle. 

I  rely  upon  the  radiograph  for  the  amount  of  weight  I  use  for 
the  extension ;  for  the  length  of  time  that  this  treatment  is  continued ; 
the  time  the  cast  is  removed,  and  massage  is  commenced.  All 
cases  differ  and  each  case  has  its  own  time  for  callus  formation. 
Manipulation  and  inspection  help  in  determining  the  same  informa- 
tion. Frequent  radiographs  are  very  helpful  in  determining  the 
progress  and  detecting  any  accident  that  may  have  occurred. 

After  union  has  taken  place,  the  time  that  a  cast  or  an  extension 
remains  means, 

First — Increased  loss  of  energy.  Second — Increased  loss  of 
nutrition  of  the  parts.  Third — Increased  functional  defects  about 
the  joints,  such  as  relaxation  and  stretching  of  the  ligaments.  It  is 
common  for  me  to  remove  casts  and  begin  massage  about  the  third 
week  in  adults,  and  as  early  as  the  end  of  the  second  week  in  chil- 
dren. I  am  guided  in  this,  as  I  said  before  by  my  X-ray  findings, 
manipulation,  and  inspection. 

I  will  show  you  a  radiograph  of  a  boy  eight  years  old,  with  a 
fracture  through  the  surgical  neck  of  the  humerus  wih  considerable 


Fig.  2.    Perfect  functional  result  with  poor  anatomical  in  I'igure  1. 
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displacement  at  the  time  of  the  accident,  at  which  reduction  was 
attempted  but  was  not  satisfactory,  that  had  union  on  the  twelveth 
day.  This  patient  was  to  be  operated  upon  but  before  his  parents 
gave  consent,  union  had  taken  place.  It  was  a  great  surprise  to 
me  and  some  of  my  colleagues  the  remarkable  good  functional  result 
this  patient  had  ;  normal  motion,  very  slight  shortening,  no  pain  or 
discomfort  in  using.  Had  we  operated,  the  functional  result  could 
not  have  been  better,  and  I  believe  the  anatomical  result  will  improve 
from  year  to  year,  until  one  will  be  unable  to  detect  any  difference 
except  the  slight  shortening.    (Figures  1  and  2.) 

In  the  last  five  years,  forty-three  cases  of  fracture  of  the  os 
calcis  have  come  under  my  care ;  in  four  there  was  a  fracture  of 
both  bones;  in  one  there  was  a  fracture  of  both  bones  and  a  com- 
pound fracture  of  the  tibia  and  fibula.  In  the  first  case  where  both 
os  calci  were  broken,  it  was  eighteen  months  before  the  patient  was 
able  to  return  to  his  usual  occupation ;  the  second  was  not  much 
better,  lasting  nearly  twelve  months,  and  both  wearing  arch  sup- 
porters. These  cases  were  treated  in  plaster  casts  for  four  weeks, 
with  plantar  flexion.  The  other  two  cases  where  both  bones  were 
broken  were  able  to  return  to  work  in  three  and  four  months 
respectively. 

To  summarize :  My  first  twenty-eight  cases  were  unsatisfactory 
from  the  time  standpoint,  and  also  the  intermittent  pain  and  tender- 


Fig.  3.    Unreduced  comminuted  fracture  of  tibia  and  fibula. 
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ness ;  the  period  of  invalidism  ;  inability  to  work  varied  from  five  to 
eight  months  in  the  single  fracture,  and  twelve  to  eighteen  months 
in  the  double  fracture.  [This  may  surprise  you,  but  I  had  an 
opportunity  to  keep  fairly  good  track  of  my  cases  and  I  am  sure 
that  valuable  time  was  lost  in  the  early  treatment  and  diagnosis  of 
these  cases ;]  the  attention  was  all  centered  on  the  fractured  os  calcis, 
where,  as  we  have  many  times  a  severe  strain  and  possible  rupture 
of  the  ligaments  of  the  foot,  allowing  the  arch  to  sag,  this  has  not 
been  given  enough  attention. 

Nearly  two  years  ago  I  followed  the  method  of  Dr.  Joseph 
Cotton  in  which  he  advocated  breaking  up  the  fractures  with  a 
mallet  in  suitable  cases,  for  many  such  fractures  are  impacted.  Where 
the  fragments  are  widely  separated  the  tendo  Achillis  is  divided. 
This  line  of  treatment  I  have  carried  out  with  some  modifications, 
as  follows:  The  os  caicls  is  broken  up  with  a  mallet,  protecting  the 
the  fragments  are  widely  separated  the  tendon  Achillis  is  divided, 
plantar  flexion ;  arch  well  pushed  up ;  and  plaster  cast  applied  up 
to  the  knee.  Massage,  passive  motion,  baking,  hot  and  cold  douch- 
ing, not  later  than  the  third  week,  and  insisting  that  the  patient  keep 
off  his  foot  or  feet,  as  the  case  may  be,  for  two  months.  My 
results  have  been  very  encouraging,  as  most  of  my  patients  are  able 
to  return  to  work  in  three  or  four  months.    (Figures  3  and  4.) 

I  wish  to  report  a  few  cases  of  fracture  of  both  bones  of  the 


Fig.  4.    Lateral  view  of  bones  shown  in  figure  3  reduced  and  held  in  position 
with  nail  and  silver  wire.    Also  shows  fracture  of  os  calcis,  which 

was  impacted. 
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leg  at  the  lower  and  middle  third.  These  cases  are  interesting,  as 
they  would  not  stay  reduced,  and  open  operation  was  decided  upon. 
I  have  been  partial  to  nails  and  silver  wire  for  years.  The  cases  I 
will  show  you  are  some  of  my  best  results  and  some  of  my  failures; 
by  the  latter  I  have  profited  more  than  by  my  successes.  In  looking 
around  for  a  method,  I  found  that  there  were  many  times  I  could 
use  the  Steinman  pin  with  great  advantage. 

I  have  three  cases  to  show  which  I  think  will  interest  you ;  the 
first  is  a  case  of  comminuted  fracture  of  both  bones  of  the  leg,  and 
very  extensive ;  for  this  form  of  fracture  this  method  is  ideal ;  no 
pain,  no  fear  of  sepsis,  no  shortening,  no  disfigurement,  three  months, 
and  a  very  good  result.  (Figures  7,  8,  9.)  The  second — is  a  com- 
pound fracture  of  both  bones,  the  fracture  being  a  transverse  one, 
the  result  good,  seven  weeks  duration.  (Figures  10,  11.)  In  these 
cases  the  leg  and  foot  were  prepared  for  operation  and  under  ether 
anaesthesia  fracture  was  reduced  and  cast  applied  from  knee  to 
ankle,  Steinman  pin  driven  through  os  calcis  at  right  angles,  on  the 
same  plane  as  the  leg,  both  openings  covered  with  iodide  of  bismuth 
and  collodion ;  patient  put  to  bed  on  double  inclined  plane,  with 
stirrups  attached  to  pin,  then  wire  and  weights;  elevate  foot  of  bed. 
The  third  is  fracture  of  the  femur  above  the  condyle.  (Figure  12.) 
This  is  interesting  from  the  extension  point  of  view,  and  it  was 
here  I  first  got  the  idea  of  depending  on  the  X-ray  for  the  weight 


Fig.  5.    Anterior  view  of  figure  3. 
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we  were  to  use  in  these  cases.  You  will  see  that  at  first  we  had  too 
much  weight,  as  the  ends  of  the  bones  are  separated ;  during  this 
time  the  patient  felt  very  comfortable  and  we  had  him  X-rayed  at 
the  end  of  the  third  week,  then  the  weight  was  reduced  from  twenty 
to  twelve  pounds,  finally  removed  at  the  end  of  a  week,  and  instead 
of  shortening,  it  was  half  an  inch  longer  than  the  other  leg.  This 
case  was  operated  upon  the  same  as  the  others,  except  that  the  pin 
was  driven  through  the  femur,  just  above  the  condyle  and  coapta- 
tion splints  were  used  instead  of  plaster.  The  fourth — is  an  oblique 
fracture  of  the  tibia,  a  few  inches  above  the  ankle  joint,  which  is 
secured  with  nails  and  silver  wire.  I  have  followed  this  procedure 
when  the  fracture  is  near  the  ankle  joint.  You  will  notice  one 
nail  going  through  both  fragments  and  the  fibula,  securing  the 
fracture  and  at  the  same  time  giving  additional  security,  by  steady- 
ing and  holding  it  in  position.  I  have  used  this  in  one  other  case 
and  feel  it  it  is  an  excellent  procedure  and  adds  considerable  to  the 
success  of  the  operation.  In  five  weeks  the  patient  left  the  hospital 
and  in  ten  weeks  returned  to  work.'  (Figures  13,  14,  15,  16.) 

There  are  just  a  few  things  that  we  might  discuss  this  evening; 
such  as  steel  bands,  plates  and  bone  grafts.  In  using  bands  a  con- 
siderable amount  of  metal  is  required ;  so  much  foreign  body  in  a 
readily  infected  area  is  dangerous.  Silver  wire  wound  around  an 
oblique   fracture,   is   as   satisfactory   and   less   liable   to  infection. 


Fig.  6.    End  result  of  figure  3. 


Fig.  9.    End  result  of  figure  7.    This  is  a  case  in  which  Steinmann  Pin 
extension  through  os  calcis  was  used. 
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Fig.  12.    Steinmann  Pin  through  condyle  shows  over  extension  and 
necessity  for  frequent  X-ray  observation. 
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Fig.  14.    Oblique  fracture  of  the  tibia  with  considerable  displacements 
of  upper  and  lower  fragments. 


ERA  CTU  RES—DOW  NE  Y 


Fig.  15.  Fracture  reduced  and  held  in  position  with  nail  and  silver  wire 
reinforced  and  immobilized  by  passing  through  both  fragments  and  fibula. 


Fig.  16.    End  result  of  figures  13,  14,  15. 
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Fig.  18.    Fracture  reduced  and  held  in  position  with  two  nails. 


Plates  are  seldom  used  in  this  country  at  present,  compared  with  a 
few  years  ago ;  nonunion  followed  this  procedure,  I  believe,  more 
frequently  than  any  other  form  of  mechanical  appliances  for  the 
approximation  of  fractures. 

Bone  graft  is  indicated  in  nonunion,  with  or  without  loss  of 
bone,  nonunion  without  loss  of  bone  should  be  given  a  trial  with 
some  other  method  before  resorting  to  bone  graft. 

Conclusions.  First:  The  use  of  the  Steinman  Pin  in  properly 
selected  cases  of  fracture  of  the  tibia  and  fibula  has  many  advan- 
tages over  any  other  procedure.  Second :  That  frequent  radio- 
graphs are  essential  in  determining  the  weight  necessary,  the  posi- 
tion of  the  fragments,  and  the  time  to  remove  the  extension.  Third: 
That  in  fracture  of  the  tibia  near  a  joint  whose  position  cannot  be 
immobilized  and  retained  in  the  usual  manner  and  is  subject  to 
open  operation,  the  immobilization  is  facilitated  and  the  operative 
result  improved  if  the  fragments  are  nailed  with  the  fibula,  so  as 
to  use  the  fibula  for  steadying  and  immobilizing  the  tibia.  Fourth: 
That  the  lacerated  edges  of  all  compound  fractures  should  be  treated 
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in  such  a  manner  as  to  make  one  feel  absolutely  sure  that  the  tract 
of  infection  has  been  removed.  Fifth :  The  results  in  fracture  of 
the  os  calcis  have  steadily  improved  under  the  above  treatment,  and 


Fig.  19.    Shows  end  result  with  considerable  callus,  the  patient  developing 
D.  T.  ten  days  after  operation. 

further  improvement  may  be  expected  when  the  pathological  condi- 
tion is  more  fully  realized. 

I  wish  to  express  my  appreciation  of  the  raidographic  work  and 
assistance  to  Dr.  John  C.  Williams. 


(For  Discussion  see  p.  422) 


EDITORIAL  REVIEW 


SHELL  SHOCK. 
Charles  L.  Stone,  M.  D. 

Brooklyn,  N.  Y. 

AS  far  as  I  know,  there  is  no  precise  definition  for  Shell  Shock. 
The  term  was  first  used  by  the  British  in  1914,  probably  origi- 
nating as  war  slang.  Under  this  heading,  Myers — in  February, 
1916—  published  a  number  of  case  reports — cases  showing  loss  of 
hearing,  memory,  vision,  taste,  etc.,  and  due,  as  he  says,  to  exposure 
to  shell  fire.  About  the  same  time,  however,  other  similar  cases 
were  reported,  not  all  of  which  had  been  exposed  to  shell  fire.  In 
fact,  some  of  them  had  never  been  near  the  front.  Thus  from  the 
beginning  the  term  was  invalidated  and  has  come  to  have  many 
meanings.  Mott  and  Buzzard  (both  of  London)  in  their  writings 
made  the  term  very  inclusive  and  devised  elaborate  classifications 
both  from  a  pathological  and  clinical  view  point.  Mott  finally  con- 
cluded that  the  true  Shell  Shock  cases  were  those  cases  of  "trauma 
to  the  central  nervous  system  without  visible  injury."  Among  Buz- 
zard's various  clinical  subdivisions  is  one  which  most  nearly  fits  our 
present  day  conception  of  Shell  Shock.  This  subdivision  includes 
cases  of  Hysteria  which  show  the  major  and  minor  symtoms  of  the 
disease  just  as  in  civil  life.  Prince,  of  Boston,  who  made  a  special 
study  of  nervous  and  mental  diseases  at  the  front  says  that  Shell 
Shock  or  War  Shock  is  simply  Traumatic  Hysteria.  If  Shell  Shock 
is  Hysteria,  the  problem  is  now  a  new  one  therefore,  except  for  its 
magnitude,  for  "these  babbling  wrecks  of  men  without  a  mark  on 
them  are  the  ones  which  fill  the  hospitals  and  constitute  the  saddest 
of  all  of  what  Osier  calls  the  wastage  of  war.  The  cause  of  shell 
shock  is  predisposition — plus  the  hazards  of  war.  As  we  all  know 
nothing  has  been  overlooked  to  make  this  war  particularly  hazardous. 
About  a  week  ago,  I  met  a  young  lieutenant  of  infantry  just  home 
from  the  front,  and  asked  him  if  he  had  seen  Shell  Shock.  "On  one 
day  in  particular,"  he  said,  "we  were  stationed  in  the  front  line 
trenches  in  a  busy  sector.  Our  relief  had  been  delayed  and  we  were 
dog  tired  from  lack  of  sleep.  We  were  soaked  with  the  wet  and 
caked  with  filth  and  mud.  We  had  had  one  cold  meal  in  twenty- 
four  hours.  Worse  than  all  this  though  was  the  infernal  racket  of 
the  guns  which  made  us  long  for  one  little  minute  of  silence.  The 
men,"  he  said,  "had  been  growing  palpably  nervous,  when  suddenly, 
one  was  struck  with  some  shell  fragments  which  tore  away  one  leg 
and  gouged  a  furrow  through  his  buttocks.  None  of  the  other  men 
were  hit.  One  however  was  blown  into  the  dirt  and  was  picked 
up — blinded.  Another — a  sergeant,  an  especially  good  soldier — was 
found  weeping  bitterly  and  shivering  like  a  frightened  child.  He 
was  taken  to  the  rear  but  later  was  able  to  return  to  the  trenches. 
Another  fellow  at  first  gave  no  sign,  but  soon  was  observed  to  throw 
down  his  gun  and  proceed  to  wander  off.  When  stopped  and  ques- 
tioned, he  shrugged  his  shoulders  and  muttered  something  unin- 
telligable  about  having  received  orders  from  some  imaginary  major." 
As  my  lieutenant  friend  said,  this  chap  had  gone  completely  off  his 
nut.  This  is  Shell  Shock  as  they  see  it  at  the.. front.  Exciting  con- 
ditions are  fatigue,  exposure,  hunger,  gruesome  sights,  the  constant 
noise  of  gun  fire  which  makes  sleep  impossible  except  that  of  utter 
exhaustion — a   complete  bombardment   of   all   the   senses   in  fact, 
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which  none  but  the  hardiest  can  withstand.  A  discussion  of  pre- 
disposition would  involve  much  psychological  speculation.  All  of  us 
can  recognize  a  neuro-pathic  tendency  of  course,  provided  we  take 
the  trouble  to  obtain  a  careful  history,  we  can  recognize  gross 
mental  abnormalities,  but  how  are  we  to  know  the  so  called  psychic- 
ally unfit  or  the  man  that  Oler  warns  us  about — he  with  the  un- 
stable vasomotors.  These  are  the  ones  who  react  abnormally  to 
fear,  who  anticipate  the  event  so  keenly  that  what  they  fear  and 
anticipate  becomes  a  reality,  the  fixed  idea  of  the  hysteric. 

The  symptoms  of  Shell  Shock  are  the  symptoms  of  hysteria. 
They  are  endless.  I  believe  I  once  read  that  hysteria  could  simulate 
any  disease.  Types  of  Shell  Shock  vary  from  mild  neurasthenia 
or  loss  of  emotional  control  (as  in  the  case  above  mentioned)  to  pro- 
found paralyses  and  special  sense  disturbances.  A  practical  classi- 
fication of  symptoms  as  they  may  occur — in  various  combinations  of 
course —  would  be  the  following : 

1.  Loss  of  consciousness — this  may  be  complete  or  partial. 
Commonly  the  victims  wander  automatically  in  a  dazed  condition. 

2.  Amnesia — this  is  common.  The  loss  of  memory  may  be 
complete  and  persistent.  As  Mott  describes,  the  patient's  mind  may 
be  a  complete  blank  as  reflected  in  his  dazed,  mindless  masklike  ex- 
pression. Recollection  of  past  events  may  return  only  after  patient 
treatment — with  methods  of  reeducation  or  psycho-analysis. 

3.  Motor  and  sensory  changes — paralyses  and  disorders  of  gait 
are  found  in  all  combinations.  Monoplegias,  paraplegias,  hemipleg- 
ias, spastic  or  paralytic  gait,  lost  or  exaggerated  reflexes,  tremors — 
coarse,  fine,  intentional,  rythmic.  A  common  form  of  tremor  simu- 
lates paralysis  agitans.  The  paralyses  differ  in  no  way  from  those 
of  hysteria  of  civil  life.  The  effects  of  suggestion  are  evident.  The 
man  who  has  fallen  on  his  shoulder  will  have  a  monoplegia  of  the 
corresponding  arm.  A  blow  in  the  back  preceeds  paraplegia.  Other 
curious  cases  are  those  showing  various  tics  and  purposive  move- 
ments, such  as  those  made  by  the  arms  in  warding  off  a  blow,  or 
facial  grimaces  indicating  fear  or  anger. 

4.  Mental  changes — evidently,  from  the  case  histories  I  have 
read,  these  are  mostly  of  an  emotional  sort,  typically  hysterical. 
Others  simulate  maniac — depressive  pyschoses  with  motor  delerium 
and  flight  of  ideas.  These  may  in  fact  be  true  psychoses  and  I  have 
often  wondered  whether  many  of  the  cases  described  as  wandering 
aimlessly  and  doing  strange  things  were  not  indeed  cases  of  dementia 
precox,  such  as  might  have  developed  in  any  enviroment.  Under 
this  heading — cases  showing  mental  changes — Mott  and  others  de- 
scribe many  patients  who  suffer  from  curious  and  terrifying  dreams. 
They  will  react  subconsciously  real  experiences,  in  their  dreams 
charging  an  imaginary  enemy,  going  over  the  top  and  meanwhile 
with  this  sort  of  pantomine  expressing  most  vividly  the  various  emo- 
tions of  the  fight.  In  this  connection,  my  lieutenant  friend  told  me 
that  dream-disturbed  sleep  was  the  common-  thing  with  men  at  the 
front,  even  with  those  who  gave  no  evidence  of  disorder  during  their 
waking  hours. 

5.  Special  sense  disturbance — the  commonly  mentioned  visual 
disturbance  include  photophobia  with  or  without  blepharospasm, 
ambylopia,  diminution  of  the  visual  fields  and  complete  functional 
blindness.  This  latter  is  more  common  than  functional  deafness  or 
loss  of  taste  or  taste.    It  is  not  associated  with  fundus  changes  or 
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loss  of  pupillary  reactions.  Improvement  is  gradual  but  ultimately 
complete. 

Speech  defects  most  commonly  noted  are  mutism,  aphonia, 
stammering,  stuttering  and  verbal  repetition.  Mutism  is  very  often 
associated  with  complete  deafness. 

The  hearing  defects  aside  from  deafness  which  may  be  unila- 
teral or  complete,  include  cases  of  hyperacusis  and  auditory  halluci- 
nations. These  latter  patients  complain  of  hearing  the  bursting  of 
shells  or  the  whizzing  of  bullets. 

The  general  physical  stigmata  of  Shell  Shock  are  mostly  cardio- 
vascular. Patients  complain  of  palpitation,  breathlessness  and  pre- 
cordial pain.  These  are  the  symptoms  of  fear.  The  pulse  may  be 
small,  rapid  and  of  low  tension.  There  are  vaso-motor  changes. 
The  hands  may  be  blue  and  mottled  and  cold  and  often  there  is  a 
clammy  sweating  of  the  palms.  These  conditions  are  functional  as 
the  heart  will  usually  show  no  structural  change. 

The  treatment  of  Shell  Shock  has  developed  in  various  direc- 
tions. The  first  evidence  of  abnormality  is  the  signal  for  the 
removal  of  these  cases  from  duty.  It  is  agreed  that  this  rule  should 
'Strictly  apply  even  to  the  very  mild  cases.  If  a  man  once  shows 
signs  of  breakdown,  his  end  is  inevitable  and  his  usefulness  as  a 
soldier  ended.  Furthermore  his  example  is  infectious,  which  is  an 
added  reason  for  his  prompt  removal.  At  the  present  time,  the 
British  are  treating  these  cases  in  special  hospitals  and  rest  homes. 
The  early  treatment  is  necessarily  symptomatic.  The  following 
quotation  from  Forsyth  will  given  an  idea  of  the  routine : 

"The  only  treatment  during  the  acute  stage  comprises  three 
items — physical  rest  in  bed,  mental  quiet  and  good  food.  A  private 
room  is  best.  Noises  of  all  kinds,  indoor  and  out  are  borne  with 
intolerance  and  are  harmful,  especially  if  they  are  unexpected  and 
even  remotely  recall  the  dread  shell  explosions.  At  first  the 
patients  should  be  left  to  themselves  without  being  disturbed  by  the 
taking  of  histories  or  by  conversation.  Restless  nights  and  disturb- 
ing dreams  are  relieved  with  hypnotics.  Those  with  the  mildest 
symptoms  can  safely  be  allowed  up  in  a  few  days,  gradually  increas- 
ing this  exertion,  until  perhaps  within  a  week  they  can  get  away 
to  the  quiet  of  the  country  or  seashore ;  and  in  another  six  weeks 
they  will  probably  be  able,  not  indeed  to  return  to  the  front  but  to 
take  up  light  duties  at  home." 

Beyond  this  I  presume  the  problem  is  reconstructive  and  we 
may  be  all  called  upon  to  treat  these  patients  before  the  war  is  over 
and  for  a  long  time  afterward.  Many  of  the  cases  will  be  incurble. 
Many  others  will  require  patient  treatment  at  the  hands  of  special- 
ists— men  who  are  specially  qualified  to  make  use  of  the  various 
forms  of  suggestion  and  counter  suggestion,  of  hypnotism  and  mental 
discipline,  of  methods  of  reeducation  and  psycho-analysis.  Of 
the  importance  of  preventative  treatment.  Prince  has  something  to 
say  in  the  Journal  of  the  A.  M.  A.  of  September,  1917.  His  idea  is 
first  of  all  to  instruct  regimental  surgeons  in  the  art  of  psycho- 
analysis and  psycho-therapy.  Through  them  the  soldiers  could  then 
be  instructed  in  convenient  units  by  means  of  lectures  or  informal 
talks.  This  instruction  should  be  carried  on  in  the  atmosphere  of 
war.  Through  this  means  the  soldier  should  be  taught  that  shell 
shock  in  a  form  of  hysteria,  that  it  is  a  product  of  fear,  not  physical 
trauma.    Thus  it  is  to  be  expected  that  an  anticipatory  attitude  of 


SHELL  SHOCK—STONE 


413 


mind  of  healthy  preparedness  (instead  of  fear  and  mystery)  would 
be  formed  and  the  nervous  and  mental  effects  of  war  hazards  would 
thus  be  minimized.  This  form  of  prevention,  he  calls  psychiatric 
sanitation.  This  sounds  very  nice,  but  I  doubt  if  it  interests  us 
much.  There  is  one  phase  of  the  subject,  however,  which  should 
concern  us — as  draft  board  examiners.  We  do  not  need  to  be 
expert  psychologists  to  weed  out  some  of  the  unfit.  As  it  is  I  be- 
lieve we  are  over  keen  to  detect  slight  physical  defects.  It  never 
seemed  to  me  that  a  few  pounds  under  or  over  weight,  for  instance, 
would  make  much  difference  in  a  man's  fighting  abilities.  I  think 
we  might  overlook  his  slight  physical  defects  and  scrutinize  more 
clo:  ely  his  mental  and  temperamental  fitness.  Can  he  stand  the 
gaff — that  is  the  question. 

Osier  calls  our  attention  to  one  class  of  misfits,  commonly  over- 
looked— the  neurasthenic.  As  he  says,  he  is  not  so  easy  to  catch 
as  the  signs  are  deceptive  and  he  may  come  up  in  good  form. 
Moreover,  he  is  keen  and  alert  and  usually  anxious  to  go.  The 
history  is  all  important.  Had  he  had  a  break  down?  There  are 
many  groups,  the  worse  coming  from  men  of  sedentary  habits.  A 
great  many  got  into  the  army,  a  few  pull  through  all  right ;  but  what 
I  would  urge  is — try  out  all  the  doubtful  cases  in  the  heme  camps 
(that  convenient  class  C,  for  instance).  The  trenches  is  no  place 
for  the  man  with  unstable  vaso-motors.  In  the  strain  of  war  they 
break  like  dry  twigs  and  become  a  heavy  burden  in  the  hospitals 
and  convalescent  homes.  In  any  case,  when  in  doubt,  give  the 
country  the  benefit. 


THE  NEED  OF  AN  EMBLEM  AND  A  POPULAR  NAME 
FOR  LONG  ISLAND  AND  ITS  INHABITANTS. 


William  Browning,  M.  D. 

Brooklyn-New  York. 

HAT'S  in  an  emblem  or  a  name?  Not  much;  and  yet  the 
war  has  taught  us  the  value  of  ideals  in  the  control  of  even 
material  things.  It  matters  not  if  or  how  much  suggestions  of  the 
present  kind  have  been  discussed  in  the  past,  the  need  only  becomes 
the  more  evident. 

It  may  seem  at  first  glance  an  extraneous  topic  for  a  medical 
periodical.  The  special  position,  however,  which  the  Journal  occupies 
makes  it  a  suitable  vehicle  for  presenting  anything  that  concerns 
the  welfare  of  our  region. 

The  Island  is  a  permanent  part  of  the  State,  and  a  slice  of 
it  also  of  the  City  of  New  York.  That  fact  has  the  added  merit 
in  this  connection  that  it  dispels  any  suspicion  of  ulterior  motive 
in  the  present  note,  and  leaves  no  basis  for  Bolsheviki  who  "see 
red"  and  rain  bombs  at  any  sign  of  life. 

The  state  is  political  and  largely  artificial,  leaving  the  natural 
side  free  to  meet  its  own  needs  and  inclinations.  Even  the  state 
will  be  benefited  by  the  independent  development  of  its  parts ;  we 
do  not  become  a  less  but  a  more  important  constituent  by  growth 
of  personality. 

Geographically  Long  Island  is  an  entity.  Not  half  the  states 
of  the  Union  have  as  many  inhabitants.  It  is  longer  than  Delaware, 
has  a  greater  area  than  Rhode  Island,  a  more  extensive  coastline 
than  most  of  the  states,  and  in  part  more  hours  of  sunshine  than 
any  except  Arizona.  Our  landscape  (topography  and  foliage), 
climate  and  activities  are  somewhat  different  from  those  of  other 
parts  of  the  state,  and  this  extends  to  geologic  formation  and  to 
products.  We  even  have  a  history  of  very  respectable  age  for  this 
country  (as  evidenced  by  the  new  four-volume  edition  of  the  late 
Dr.  Benjamin  F.  Thompson's  History  of  Long  Island).  It  is  but 
in  keeping  that  we  cultivate  some  spirit  of  our  own, — weaklings  in 
fact  not  to  do  so. 

A  popular  designation  does  much  to  create  and  establish  spirit. 
Call  it  patronymic,  nickname,  sobriquet  or  what  not.  One  of  the 
stirring  questions  of  the  war  has  been  that  of  an  acceptable  familiar- 
ism  for  the  men  at  the  front.  It  need  not  disturb  our  dignity  to 
consider  its  counterpart  for  us.  Such  appellations  it  is  true  come  by 
happy  accident  oftener  than  by  intent.  But  "premeditated  piety",  a 
fanning  of  agreeable  suggestions  has  played  a  major  role  in  numerous 
instances,  and  tends  to  a  better  selection. 

Most  of  our  states  and  many  of  our  cities  have  their  favorite 
by-names.  "Father  Knickerbocker"  is  at  the  gate,  but  we  are  none 
of  his.  "Nutmeg  groves"  bound  our  northern  horizon,  but  that 
does  not  put  us  in  the  tropics ;  while  "Davy  Jones  locker"  fits  in 
on  our  southern  side,  leaving  our  Isle  a  kind  of  No-Name  Land. 
Less  limited  localities  enjoy  similar  decorative  touches, — some  regional 
as  Dixie  or  the  blue-grass  country,  others  personal  in  form  as 
Yankee  or  Cracker.  Right  in  our  own  State  are  regions  of  scant 
recognition  by  the  geographers,  but  tallied  up  by  the  populace,  such  as 
the  Lake  Belt,  Central  N.  Y.,  The  Berkshire  (in  Tioga-Tompkins 
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Counties),  the  Trapps,  the  North  Woods, — while  in  cases  like  the 
Pangyangers  back  in  Ulster  County  there  is  a  semblance  of  tribe 
or  clan.    None  too  poor  to  sport  a  name,  but  ne'er  a  one  have  we! 

A  further  reason  is  the  lack  of  distinctiveness  in  our  formal 
title.  It  is  not  very  exclusive  at  best.  Besides,  it  is  also  applied  to 
an  island  in  Boston  harbor,  the  site  of  some  of  that  city's  institutions. 
For  us  consequently  it  lacks  definition.  It  is  ours ;  it  will  stay ;  but 
far  more  than  most  places  we  need  an  alternative. 

It  is  not  the  purpose  to  propose  a  name,  at  most  to  glance  at 
possible  lines  of  choice.  It  is  desirable,  though  not  imperative,  that 
the  characterization  be  in  such  form  as  to  be  adaptable  either  for 
region  or  residents. 

The  revamping  of  some  semi-Indian  localism  might  first  be 
though  of, — Montauks,  Yapps  of  Yaphank,  Canarsieans,  Quawks, 
or  their  kin.  But  the  choicest  native  eponyms  are  hardly  catching, 
nor  near  enough  to  current  wants,  unless  in  base  ball !  More 
promising  are  sea-words,  Dutch  relics,  or  germane  hybrids.  And 
after  all  some  accidental  hit-off  is  likely  to  have  the  call. 

An  emblem,  shield,  coat  of  arms,  label,  stamps,  token  or  marker 
can  of  course  be  devised  when  desired.  We  have  the  beautiful  Dick- 
inson seal,  quite  sufficient  and  satisfactory  for  our  requirements. 
But  that  has  no  further  approval  as  the  Island's  hall-mark.  Do 
we  wish  to  share  it  with  others,  if  any  arise  and  honor  us  with  a 
request?  Or,  in  such  a  contingency,  is  it  more  practical  to  confer 
and  agree  on  a  banneret  poster  or  emblem?  Unnecessary  questions 
now,  but  in  some  shape  bound  to  come ;  and  opinions  are  more 
calmly  formed  when  there  is  no  urgency. 

The  Associated  with  its  20  years  of  activity  enjoys  a  unique 
position  as  the  most  comprehensive  representative  and  independent 
organization  on  Long  Island.  We  are  consequently  in  both  the 
advantageous  position  to  promote  and  the  responsible  one  of  obliga- 
tion to  lead.  If  we  have  pre-empted  the  post  of  Central,  do  we 
welcome  and  gain  by  other  movements  in  the  same  direction?  And 
shall  we  at  times  make  general  efforts  to  that  end  ?  It  is  an  open 
field,  outside  the  domain  of  politics  and  pull.  And  there  is  a  chance 
here  for  genuine  service  to  the  community. 


INFLUENZA 


THE  one  absorbing  topic  for  physician  and  layman  alike  is  the  re- 
markable pandemic  disease  that  has  devastated  this  country 
from  coast  to  coast.  It  has  been  generally  accepted  as  epidemic 
influenza  of  peculiar  virulence  and  the  finding  of  the  Pfeiffer  bac- 
cillus  in  a  large  number  of  the  cases  examined  together  with  the 
characteristic  syndrome  possibly  identifies  it  as  such.  Beginning  on 
the  Eastern  coast  at  Boston  it  has  steadily  progressed  from  one 
centre  to  another  without  apparently  losing  any  of  its  virulence.  In 
New  York  the  epidemic  has  assumed  severe  proportions ;  though  it 
does  not  seem  to  have  claimed  quite  the  same  percentage  of  victims 
as  in  some  other  localities.  The  disease  has  shown  some  manifesta- 
tions that  are  unusual.  The  vast  number  of  cases  of  broncho-pneu- 
monia and  the  high  percentage  of  deaths  that  have  resulted  mark  it 
as  different  from  preceding  epidemics,  even  the  great  one  of  1889. 
It  has  heretofore  been  generally  accepted  that  influenza  followed  one 
of  four  principal  types — upper  respiratory,  pulmonary,  gastrointes- 
tinal and  meningeal — in  the  order  named.  The  present  epidemic 
shows  some  startling  variations  which  lead  one  to  believe  that  the 
infection  is  probably  a  mixed  one,  a  supposition  that  is  in  some 
measure  supported  by  its  clinical  aspects  and  the  pathological  reports 
that  are  so  far  available.  Clinically  there  have  been  several  types 
noted.  Of  these  the  most  common,  at  least  in  the  writer's  observa- 
tion, has  been  that  in  which  the  disease  begins  with  sudden  onset 
and  a  temperature  high  out  of  all  proportion  to  the  constitutional 
disturbance.  There  may  or  may  not  be  the  general  aching  that  is  so 
characteristic  of  influenza,  but  there  is  prostration,  headache,  musc- 
ular soreness  and  somnolence ;  at  the  end  of  three  days  the  tem- 
perature drops  rapidly,  a  period  of  frequent,  annoying  sweats  appears 
and  a  slow  convalescence  commences. 

More  or  less  dizziness  may  be  present  and  nausea  and  vomiting 
may  be  a  distressing  accompaniment.  In  many  of  these  cases  after 
the  primary  fall  of  temperature  there  is  a  secondary  rise  with  a 
little  cough,  scattered  rales,  notably  in  both  bases  behind,  and  a 
somewhat  persistent  febrile  course  that  gradually  falls  to  normal 
leaving  great  weakness  and  persistent  lassitude.  In  some  patients  a 
coryza  is  present.  This  form  of  the  disease  may  possibly  be  ac- 
cepted as  the  type  of  the  present  epidemic,  of  which  the  other  forms 
are  variants. 

There  has  been  coincidentally  a  rather  widespread  afebrile  type 
of  infectious  cold  in  which  bronchitic  symptoms  with  some  coryza 
and  moderate  prostration  are  constant  accompaniments.  Doubtless 
many  of  these  mild  cases  of  bronchitis  have  been  reported  as  grippe, 
but  it  seems  probable  that  they  bear  no  relation  to  the  true  influenza. 
Doubtless  many  have  been  reported  as  mild  cases  of  influenza  and 
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have  helped  to  swell  the  statistics.  Inasmuch  as  they  probably  pre- 
dispose to  the  more  serious  infection  they  should  be  treated  with  due 
respect  and  the  patients  kept  in  bed. 

The  pneumonic  form  of  the  disease  constitutes  a  clinical  picture 
that  those  who  have  had  to  deal  with  it  are  likely  never  to  forget. 
As  in  the  milder  uncomplicated  type,  there  is  usually  the  onset  with 
prostration  and  high  temperature  and  there  is  apt  to  be  the 
primary  fall  and  subsequent  recrudescence.  Careful  examination 
of  the  chest  has  almost  invariably  revealed  in  the  early  stages  fine 
crackling  rales  at  both  bases  behind.  With  the  secondary  rise  of 
temperature  cyanosis  appears,  which  seems  indicative  of  an  intense 
toxemia,  as  it  is  often  difficult  to  discover  the  consolidated  patches 
and  the  amount  of  lung  tissue  involved  is  seldom  enough  to  cause 
mechanical  dyspnoea.  The  tendency  to  degeneration  of  the  heart 
muscle  appears  early  and  the  blood  pressure  is  almost  always  very 
low,  well  below  a  hundred  in  many  cases.  The  pulse  and  respirations 
are  low  in  proportion  to  the  height  of  temperature,  in  marked  con- 
trast to  the  pneumonias  of  pneumococcus  origin.  Mild  delirium  is 
apt  to  appear  early.  Profuse  sweating  is  by  no  means  infrequent. 
Pathological  data  in  a  comparatively  small  series  of  cases  reported 
from  several  sources  seem  to  emphasize  a  definite  leucopoenia,  a 
white  cell  count  of  from  six  to  nine  thousand  being  the  usual  find- 
ing. While  the  Pfeiffer  bacillus  has  been  found  in  the  sputum 
early  in  a  number  of  patients,  subsequent  samples  have  shown  an 
almost  pure  streptococcus  growth.  The  writer  has  seen  among  the 
less  frequent  complications  two  types  of  eruption :  the  one  a  fine 
purplish  punctate  eruption  confined  largely  to  the  body  and  the  de- 
pendent portions  of  the  extremities,  and  a  morbilliform  eruption  that 
may  in  some  cases  be  sufficiently  erythematous  to  suggest  scarlet 
fever  rather  than  measles.  An  eruption  suggesting  peliosis  rheu- 
matica  has  been  reported.  A  few  cases  of  peritonitis  clinically  like 
the  pneumococcus  infection  have  been  seen. 

The  suggestion  conveyed  by  these  varying  manifestations  is  that 
the  present  epidemic  is  dependent  upon  a  mixed  infection  in  which 
the  early  manifestations  are  due  to  the  more  rapidly  growing  Pfeiffer 
bacillus,  while  the  subsequent  ones,  especially  the  pneumonia  and 
profuse  toxemia,  are  caused  by  the  slower  development  of  a  strepto- 
coccus, the  exact  strain  of  which  has  yet  to  be  determined.  The 
clinical  suggestion  is  that  it  is  a  hemolytic  one.  The  therapeutics  of 
the  disease  are  most  unsatisfactory.  One  group  of  practitioners 
recommends  salicylates,  another  diffusible  antiseptics  like  creosote 
and  eucalyptus.  All  seem  to  agree  that  rest  and  cardiac  stimulation 
by  the  digitalis  group  of  drugs  are  the  only  two  really  valuable 
means  of  treatment.  In  some  sections  quinine  and  phenacetin  have 
been  largely  used,  though  their  depressant  effect  makes  them  dan- 
gerous drugs  in  a  disease  which  is  characterized  by  marked  depres- 
sion. The  use  of  vaccines  has  been  widely  agitated.  One  group  has 
advised  repeated  increasing  doses  of  a  pure  influenza  culture,  while 
others  prefer  a  combined  vaccine.  In  one  of  the  Army  cantonments 
three  strains  of  pneumococcus  have  been  combined  and  used  as  a 
prophylactic  vaccine.  The  general  sentiment  seems  to  be  that  re- 
peated precautionary  inoculations  seem  to  offer  definite  protection 
against  the  pneumonic  type,  though  they  do  not  guarantee  immunity 
to  milder  infections.  In  other  words,  a  number  of  vaccinated  per- 
sons have  developed  definite  influenza  but  in  this  group  pneumonia 
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cases  have  been  rare.  The  whole  subject  is  one  that  needs  to  be 
studied  in  the  light  of  a  large  number  of  statistics  that  are  at  present 
too  scattered  to  draw  conclusions  from.  A  phase  of  the  epidemic 
that  has  excited  particular  interest  and  for  which  no  adequate 
explanation  has  yet  been  offered  has  been  the  apparently  suscep- 
tibility of  healthy  adults  between  twenty  and  forty  years,  among 
whom  the  fatal  cases  preponderate.  Editorial  speculation  upon  this 
weird  manifestation  is  omitted  as  valueless.  The  remark  of  a  well 
known  laryngologist  may  be  registered  here  as  pertinent:  he  made 
the  statement  that  he  had  seen  no  cases  of  influenza  among  all  pa- 
tients whom  he  had  examined  who  were  subject  to  chronic  naso- 
pharyngeal catarrh.  It  is  also  of  speculative  interest  to  consider  the 
relation  between  the  almost  uniform  appearance  of  rales  in  the 
dependent  portion  of  both  lungs  with  the  hypothesis  that  the  residual 
air  in  these  regions  may  favor  a  hypostatic  development  of  inspired 
infectious  material. 

Visitors  to  Buffalo  and  other  afflicted  localities  have  been 
impressed  by  the  general  use  of  masks ;  even  those  guardians  of  the 
peace,  the  Buffalo  policemen,  have  been  transformed  into  masked 
bandits  and  patrol  the  streets  with  their  faces  tied  up  in  gauze.  If 
the  experience  of  one  hospital  may  be  taken  as  an  example,  it  is  at 
least  suggestive  that  the  infection  that  had  attacked  over  half  its 
nurses  subsided  rapidly  after  gauze  masks  had  been  made  obligatory 
for  every  one  in  the  institution.  If  a  mask  serves  no  other  purpose 
it  at  least  reminds  its  wearer  to  take  care  of  his  own  coughs  and 
sneezes. 

As  in  the  poliomyelitis  epidemic  of  two  years  ago  much  public 
hysteria  and  general  panic  have  resultsd  from  the  well-meaning 
efforts  of  the  Health  Board  and  newspapers.  A  tremendous  amount 
of  notoriety  and  the  expenditure  of  many  thousand  cubic  feet  of 
vociferated  air  are  the  immediate  tangible  results  of  these  efforts. 
The  Health  Department  has  ordered  that  all  cases  of  influenza  and 
pneumonia  shall  be  promptly  reported  by  the  attending  physician, 
thereby  adding  one  more  detail  to  his  work  at  a  time  when  most 
physicians  have  been  unable  to  get  either  sleep  or  opportunity  for 
proper  meals.  With  the  best  of  intentions  it  is  doubtful  how  fully 
physicians  have  complied  with  this  order.  Apparently  the  principal 
result  of  reporting  these  cases  has  so  far  been  an  effort  on  the  part 
of  the  Health  Commissioner  to  forecast  the  extent  and  duration  of 
the  epidemic.  As  in  times  past  no  adequate  early  precautions  have 
been  observed  and  infection  was  broadcast  before  attempts  were 
made  to  control  it.  It  is  manifest  that  with  a  disease  as  contagious 
as  influenza  nothing  but  the  most  stringent  quarantine  could  be 
effective  and  once  started  the  only  efficient  barrier  is  immunity, 
natural  or  acquired.  H.  G.  W. 


THE  VOLUNTARY  MEDICAL  SERVICE  CORPS 

EVER  since  the  demands  of  the  Army  Medical  Service  began 
calling  physicians  from  civil  practice,  it  has  become  increasingly 
apparent  that  some  provision  was  essential  to  meet  the  needs  of  the 
civil  population.   The  utter  unpreparedness  in  which  the  country  was 
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permitted  to  remain  was  nowhere  more  evident  than  in  the  Army 
Medical  Service,  where  in  spite  of  the  efforts  of  individuals  no  pro- 
vision was  made,  and  no  prevision  permitted,  by  which  a  pitiful 
corps  of  600  could  be  expanded  into  the  50,000  medical  officers  that 
were  required.  Discussion  has  been  and  will  continue  active  as  to 
the  best  method  of  meeting  such  a  condition  should  occasion  ever 
again  arise,  and  two  opposing  plans  have  been  urged  upon  the 
Government. 

Many  physicians  have  felt  that  a  general  conscription  offers  the 
best  means  of  providing  for  all  contingencies  on  the  ground  that 
arbitrary  redistribution  of  those  physicians  who  were  not  called  into 
the  service  would  be  necessary  to  safeguard  the  civilian  population 
while  at  the  same  time  the  choice  of  suitable  men  for  military 
service  could  be  better  carried  out.  Just  such  emergencies  were 
foreseen  as  have  already  appeared  in  the  present  wide  epidemic  of 
grippe  and  yet  it  was  thought  better  to  follow  the  system  of 
voluntary  enlistment  without  regard  to  the  numerical  proportion 
of  physicians  to  laymen,  so  that  many  sections  are  wellnigh  stripped 
and  others  fairly  well  supplied.  To  meet  this  situation  it  was  pro- 
posed by  a  group  of  Philadelphia  physicians  to  organize  the  entire 
remaining  members  of  the  profession  into  a  voluntary  service 
corps  that  should  be  so  docketed  as  to  be  available  for  any  sort 
of  service  that  might  be  required.  With  the  consent  and  approval  of 
the  President,  the  Council  of  National  Defense  has  been  at  work 
on  this  organization  and  has  succeeded  in  interesting  a  large  bulk  of 
the  profession  who  are  now  enrolled  in  its  membership.  A  consid- 
erable number,  however,  are  not  yet  enrolled  and  must  be  reached 
if  the  objects  of  the  organization  are  to  be  fully  realized. 

It  is  unfortunate  that  in  the  past  the  assurances  of  the  League 
have  been  seemingly  contradicted  by  the  terms  of  the  enrollment 
blank.  The  question  has  been  repeatedly  asked  by  those  who  were 
approached  for  membership — "If  I  enroll  am  I  obligated  for  any 
service  to  which  I  may  be  assigned?"  and  they  have  been  assured 
that  their  convenience  will  always  be  considered  in  so  far  as  possible. 
But  the  reading  of  the  earlier  form  of  enrollment  blank  seems  to 
make  it  quite  plain  that  a  man  might  be  taken  out  of  the  midst  of 
his  ordinary  calling  without  warning  and  sent  anywhere  that  an 
emergency  demanded.  More  recent  modifications  have  striven  to 
make  it  plain  that  no  unnecessary  hardship  will  result  from  accept- 
ing membership  in  the  Corps.  Nevertheless  the  obligation  calling  on 
one  to  abide  by  the  rules  and  regulations  of  the  Corps  and  to  comply 
with  any  request  for  services  made  by  the  Central  Governing  Board, 
make  it  perfectly  evident  that  in  an  emergency  a  member  of  the 
Corps  would  stultify  himself  by  refusing  prompt  compliance  with 
the  assignment  offered  him.  The  value  to  the  country  of  a  com- 
plete enrollment  is  obvious,  but  the  injustice  to  the  profession  of 
a  partial  enrollment  makes  this  voluntary  service  a  makeshift.  There 
are  always  those  who  will  refuse  to  comply  with  any  voluntary 
scheme  that  calls  for  self-sacrifice.  There  is  always  a  small  number 
who  see  only  personal  gain  as  the  goal  of  their  ambition,  and  so  long 
as  these  remain  outside  the  fold  membership  will  carry  a  constant 
burden  of  injustice. 

On  the  other  hand,  the  objects  of  the  Corps  are  so  laudable 
and  its  utility  so  obvious  that  every  member  of  the  medical  pro- 
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fession  should  enroll  even  though  the  exigencies  of  war  often  work 
some  temporary  hardship  for  him. 

One  reads  with  a  glow  of  pride  the  report  of  the  Surgeon 
General  of  the  Public  Health  Service  that  1135  physicians  had 
volunteered  in  response  to  his  letter  of  October  27th  calling  for 
volunteers  for  stricken  districts  in  New  England,  and  that  their 
services  were  adequate  for  the  emergency.  Incidentally  the  Amer- 
ican Red  Cross  agreed  to  pay  $200  a  month  plus  traveling  expenses 
and  maintenance  for  this  particular  work.  If  there  are  waverers  or 
procrastinaters  the  time  is  ripe  for  them  to  enroll  and  by  so  doing 
make  the  Volunteer  Medical  Service  Corps  a  complete  roster  of 
physicians  in  the  service  of  their  country.  One  may  add  that 
the  privilege  of  wearing  a  distinguishing  button  is  not  the  only 
reward  which  comes  from  public  service. 

H.  G.  W. 


CORRESPONDENCE 


Council  of  National  Defense, 
Washington. 


October  16,  1918. 


From :  Volunteer  Medical  Service  Corps, 

Council  of  National  Defense. 
To :      Members  of  State  Executive  Committees  and 

County  Representatives,  Volunteer  Medical  Service  Corps. 
Subject:  Influenza  Epidemic. 

1.  In  view  of  the  present  serious  epidemic  which  is  sweeping 
over  the  country,  the  Volunteer  Medical  Service  Corps  earnestly 
invites  your  attention  to  the  following  important  action : 

Urge  upon  the  members  of  the  Volunteer  Medical  Service  Corps 
that  they  instruct  families  under  their  care  to  guard  against  the 
epidemic  by : 

Thorough  cleanliness  of  houses,  premises,  clothing,  utensils, 
and  personal  cleanliness. 

Avoid  stirring  up  of  dust. 

Wash ;  scrub ;  flush ;  sprinkle ;  and  use  soap  and  water  thor- 
oughly. 

Gargle  and  spray  the  nose  and  throat  with  an  alkaline  antiseptic 
fluid  frequently. 

Cooperate  at  once  to  the  fullest  extent  with  the  local,  State,  and 
National  Boards  of  Health.  Urge  and  cooperate  in  preparing  towns 
and  cities  for  the  epidemic  by  establishing  emergency  hospitals  in 
suitable  buildings,  by  districting  communities,  and  apportioning  or 
dividing  medical  forces  comprising  men  and  women  physicans  and 
nurses  so  that  no  portion  of  the  community  is  without  medical  care. 

Circulate  as  thoroughly  as  possible  and  explain  to  the  public 
the  warning  and  directions  printed  by  the  United  States  Public 
Health  Service  and  by  local  health  authorities. 

Urge  the  importance  of  fresh  air  and  the  avoidance  of  chill  and 
overheat. 

In  fighting  the  epidemic  give  no  medicine  and  use  no  treatment 
which  may  depress  the  vital  forces,  especially  the  heart  of  the  patient. 

2.  The  Army  and  Navy  are  fighting  and  conquering  Germans. 
We  must  fight  and  conquer  germs  without  taking  anything  away  from 
the  Army  and  Navy.  Don't  ask  the  Army  and  Navy  for  medical 
and  surgical  supplies.  Use  simple  utensils  for  sterilizing ;  the  simplest 
kinds  of  beds  and  bedding;  make  your  own  masks  and  dressings,  and 
fight  for  yourselves. 

3.  While  the  epidemic  is  on,  do  no  surgical  operations  unless 
absolutely  necessary  to  save  life. 

4.  In  every  way  in  your  power  urge  the  members  of  the  Volun- 
teer Medical  Service  Corps  to  cooperate  to  the  fullest  extent  with  the 
United  States  Public  Health  Service  and  with  State  and  local 
Health  authorities. 


President, 
Volunteer  Medical  Service  Corps. 


TRANSACTIONS    OF    THE    BROOKLYN    SURGICAL  SOCIETY. 

Regular  meeting  of  the  Brooklyn  Surgical  Society,  held  at  the 
Building  of  the  Medical  Society  of  the  County  of  Kings,  1313  Bedford 
Avenue,  Thursday,  October  3rd,  1918,  at  8.30  p.  m.  The  President,  Joseph 
P.  Murphy,  M.  D.,  in  the  Chair. 

Program. 

Case  Reports: 

(1)    Reports  of  operated  fractures,  with  X-Ray  plates. 

Warren  L.  Duffield,  M.  D. 
Discussion  by  Drs.  J.  C.  Kennedy,  F.  D.  Jennings  and  J.  M. 
Downey. 

Paper  : 

Some  remarks  on  the  treatment  of  fractures.   Stereopticon  views. 

James  M.  Downey,  M.  D. 
Discussion  by  Drs.  W.  H.  Maddren,  Louis  Stork,  H.  F.  Gra- 
ham, A.  H.  Bogart,  V.  A.  Robertson,  F.  D.  Jennings,  J.  C. 
Kennedy,  E.  W.  Skelton,  Roger  Durham,  J.  P.  Murphy, 
A.  H.  Bogart,  J.  M.  Downey,  W.  H.  Maddren,  F.  D.  Jen- 
nings, W.  H.  Maddren  and  J.  M.  Downey. 
JOSEPH  P.  MURPHY,  M.  D.,  President. 

FRANK  D.  JENNINGS,  M.  D.,  Secretary. 

At  the  conclusion  of  the  scientific  session  the  Surgical  Section  of  the 
Fellows  of  the  American  College  of  Surgeons  will  hold  a  meeting  in 
relation  to  the  Clinical  Congress,  to  be  held  in  New  York  in  October. 

Important  Notice 

Members  are  kindly  requested  to  read  the  advance  program  which 
appears  in  the  Constitution  and  By-Laws  for  1918-1919.  This  will  inform 
you  when  to  be  ready  with  cases  or  papers. 

Proof  of  papers  and  discussions  which  is  not  returned  to  the  Secre- 
tary promptly  with  corrections,  will  be  published  as  reported  or  dis- 
carded, at  the  will  of  the  Editor  of  the  Long  Island  Medical  Journal. 

Members  are  also  requested  to  submit  the  subjects  for  the  monthly 
program  upon  receipt  of  the  notice. 

Frank  D.  Jennings,  M.  D.,  Secretary. 


Reports  of  Operated  Fractures,  with  X-Ray  Plates. 

By  Warren  L.  Duffield,  M.  D. 

My  purpose  tonight  is  to  report  a  series  of  failures  (most  of  them 
are  at  least)  and  to  make  some  comments,  none  of  them  of  much  value. 

That  is  the  primary  picture  of  a  fracture  of  the  femur  which  we 
probably  should  have  been  able  to  reduce  by  Buck's  extension  or  the 
Whitman  position  or  in  some  of  the  various  ways.  We  didn't,  however, 
succeed  in  doing  it.  As  you  will  notice,  it  is  a  short  oblique  fracture. 
I  had  previously  had  a  short  oblique  fracture  of  the  tibia,  to  which  I 
had  applied  a  Parnham  band  with  very  satisfactory  reduction  and  holding 
of  the  fragments.  On  exposing  the  fracture  and  finding  it  easy  to  apply 
a  band  I  did  so  with  anything  but  a  satisfactory  result,  as  you  will  see 
from  this.  After  applying  the  band  and  getting  the  leg  up  in  a  cast  the 
position  seemed  to  be  perfectly  good:  I  was  very  well  satisfied  with  the 
position  of  the  fragment.     I  have  forgotten  just  how  long  after  the 
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reduction  that  that  picture  was  taken,  but,  as  you  will  see,  there  is  con- 
siderable bowing  there  and  the  fragments  are  not  in  good  position.  The 
only  comment  is  a  perfectly  obvious  one — that  a  band  should  not  be  used 
on  a  fracture  of  such  short  obliquity,  and  had  I  not  had  such  a  good 
result  in  another  case,  I  wouldn't  have  applied  it  again. 

There,  again,  is  another  fracture  of  the  femur  in  a  boy  about  8  or  9 
years  old  that  we  were  not  able  to  get  in  better  position.  I  don't  think 
there  is  anything  of  particular  interest  about  this.  We  made  several 
efforts  to  get  the  fractured  ends  of  the  bone  in  good  position  and  failed 
to  do  so.  Another  point  in  connection  with  this  picture  is  that  it  cer- 
tainly shows  very  well  the  necessity  of  getting  pictures  on  two  planes. 
The  anteroposterior  picture  shows  a  very  good  position ;  the  other  shows 
anything  but  a  good  position. 

That  shows  a  very  much  comminuted  fracture  of  the  lower  end  of 
the  humerus,  just  above  the  elbow-joint.  I  made  several  efforts  to 
reduce  it  and  hold  it.  I  was  able  to  reduce  it  several  times  under  anes- 
thesia, but  neither  in  extension  nor  full  flexion  nor  any  position  could  I 
get  those  fragments  to  stay  in  even  a  reasonably  good  position.  I  don't 
know  the  exact  sequence  of  these  pictures.  I  haven't  taken  the  trouble 
to  look  that  up,  but  some  of  them  were  certainly  taken  after  the  effort 
was  made  to  get  the  bones  back  in  better  position. 

There  is  still  another.  Either  in  extension  or  acute  flexion  the 
result  was  about  the  same.  I  could  not  get  them  down  and  hold  them, 
so  we  opened  him  up,  and  I  want  to  make  several  comments  about 
that.  When  I  had  finished  with  this  operation  I  was  perfectly  satisfied 
with  the  position.  Unfortunately,  during  the  first  twelve  hours  after  the 
operation  his  arm  and  hand  became  swollen  to  simply  an  enormous 
extent  and  I  felt  that  I  had  to  loosen  up  on  the  dressings  or  I  would 
have  gangrene  or  ischemic  paralysis,  and  whether  it  was  entirely  due  to 
the  loosening  up  on  the  dressings  or  not,  I  do  not  know,  but  I  think 
you  can  see  how  this  nail,  the  head  of  which  I  had  cut  off  flush  with  the 
surface  of  the  bone  here,  has  been  pulled  in.  The  nail  was  originally  put 
in  in  about  that  position,  holding  this  fragment  down  exactly  where  it 
belonged,  and  here  you  can  see  how  the  head  of  the  nail  has  been  pulled 
in  there  about  a  quarter  of  an  inch  and  this  fragment  allowed  to  be 
pulled  up  out  of  place.  The  picture,  I  am  glad  to  say,  is  worse  than  the 
boy's  elbow.  I  examined  him  again  today  and  find  that  he  apparently 
is  going  to  have  a  very  satisfactory  elbow.  There  is  a  matter  of  certain 
interest  in  connection  with  this  case.  About  a  week  after  he  had  been 
allowed  to  go  to  his  home  (in  the  immediate  neighborhood  of  the  hos- 
pital) with  the  arm  in  a  plaster  cast,  he  was  run  over  by  an  automobile. 
I  was  rather  sorry  that  didn't  happen  before  this  X-Ray  was  taken 
because  I  might  blame  it  on  the  result  of  the  automobile  accident.  How- 
ever, I  could  not,  as  the  automobile  missed  his  arm  and  the  arm  did  not 
sustain  any  further  injury  by  this  last  accident. 

This  next  case  is  an  ankle  case  that  I  struggled  with.  I  am  rather  sorry 
I  didn't  adopt  Dr.  Downey's  procedure  in  this  case.  This  was  a  com- 
pound fracture  that  we  allowed  to  go  for  about  a  period  of  three  weeks, 
I  think,  before  doing  anything  with  it — two  or  three  weeks.  We 
allowed  it  to  heal  up  and  various  efforts  were  made  to  get  the  ankle  in 
a  little  better  shape.  All  of  our  efforts  failed.  This  is  a  particularly 
poor  picture.  I  guess  you  can  see  it  there.  Various  efforts  were  made 
under  anesthesia  and  the  results  were  practically  the  same,  I  think,  in 
all  cases.  That  doesn't  show  very  well  the  fracture,  right  off  the  edge 
of  the  plate.  I  opened  him  up  eventually  and  there  I  made  another  kind 
of  a  mistake;  in  fact,  I  made  two.  Having  allowed  quite  a  little  time  to 
elapse,  it  was  more  difficult  to  get  the  bones  back  in  place  (there  was  a 
good  deal  of  callus  and  the  tissues  were  pretty  much  contracted)  and  I 
rather  satisfied  myself  with  that  position,  which  I  do  not  think  I  should 
have  done.  The  point  I  want  to  make  is  that  I  think  we  ought  to  be 
particularly  careful  to  absolutely  denude  the  fractured  ends  of  the  bones 
of  all  callus,  trim  things  up  and  get  back  to  as  nearly  as  possible  a  fresh 
fracture  before  being  satisfied.  I  satisfied  myself,  but  I  should  not  have. 
Another  thing:  I  did  not  attempt  to  do  anything  with  the  fibula.  Of 
course,  in  breaking  open  the  fracture  here  I  figured  that  I  would  break  up 
my  fibula  fracture  enough  so  that  in  getting  these  fragments  in  proper 
position  I  would  force  the  fibula  up  to  its  proper  place.  I  didn't  succeed 
in  doing  that.    That  boy  is  still  in  the  hospital  and  is  about  ready  to  go 
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home  and  I  think  he  is  going  to  have  a  more  useful  ankle  than  the  plate 
would  seem  to  indicate. 

This  next  case  I  haven't  the  plates  of.  I  only  have  some  prints  of  it. 
The  plates  have  disappeared  and  I  don't  know  how  I  happened  to  have 
the  prints.  It  was  a  fracture  of  the  shoulder  that  I  operated  at  the 
Bushwick  Hospital.  It  is  not  shown  as  a  failure  because  I  think  the 
position  is  fairly  good  and  the  function  is  most  excellent.  The  only 
reason  I  submit  the  prints  and  speak  about  the  case  at  all  is  to  speak 
of  the  incision,  which  I  think  is  known  as  the  Oilier  incision,  for 
exposing  the  shoulder-joint  and  the  upper  end  of  the  humerus,  and  it  is 
simply  an  incision  between  the  pectoralis  major  and  the  deltoid.  There 
is  practically  no  bleeding  and  it  is  very  easy  to  get  down  to  the  joint 
and  gives  a  very,  very  excellent  exposure.  This  case  I  had  absolutely  no 
trouble  with.  I  have  done  two  since  then  and  gotten  a  good  exposure 
of  the  upper  end  of  the  humerus  and  the  joint  cavity  without  any 
trouble  and  with  practically  no  bleeding. 

This  is  not  exactly  germane,  but  I  happened  to  think  of  it  as  I  was 
leaving  the  house  tonight.  There  is  the  entire  diaphysis  of  the  tibia 
which  was  completely  extruded  and  practically  an  entirely  new  tibia 
formed  behind  this.  In  order  to  remove  this  tibial  diaphysis  the  only 
thing  that  was  necessary  to  do  was  to  nick  a  couple  of  bridges  of  soft 
tissue  at  either  end,  enough  to  slip  the  bone  out.  It  was  an  old  case 
of  osteomyelitis  which  came  into  my  service  at  the  Bushwick  Hospital 
with  practically  the  entire  bone  outside  of  the  flesh.  It  had  been  grad- 
ually pushed  out  and  the  soft  parts  had  found  their  way  in  behind  it 
and  had  united.  The  new  tibia  that  was  formed  is  complete  except  for  a 
small  area  about  the  middle,  and  I  am  waiting  now  to  get  a  point  of 
necrosis  or  osteomyelitis  in  his  astragalus  cleaned  up,  and  then  I  want 
to  take  a  graft  from  his  opposite  tibia  and  put  it  in  the  unformed  por- 
tion of  the  new  tibia  which  he  grew  behind  that. 
By  Dr.  Frank  D.  Jennings  : 

"How  old  is  this  child?" 
By  Dr.  Warren  L.  Duffield: 

"About  12  years  of  age." 
By  Dr.  Frank  D.  Jennings  : 

"What  period  of  time  elapsed  from  the  beginning  of  his  osteomy- 
elitis until  this  was  taken  out?" 
By  Dr.  Warren  L.  Duffieed: 

"I  don't  remember,  doctor.     I  didn't  think  of  it  until  I  came  out. 
It  had  been  a  very  much  neglected  case.    I  think  about  a  year  elapsed 
from  the  beginning  of  his  trouble  until  I  cut  that  out." 
Dr.  J.  C.  Kennedy: 

"Dr.  Duffield  said  he  showed  some  bad  results.  It  is  a  question  in 
my  mind  whether  they  really  were  bad  results.  You  will  remember  that 
when  Dr.  Ashurst,  of  Philadelphia,  came  on  here  and  read  a  paper  at 
the  open  meeting  of  the  Brooklyn  Surgical  Society  his  paper  was  on 
that  very  subject.  Dr.  Ashurst  showed  us  some  pictures  on  the  screen 
where  the  results  were  far  worse  than  any  of  the  cases  the  doctor  has 
shown  here  tonight,  particularly  in  the  long  bones,  and  he  claimed  the 
men  were  working  then  and  were  able  to  perform  their  duties  as  well 
as  before  the  limb  was  broken,  and  he  claimed  that  that  was  a  perfectly 
good  result.  I  don't  think  a  man  is  going  to  carry  an  X-Ray  picture 
around  in  his  pocket  and  show  it  to  everybody  he  meets  to  show  the 
position  of  the  bone.  If  he  has  a  good  firm  limb  I  believe  he  has  got  all 
that  is  necessary.  I  think  that  in  the  cases  the  doctor  has  shown  here 
tonight  the  function  is  good,  if  I  understood  him  correctly  (Is  that 
right,  Dr.  Duffield?  By  Dr.  Duffield:  "Yes"),  and  I  imagine  that  the 
man  has  gotten  a  good  result  in  most  of  those  cases." 
Dr.  Frank  D.  Jennings  : 

"It  seems  to  me  that  the  point  Dr.  Duffield  brought  out  of  taking  a 
picture  in  two  planes  is  very  important.  Twice  in  the  past  year  I  have 
seen  supracondyloid  fractures  of  the  femur,  in  which  the  anteroposterior 
view  showed  the  position  to  be  excellent  and  the  lateral  view  showed 
the  lower  fragment  displaced  posteriorly  to  a  very  extreme  degree. 

"I  would  like  to  corroborate  what  the  doctor  (aid  about  the  Oilier 
incision  does  that  I  have  had  experience  with.    I  hs  f(   dad  four  ca??s  of 
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fracture-dislocation  of  the  humerus  in  which  that  incision  has  been  used 
and  it  is  very  easy  and  very  satisfactory." 
Dr.  J.  M.  Downey: 

"I  think,  as  the  doctor  remarked  himself,  in  that  compound  fracture 
of  both  bones  of  the  leg,  near  the  ankle;  if  he  had  put  on  extension  and 
a  Steinman  pin  through  the  os  calcis,  he  would  probably  have  fared  a 
little  better,  and  yet  I  think  the  functional  result  in  children  is  so  much 
better  often  than  the  anatomical,  that  one  hesitates  before  doing  an 
open  operation;  as  the  anatomical  condition  will  improve  in  time." 


Paper:  "Some  Remarks  on  the  Treatment  of  Fractures."  Stereopticon 

Views. 

By  James  M.  Downey,  M.  D. 
(See  p.  397) 

Dr.  W.  H.  Maddren: 

"I  have  been  particularly  interested  in  listening  to  Dr.  Downey's 
paper  and  I  think  I  have  received  some  very  helpful  suggestions  because 
I  have  been  particularly  interested  in  the  use  of  the  Lane  plate.  I 
personally  have  used  the  Lane  plate  more  than  any  other  means  in  the 
securing  of  fractures  and  I  feel  I  have  had  very  excellent  results  with 
them. 

"With  regard  to  the  case  of  fracture  of  the  lower  part  of  the  tibia: 
I  remember  doing  a  case  at  the  Eastern  Long  Island  Hospital,  a  man 
whose  leg  was  broken  by  a  motor-boat  wheel.  I  put  a  Lane  plate  on 
that,  but  it  was  so  low  that  I  was  only  able  to  get  one  screw  in  the 
lower  fragment.  It  was  a  question  in  my  mind  at  the  time  whether  or 
not  that  was  a  wise  procedure.  It  has  turned  out  to  be.  The  Lane  plate 
is  still  in  his  ankle  and  he  has  a  perfect  functional  result.  However,  I 
believe  the  nail  would  have  been  a  simpler  and  safer  procedure  in  that  case 
than  the  Lane  plate. 

"One  point  impressed  me  very  much,  and  that  is  the  saving  of  time 
in  the  fractures  of  the  os  calcis  and  the  importance  of  getting  patients 
on  their  feet  at  an  early  date.  A  great  deal  of  the  disability  following 
those  fractures  is  from  the  protracted  treatment  which  they  receive  and 
which  they  must  in  some  cases  receive  and  I  feel  that  Dr.  Downey  can 
attribute  a  great  deal  of  his  success  in  this  type  of  case  to  the  fact  of 
getting  his  patients  up  at  an  early  date. 

"The  paper  was  a  very  interesting  one  and  I  enjoyed  it  very  much." 
Dr.  Louis  Stork: 

"At  the  Norwegian  Hospital  we  have  used  the  Steinman  nail  in  sev- 
eral cases,  particularly  where  there  has  been  a  fracture  at  the  lower  end 
of  the  tibia  or  the  fibula;  or  the  lower  end  of  the  femur,  where  we  use  a 
double  inclined  plane  and  traction  with  excellent  results."  At  this  point 
in  his  remarks,  the  doctor  said  that  where  there  has  been  a  compound 
fracture  this  method  of  treatment  has  made  the  dressings  very  easy. 
Continuing,  he  said:  "Apparently  the  manipulation  of  a  leg  of  that  sort 
too  much  has  helped  to  increase  the  callus  and  delay  early  union. 

"The  Lane  plate,  as  Dr.  Downey  has  said,  has  very  often  given  us 
non-union.  Probably  in  many  of  those  cases  where  the  plate  has 
become  loosened  union  has  taken  place  and  we  have  had  to  remove  the 
plate  because  the  screws  had  become  loosened;  and  where  the  plate  had 
remained  in  good  position,  we  found  non-union  h^d  taken  place.  In  all 
probability,  from  the  way  we  used  to  treat  those  none-union  fractures 
formerly,  allowing  the  man  to  get  up  and  walk  around,  apparently  the 
plate  kept  the  fragments  apart;  that  is,  there  was  probably  a  hair  line 
beween  the  two  fragments  which  kept  down  the  osteogenetic  function 
of  the  bone. 

"The  Palmer  and  Martin  band  has  worked  very  well,  as  Dr.  Downey 
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said,  except  in  the  very  short  fractures  where  there  was  not  much  over- 
lapping. 

"Of  late  we  have  been  using  the  instrument  invented  by  Cotton,  of 
Boston,  for  wiring  some  of  our  fragments  and  have  had  excellent 
results. 

"It  appears  to  me  that  we  are  getting  further  and  further  away  from 
using  too  much  of  this  operative  treatment,  rather  tending  to  placing  the 
fragments  in  position  under  the  fluoroscope  and  keeping  them  there  with 
weights,  splints  and  sand  bags  and  so  on,  as  so  many  of  the  reports 
from  the  front  seem  to  indicate." 
Dr.  J.  C.  Kennedy: 

"I  was  very  much  pleased  with  Dr.  Downey's  paper.  I  am  also  glad 
to  hear  Dr.  Maddren  speak  so  well  of  the  Lane  plate.  I  have  used  it 
with  great  success.  I  have  never  seen  non-union  follow  its  use.  I  think, 
as  Dr.  Duffield  remarked,  if  we  freshen  up  the  edges  of  the  bones,  or 
fragments,  before  putting  them  together,  we  will  have  no  trouble  with 
non-union,  but,  on  the  contrary,  there  is  a  possibility  of  the  occurrence 
of  non-union  without  doing  that. 

"A  short  time  ago  a  man  came  into  the  hospital  with  non-union  of  a 
fractured  tibia.  He  had  been  taken  care  of  by  a  very  excellent  surgeon 
in  New  York.  There  was  a  suppurating  wound,  or  sinus,  running  from 
the  seat  of  fracture.  I  cut  down  there  and  found  a  silver  probe  which 
had  been  put  in  the  upper  and  lower  fragments  and  become  twisted,  and 
there  was  considerable  necrosis  about  the  bone,  so  much  so  that  it  had 
to  be  curetted  and  it  was  a  long  time  before  he  recovered. 

"I  think  silver  wire  is  likely  to  necrose  bone  and  I  believe  with  Dr. 
Bogart  that  we  should  not  be  in  too  big  a  hurry  about  using  mechanical 
means.  I  believe  we  should  exercise  a  lot  of  common  sense.  If  a  man 
has  a  good  useful  limb  it  doesn't  make  any  difference  whether  the  frag- 
ments are  out  of  place  or  not.  The  thing  to  do  is  to  give  him  a  good 
useful  limb  with  which  to  enable  him  to  earn  a  living." 
Dr.  V.  A.  Robertson  : 

"There  is  a  method  of  making  traction  in  fractures  that  has  not 
been  mentioned  this  evening  which  I  saw  used  in  Paris  and  which  is 
very  successful.  It  is  known  as  the  stirrup  of  Finochietto,  an  Italian 
surgeon.  It  has  also  been  called  the  stirrup  of  Chutro,  a  Franco-Chilean 
surgeon  operating  in  Paris  very  brilliantly  in  bone  surgery. 

"This  mechanical  device  is  passed  in  front  of  the  tendo-Achillis  and 
then  over  the  end  of  the  os  calcis  and  traction  can  be  made  very,  very 
satisfactorily  with  it. 

"I  saw  it  used  not  only  in  the  hospitals  in  Paris  in  these  dreadful 
compound  fractures  of  the  tibia  and  fibula  resulting  from  shells,  but  also 
saw  it  used  in  La  Panne,  Belgium,  and  I  also  saw  it  employed  very 
successfully  in  Orleans  in  the  military  hospitals  there.  It  can  be  also 
used  in  making  traction  for  fractures  of  the  lower  end  of  the  femur,  as 
you  would  use  the  Steinman  nail,  and  it  does  not  seem  to  cause  any 
infection.  I  have  seen  it  employed  in  badly-infected  compound  fractures 
of  the  lower  end  of  the  tibia  and  fibula.  The  stirrup  was  placed  a  few 
inches,  or  even  less,  from  the  wound  and  yet  the  traumatism  caused  by 
this  stirrup  never  became  infected.  I  think  it  is  a  procedure  worth  con- 
sidering." 

In  answer  to  a  question  as  to  the  description  of  the  stirrup,  the 
doctor  said: 

"It  is  a  flat  piece  of  steel,  which  is  passed  in  front  of  the  tendo- 
Achillis  and  over  the  os  calcis  and  traction  is  made  in  the  usual  way.  it 
is  shaped  like  my  two  fingers  (illustrating)  and  placed  under  the  tendo- 
Achillis.  It  has  a  cross-piece  here  like  a  stirrup  (illustrating)  and  traction 
is  made  with  weights.  In  fractures  of  the  femur  it  is  placed  in  same 
location.  You  make  traction  on  the  leg  there;  you  do  not  make  it  on  the 
femur.  The  theoretical  objection  to  that  is  that  it  might  cause  a  weak 
knee-joint  from  overstretching  the  knee  ligaments,  but,  as  a  matter  of 
fact,  this  does  not  occur.  You  make  traction  at  the  end  of  the  limb 
at  the  heel.  It  does  not  produce  any  excoriation  at  all.  It  is  a  piece  of 
steel  which  is  flat  and  bent  in  the  shape  of  a  stirrup  and  is  passed  through 
the  flesh  in  front  of  the  tendo-Achillis  and  brought  out  and  traction  is 
made  at  the  two  ends.  I  have  sometimes  seen  it  used  covered  with 
rubber.  The  Finochietto  stirrup  itself  is  round.  Chutro  modified  this 
by  flattening  it  and  adding  a  covering  of  rubber,  the  idea  being  to  pre- 
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vent    the    occurrence    of    trauma  by  the  metal,   but  the  steel  seems  to 
answer  as  well  as  the  modified,  rubber-covered  device." 
Dr.  F.  D.  Jennings  : 

"Hawley  has  modified  the  Finochietto  stirrup.  It  accomplishes  all 
that  the  Finochietto  stirrup  does  and  has  certain  advantages.  The  pin, 
which  may  be  used  like  the  Steinman  nail,  that  is,  driven  through  the  os 
calcis,  or  above  the  os  calcis,  in  front  of  the  tendo-Achillis,  has  a  metal 
cover  which  comes  down  flush  with  the  skin  and  serves  as  a  protection 
for  the  wound  made  by  the  entrance  of  the  pin.  The  width  may  be 
adapted  to  the  width  of  the  heel,  by  reason  of  the  fact  that  one  of  the 
vertical  bars  of  the  stirrup,  which  is  U-shaped,  is  movable  on  the  cross 
bar.  There  is  another  method  of  traction  which  I  have  found  very  sat- 
isfactory, which  was  advanced  by  Ransohoff,  of  Cincinnati,  that  of  the 
ice  tongs,  which  seems  to  accomplish  all  that  the  Steinman  nail  does 
with  less  trauma." 

In  answer  to  a  question  by  Dr.  Graham  as  to  whether  it  was  the 
ordinary  ice  tongs  that  the  doctor  referred  to,  Dr.  Jennings  said: 

"I  had  a  pair  made  with  the  points  at  a  more  acute  angle  with  the 
shank  than  in  the  ordinary  ice  tongs  and,  in  addition,  had  them  nickel 
plated." 

Dr.  H.  F.  Graham: 

"I  enjoyed  Dr.  Downey's  paper  very  much.  I  think  the  only  criti- 
cism I  can  make  (I  am  starting  with  this  first  because  there  are  so 
many  good  things  I  want  to  say  about  it)  is  that  one  picture  where  he 
showed  the  nail  through  the  lower  end  of  the  femur.  I  think  if  he  had 
measured  on  the  X-Ray  plate  before  putting  it  in,  he  could  have  esti- 
mated pretty  closely  the  exact  length  of  the  nail  necessary  because  most 
of  these  X-Ray  plates  are  almost  to  scale,  are  they  not,  Dr.  Downey? 
(By  Dr.  Downey:  "Yes.") 

"I  have  at  the  present  time  under  my  care  a  double  fracture  of  the 
os  calcis. 

"I  was  familiar  with  that  article  of  Cotton's  also.  I  read  it  a  couple 
of  years  ago  when  it  came  out. 

"Dr.  Downey  has  emphasized  the  importance  of  that  method,  and  as 
he  has  had  a  series  of  43  cases  of  that  fracture  and  is  entitled  to  speak 
with  authority  concerning  the  value  of  cutting  the  tendo-Achillis  and 
the  use  of  the  mallet,  etc.,  we  must  take  notice. 

"I  regret  I  did  not  cut  the  tendo-Achillis  in  my  case.  I  was  able  to 
get  the  arch  up.  I  put  it  up  in  plaster,  moulding  it  by  hand,  but  would 
have  done  better  had  I  used  the  other  method. 

"I  was  also  interested  in  his  method  of  watching  the  fractures  with 
the    X-Ray   and    wondered    whether    he    had    a    portable    machine  or 
whether  the  patients  had  to  be  taken  down,  as  is  the  case  with  most  of 
us,  to  the  X-Ray  room." 
By  Dr.  James  M.  Downey  : 

"They  were  taken  down  to  the  X-Ray  room." 

Dr.  Graham  then  referred  to  a  case  of  fracture  of  the  lower  end  of 
the  femur  which  was  treated  by  means  of  the  Steinman  nail  and  stated 
that  it  took  over  four  months  before  the  patient  secured  good  union. 
Continuing,  he  said:  "The  patient  attributed  it  to  the  fact  that  he  was 
moved  around  too  much.  I  wanted  to  be  sure  that  the  fragments  were  in 
good  position  and  had  him  taken  down  three  or  four  times.  They  were 
not  in  good  position.  I  had  to  do  something.  In  the  end  I  got  them  in 
good  position,  but  union  was  delayed  a  long  while.  He  says  it  was 
because  he  was  moved  around  too  much.  We  tried  to  do  it  very  care- 
fully, too. 

"I  think  that  in  many  cases  where  the  nail  cannot  be  used  ordinary 
wire  can  be  used  more  advantageously  than  one  of  those  Parnham  and 
Martin  bands.  Dr.  Cotton  has  seen  cases  where  the  band  had  produced 
a  thinning  and  narrowing  of  the  bone  and  secondary  fractures  have 
occurred  at  the  site  where  the  band  was  applied."  After  some  further 
comments  along  this  line,  the  doctor  continued,  saying:  "We  tried  this 
instrument  of  Cotton  and  Duff's  and  used  the  wire  that  they  recom- 
mended, but  found  that  as  soon  as  we  got  the  thing  tight  the  wire 
sheared  off.  I  accordingly  experimented  with  wire  obtained  from  a  hard- 
ware store,  using  stove-pipe  wire  and  galvanized  wire,  and  found  that 
the  ordinary,  soft  stove-pipe  wire  worked  as  well  as  any.  I  tried  it  a 
number  of  times,  once  on  a  fracture,  and  I  also  tried  it  with  models  of 
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wood  that  I  made.  I  found  that  there  is  a  great  deal  of  twisting  force 
in  this  stove-pipe  wire  and  that  it  can  be  used  without  shearing  off.  I 
have  used  it  only  in  one  case  and  it  stayed  in  perfectly  well,  as  far  as  I 
know,  and  it  answered  as  well  as  the  other.  I  had  one  of  those  instru- 
ments made.  I  would  like  to  bring  it  up  some  evening  and  show  it  to 
you.  I  am  sorry  I  didn't  bring  it  up  this  evening  since  the  discussion 
has  taken  this  turn." 
Dr.  A.  H.  Bogart: 

"I  had  an  interesting  experience  in  a  fracture  of  the  lower  end  of 
the  femur,  which  was  displaced  backwards,  as  they  usually  are.  I  would 
say  that  in  that  case,  I  think,  by  all  the  experience  that  we  have  heard 
here  tonight,  we  should  have  used  a  Steinman  nail  and  made  traction  on 
it,  but  we  didn't  have  a  Steinman  nail  and  had  to  put  it  upon  an  exten- 
sion plane  and  make  the  best  extension  we  could  with  it.  Judging  from 
the  X-Ray,  it  was  a  very  bad-looking  fracture  and  one  in  which  you 
would  not  expect  union  or  good  function.  That  man  was  put  up  in  plas- 
ter of  Paris  for  a  period  of  six  weeks.  At  the  end  of  that  time  and  for 
two  weeks,  his  leg  was  put  out  straight.  For  another  two  weeks  he  was 
given  rest  in  bed,  and  at  the  end  of  that  time  he  left  the  hospital  and  is 
walking  around  without  any  Steinman  nail,  and  he  had  an  excellent 
result,  all  of  which  goes  to  show  that  you  don't  have  to  have  a  Stein- 
man nail  in  all  cases  and  you  can  get  a  good  functional  result;  and  if  one 
allows  himself  to  be  worried  by  the  X-Ray  pictures  that  we  see  one  will 
be  in  hot  water  about  these  fractures  a  good  deal.  Many  of  them  do 
well  with  the  ordinary  treatment  without  nails,  without  plates  and 
without  anything  else.  My  judgment  is  that  if  a  man  gets  a  straight, 
useful  limb  that  is  about  all  you  can  do  and  there  is  less  risk  than  with 
an  open  operation.  It  is  quite  true,  however,  that  we  must  occasionally 
resort  to  an  open  operation  and  use  plates  and  these  other  devices  to 
hold  the  fragments  in  position,  and  sometimes  we  can  use  those  things. 
I  do  not,  however,  think  the  necessity  for  the  use  of  these  mechanical 
devices  is  as  great  as  might  appear  from  the  X-Ray  plates.  One  should 
not  become  too  much  excited  over  the  X-Ray  picture  every  time." 
Dr.  E.  W.  Skelton: 

"I  have  just  completed  my  service  at  the  hospital.  It  seems  to  me 
that  if  I  didn't  have  anything  else  to  do  I  might  go  down  to  look  at 
some  fractures,  there  have  been  so  many  of  them. 

"Of  course,  we  have  all  had  experience  in  the  use  of  various  appli- 
ances and  yet  there  is  one  which  I  have  made  use  of  which  has  not 
been  spoken  of  here  tonight,  and  that  is  the  Hawley  table. 

"I  don't  know  but  what  I  am  in  the  same  frame  of  mind  tonight  as 
Dr.  Bogart  and  Dr.  Kennedy.  I  have  long  since  eschewed  the  u?e  of 
foreign  bodies  in  the  handling  of  fractures  where  I  could  retain  the 
fractures  by  some  mechanical  device,  such  as  the  Hawley  table.  Before 
I  look  at  any  fracture  and  do  any  work  on  it  I  have  an  X-Ray  picture 
taken  and  if  it  is  a  fracture  of  the  lower  extremity  I  put  the  patient  on 
a  Hawley  table  and  apply  traction  and  put  it  up  in  plaster-of-Paris 
bandages,  and  my  experience  with  this  method  has  been  very  satisfac- 
tory. In  fractures  of  the  upper  extremity  you  cannot  make  use  of  the 
table  in  the  same  sense.  Altogether,  I  have  done  away  with  the  use  of 
foreign  body  materials  in  the  holding  of  fractures." 

At  this  point  in  his  discussion,  Dr.  Skelton  stated  that  he  did  not 
know  whether  Dr.  Kennedy  uses  machine  screws  or  wooden  screws  to 
hold  his  Lane  plates,  and  made  the  observation  that  the  machine  screw, 
being  of  the  same  diameter  all  the  way  down,  holds  the  plate  in  position 
better  than  the  wooden  screw,  which  tapers  and  works  out  in  a  short 
time,  with  the  result  that  the  plate  does  not  remain  in  the  position  in 
which  it  was  put. 

The  doctor  closed  his  discussion  by  stating  that  "altogether,"  he 
feels  "it  is  better  to  get  function  and  not  straight  lines  in  broken  bones." 
Dr.  Roger  Durham  : 

"I  was  interested  in  what  Dr.  Skelton  just  said.  At  the  Greenpoint 
Hospital  we  have  had  a  very  great  number  of  fractures  of  the  femur, 
tibia,  etc.  During  the  period  from  April  1st  to  August  1st  there  were 
always  eight  to  twelve  fractures  of  the  femur  lying  around,  and  in  that 
period  of  time  with  all  the  fractures  that  we  had  there  was  only  one 
case  in  which  we  did  an  open  operation,  and  that  was  in  a  man  with  an 
unreduced  Colles'  fracture  of  three  weeks'  standing,   which  was  com- 
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pounded  when  he  came  to  the  hospital,  and  after  the  compound  wound 
had  healed  we  performed  an  open  operation,  and  then  we  didn't  use  a 
plate,  but  succeeded  in  making  a  little  notch  in  the  two  ends  of  the 
radius  so  that  they  held  together  after  they  were  placed  in  position  by 
open  operation  and  remained  so. 

"We  use  either  the  Hawley  table  or  the  Whitman  position  with  the 
plaster  double  spica,  including  both  legs,  and  I  have  tried  to  get  the 
internes  «o  put  up  some  of  the  fractured  femurs  with  the  Buck's  extension, 
but  they  got  so  used  to  the  other  that  they  cannot  put  on  a  Buck's 
extension.  They  are  unable  to  put  it  on  right.  If  you  want  to  use  a 
Buck's  extension  you  must  put  it  on  yourself.  I  think  the  results  have 
been  very  good." 
Dr.  J.  P.  Murphy: 

"Will  some  one  tell  me  the  method  of  procedure  in  the  treatment 
of  fractures  with  the  X-Ray?  Do  you  have  a  portable  machine,  or  do 
you  fluoroscope  your  cases  as  you  put  them  up  in  the  divers  institu- 
tions? Has  anybody  had  an  experience  in  that  way?  Do  you  use  a 
fluoroscope  at  the  Methodist-Episcopal  Hospital,  Dr.  Bogart?" 
By  Dr.  A.  H.  Bogart  : 

"Not  very  much." 
By  Dr.  J.  M.  Downey: 

"We  have  put  up  a  couple  under  the  fluoroscope,  but  not  as  a 
routine  practice." 
Dr.  W.  H.  Maddren: 

"I  would  like  to  add  just  a  word. 

"One  point  in  putting  on  a  Lane  plate  which  is  not  taken  into 
consideration  sufficiently.  That  is  the  boring  of  the  proper  sized  hole. 
Dr.  Skelton  spoke  of  the  disadvantages  of  the  wood  screw.  Unless  the 
hole  be  of  the  proper  size  the  Lane  plate  will  give  a  bad  result. 

"I  agree  with  Dr.  Kennedy.  I  haven't  had  a  failure  in  a  single 
case  with  the  Lane  plate  that  I  recall. 

"Another  very  important  factor  is  that  the  screw  should  be  so  short 
that  it  does  not  penetrate  the  medullary  cavity  of  the  bone.    That  is  an 
extremely  important  point  in  cases  of  Lane  plating." 
By  Dr.  F.  D.  Jennings  : 

"Have  you  had  any  cases  of  re-fracture  where  the  plate  has  been 
used?" 

By  Dr.  W.  H.  Maddren: 

"No,  I  have  not." 
Dr.  James  M.  Downey: 

"I  agree  with  Dr.  Graham.  I  feel  that  bands,  as  far  as  I  am 
concerned,  are  unnecessary;  that  silver  wire  is  preferable.  I  fully  agree 
with  Dr.  Bogart  and  Dr.  Kennedy.  All  these  cases  were  given  an  anaes- 
thetic. I  tried  to  reduce  and  hold  them  in  position  and  found  I  could 
not  do  it  before  any  operative  procedure  was  undertaken,  so  that  all  the 
cases  operated  upon  were  cases  that  we  were  unable  to  retain  in 
position." 
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SURGICAL  TREATMENT. 

SURGICAL  TREATMENT.  A  Practical  Treatise 
on  the  Therapy  of  Surgical  Diseases  for  the 
Use  of  Practitioners  and  Students  of  Surgery. 
By  James  Peter  Warbasse,  M.  D.  In  three 
volumes.  Volume  1.  Phila.  &  London,  W.  B. 
Saunders  Company,  1918.  947  pp.  699  illustra- 
tions.    8vo.     Cloth,  $30.00  per  set. 


The  rapidly  enlarging  demands  of  sur- 
gery find  an  excellent  demonstration  in 
this  portly  volume  of  nearly  one  thousand 
pages,  and  with  699  illustrations.  The 
volume  is  the  first  one  of  a  series  of 
three,  all  of  which  re  to  be  devoted  to 
Surgical  Treatment  alone.  The  author 
says  that,  his  object  is  to  place  in  the 
hands  of  the  surgeon  the  means  for  ren- 
dering help  in  every  surgical  condition 
under  all  circumstances,  his  aim  being  to 
make  this  information  easily  accessible 
and  its  application  practical. 

This  is  a  book  which  will  appeal  with 
especial  interest  to  the  physicians  of 
Long  Island,  for  it  is  the  product  of  the 
experience  and  labor  and  industry  of  one 
of  their  own  number.  Long  Island  has 
not  been  very  prolific  of  Surgical  authors 
in  the  past.  Of  the  number,  the  names 
of  those  who  have  made  notable  contribu- 
tions to  Medical  and  Surgical  Literature 
can  be  told  off  upon  the  fingers  of  two 
hands,  and  still  leave  some  fingers  to 
spare.  When  the  names  of  Alexander 
Skene,  Lewis  and  Paul  Pilcher,  George  R. 
Fowler,  Robert  L.  Dickinson,  William 
Francis  Campbell,  LeGrand  Kerr  and 
Henry  H.  Morton  have  been  set  down, 
the  number  is  complete.  We  are  glad  to 
add  to  this  list  that  of  Warbasse,  whose 
careful  work  over  so  many  years  has 
been  known  to  all  his  colleagues.  He  has 
laid  us  all  under  obligations  at  the  pres- 
ent time  by  bringing  out  a  book  so  full 
and  elaborate,  in  which  he  has  indicated 
his  judgment  as  to  the  value  of  the  infi- 
nite number  of  surgical  procedures  which 


the  last  thirty  years  has  crowded  upon 
the  attention  of  the  surgical  world. 

The  illustrations,  which  are  very  nu- 
merous, are  of  the  kind  which  really  il- 
lustrate, not  merely  embellish.  Take  the 
series  of  cuts  which  illustrate  the  subject 
of  lumbar  puncture,  pages  156  to  159,  or 
the  treatment  of  infected  wounds,  pages 
238  to  246,  and  one  will  appreciate  the 
value  of  good  illustrations. 

The  book  naturally  begins  with  a  state- 
ment of  the  general  principles  of  surgical 
treatment  and  a  discussion  of  surgical 
materials,  then  after  a  chapter  on  anes- 
thesia, he  proceeds  to  the  consideration 
of  wounds  and  their  complications,  and 
then  proceeds  to  the  general  body  tissues. 

In  the  chapter  devoted  to  the  blood  and 
blood  vessels,  a  full  consideration  of  the 
various  methods  of  transfusion  is  given. 
At  the  close  of  the  discussion  he  records 
his  personal  opinion  that  the  most  simple, 
useful  and  effective  method  of  trans- 
fusion is  the  citrate  method. 

A  brief  chapter  devoted  to  the  lym- 
phatic system  precedes  those  upon  the 
diseases  of  bones,  which  in  their  various 
phases,  including  fractures  and  disloca- 
tiens,  comprise  a  very  considerable  por- 
tion of  this  volume. 

In  the  remainder  of  the  volume  the 
muscles,  the  skin  and  the  nerves  receive 
attention.    A  full  index  closes  the  volume. 

The  author's  style  is  clear,  his  descrip- 
tions are  exact  and  brief,  his  judgments 
are  in  general  to  be  relied  upon,  and  dis- 
close the  results  of  a  naturally  critical, 
judicial  temperament  brought  to  bear 
upon  surgical  problems,  to  the  study  of 
which  large  opportunity  and  long  exper- 
ience and  weight  to  the  final  judgment. 

L.  S.  P. 
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Febiger,  1918.  330  pp.  Illustrated.  16rao. 
Cloth,    $1.50.     (Medical    War   Manual    No.  7.) 


This  compend  on  Military  Surgery  of 
the  Zone  of  Advance  is  a  splendid  piece 
of  work.  The  author  has  culled  from  the 
voluminous  literature  on  war  surgery 
much  that  is  of  practical  use,  and  has 
edited  it  in  concise  form.  "It  is  written 
essentially  for  the  Medical  Officer  who, 
well  grounded  though  he  be  in  the  princi- 
ples and  practice  of  his  art  in  the  times 
of  peace,  finds  himself  now  confronted 
with  an  environment  and  a  class  of  trau- 
matic lesions  foreign  to  him." 

War  surgeons  emphasize  the  necessity 
of  radical  excision  of  all  lacerated  tissue, 
particularly  muscle  tissue,  and  the  ten- 
dency is  to  attempt  primary  suture  when 
the  wound  is  less  than  eight  hours  old. 
The  excised  areas  are  closed  by  tier 
sutures,  care  being  taken  not  to  leave 
pockets. 

Intra-abdominal  wounds  are  operated 
upon  as  early  as  possible.  The  author 
tells  us  that  "the  general  trend  of  present- 
day  war  surgery  is  not  to  drain  the  ab- 
domen." 

In  the  treatment  of  "Cranial  Injuries" 
the  English  and  French  surgeons  differ 
very  widely.  Their  conclusions  are  worth 
copying.  English  School  (Makins,  Hull, 
Sargeant,  Holmes,  etc.) : 

(1)  Removal  of  foreign  bodies: 

(a)  The  question  of  the  removal  of 
metallic  fragments  is  difficult  to  de- 
cide, inasmuch  as  their  ultimate  fate 
and  their  possible  effects  upon  the 
surrounding  brains  are  at  present  un- 
certain. 

(b)  Primary  removal  of  deep-seated 
missiles  carries  with  it  the  additional 
risk  of  sepsis.  Many  patients  with 
foreign  bodies  deeply  lodged  in  the 
foreign  brain  recover. 

(2)  Intracranial  pressure: 

(a)  Apart  from  the  rare  instances  of 
extensive  intracranial  hemorrhage, 
traumatic  odema,  while  playing  an 
important  part  in  symptomatology, 
does  not  reach  a  sufficient  degree  of 
intensity  to  endanger  life. 

(b)  The  instances  of  intracranial 
hemorrhage  not  rapidly  fatal  are  very 
few,  and  even  among  these  there  is  a 
certain  number  which  surgical  inter- 
vention is  not  likely  to  save. 

(c)  Experience  has  shown  that  an 
intracranial  hemorrhage  which  is  not 
sufficiently  severe  to  demand  opera- 
tive relief,  and  which  can  be  recov- 
ered from,  gives  very  unmistakable 
signs  of  its  progress. 

(d)  Exploratory  operations  on  the 
chance  of  discovering  a  hemorrhage, 
are  rarely  if  ever  called  for. 

French  School: 


(1)  All  head  injures  should  be  explored 
immediately  upon  arrival  at  a  desig- 
nated hospital;  regardless  of  the 
hour  of  the  arrival  and  the  date  of 
the  wound. 

(2)  It  is   better   surgery   to   explore  ten 

head  injuries  without  finding  a  single 
fracture,  than  not  to  explore  and 
miss  a  single  fracture  or  hemor- 
rhage. 

Harry  R.  Tarbox. 
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COLLECTED  PAPERS  OF  THE  MAYO  CLINIC, 
Rochester,  Minnesota.  Edited  by  Mrs.  M.  H. 
Mellish.  Volume  9,  1917.  Phila.  &  Lond.,  W. 
B.  Saunders  Co.,  1918.  866  pp.  331  illuitra- 
tions.     8vo.     Cloth,  $6.50. 


The  ninth  volume  of  the  Mayo  Clinics 
comes  to  hand  wit  hits  assembling  of  origi- 
nal observations  and  advance  technique. 
It  is  almost  impossible  to  select  articles 
of  special  value  as  each  one  is  a  distinct 
contribution  in  itself.  The  arrangement 
of  the  papers  is  according  to  the  various 
anatomical  systems  and  in  this  way  each 
specialist  can  find  those  topics  discussed 
which  appeal  to  him  as  an  individual.  The 
illustrations  are  of  material  help  in  the 
description  of  the  various  steps  in  the 
operative  technique  and  physiologic  ob- 
servations and  simplifies  what  might  seem 
complicated.  The  section  on  blood  work 
dealing  with  the  presence  of  urobilin  and 
urobilinogen  in  the  duodenal  contents  and 
also  the  influence  of  bile  and  its  deriva- 
tives in  Bloor's  Choleserol  Determination 
are  of  much  value.  As  stated,  to  appre- 
ciate the  worth  of  the  book  it  must  be 
perused  slowly  and  carefully,  making  a 
very  valuable  work  to  pick  up  for  short 
reading  at  odd  moments. 

E.  W.  S. 


MATERIA    MEDICA    AND  THERA- 
PEUTICS FOR  NURSES. 

THE  ESSENTIALS  OF  MATERIA  MEDICA 
AND  THERAPEUTICS  FOR  NURSES.  By 
John  Foote,  M.  D.  Third  Edition,  Revised,  En- 
larged and  Reset.  Phila.  &  Lond.,  J.  B.  Lip- 
pincott  Company,  1918.    310  pp.     12  mo.  Cloth, 


Verily,    the    nurse    that    masters  this 

book  of  Dr.  Foote's  will  possess  as  much 
therapeutic  knowledge  as  is  safely  to  be 
entrusted  to  one  not  licensed  to  practice 
medicine!  Of  course,  the  possession  of 
extended  knowledge  about  drugs  is  no*  to 
be  objected  to  in  a  nurse;  but  why  her 
very  limited  time  for  study  should  in- 
clude the  pharmacologic  action  of  digi- 
talis, etc.,  is  not  clear  to  this  reviewer. 
Certainly,  the  book  abounds  with  valuable 


432 


MEDICAL  BOOK  NEWS 


information  for  the  nurse  and  should 
serve  as  a  useful  reference  work.  Where 
it  becomes  the  text-book  in  the  Training 
School,  the  careless  prescriber  must  look 
to  his  laurels;  or,  perhaps,  inquire  of  the 
nurse  regarding  the  correct  Latin  title 
of — say,  Sulphonal. 

M.  F.  DeL. 


SURGEON    GROW;    AN  AMERICAN 
IN  THE  RUSSIAN  FIGHTING. 


SURGEON  GROW;  AN  AMERICAN  IN  THE 
RUSSIAN  FIGHTING.  By  Malcolm  C. 
Grow,  formerly  Lieut. -Colonel  Imperial  Russian 
Army  Medical  Corps.  304  pp.  Illustrated.  12mo. 
New  York,  Frederick  A.  Stokes  Company,  1918. 
$1.50. 

Dr.  Grow  went  from  his  Philadelphia 
practice  in  the  late  summer  of  1915  to 
accompany  Dr.  Egbert,  of  the  Red  Cross 
Service,  to  Petrograd  in  response  to  the 
latter's  world-old  appeal,  "Come  over 
into  *  *  *  and  help  us."  It  was  inevi- 
table that  a  man  of  his  training  and  dis- 
position should  write  a  straightforward, 
terse  and  sympathetic  story,  albeit  with 
a  tendency  to  be  prosaic  because  un- 
imaginative, and  sketchy  because  unmind- 
ful of  details.  This  book  will  appeal  less 
to  one  who  is  looking  for  thrills  than  to 
the  sober-minded  reader  who  wants  to 
know  the  truth;  yet  the  author  displays  a 
virile  touch  in  his  descriptions  and  an  al- 
most womanly  tendernes  in  some  of  his 
accounts  of  suffering.  A  new,  because 
usually  unrealized,  impression  is  vividly 
received  of  the  national  characteristics  of 
the  Russian.  Most  readers  are  but  so 
slightly  acquainted  with  Russia  and  her 
people  that  a  story  like  this  one  is  a  first- 
class  introduction  to  them.  Dr.  Grow's 
intimate  association  with  them  in  this 
time  of  storm  and  sorrow  which  brings 
out  the  real  things  of  life  has  given  him 
an  opportunity  to  tell  some  things  which 
American  readers  do  not  generally  know; 
and  he  has  done  it  in  so  simple  yet  grip- 
ping a  fashion  that  his  book  is  not  only 
entertaining  and  instructive  but  even  rather 
a  relief  from  the  many  awesome  and  grew- 
some  tales  which  are  constantly  being  written. 


GYNECOLOGY. 


GYNECOLOGY.  By  William  P.  Graves,  A.  B., 
M.  D.,  F.  A.  C.  S.  Second  Edition,  thor- 
oughly  revised.  Phila.  &  London,  W.  B.  Saun- 
ders Company,  1918.  885  pp.  490  original 
illustrations,  100  of  them  in  colors.  8  vo. 
Cloth,  $7.75. 


This  text-book,  beautifully  illustrated, 
and  largely  so  by  the  artist-author,  is  a 
second  edition  of  his  first  suocess,  brought 


well  up  to  date.  The  chief  impression 
gained  from  it  is,  that  it  is  from  the  pen 
of  a  deep  student  of  gynecology.  While 
we  know  Graves  both  for  his  researches 
and  his  brilliant  operating,  we  can't  pic- 
ture him,  from  this  book,  as  a  forceful 
clinical  teacher. 

He  has  logically  divided  the  subject 
into  three  parts,  which  will  be  reviewed  in 
order. 

Part  I  deals  with  physiology,  and  the 
relationship  of  gynecology  to  the  gen- 
eral organism;  and  here  we  appreciate 
that  we  are  at  the  feet  of  the  master. 
While  Graves  has  achieved  operative  dex- 
terity and  speed,  we  think  of  him  pri- 
marily for  his  studies  in  the  physiology 
of  the  pelvic  organs,  and  the  inter-relation 
of  the  organs  of  internal  secretion.  The 
ideas  of  sexuality  are  founded  almost  ab- 
solutely on  Freud's  philosophy,  and  pre- 
sent a  new  concept  of  these  character- 
istics. 

Part  II  is  gynecology  per  se.  The  au- 
thor approaches  it  in  an  orderly,  if  not  a 
perfectly  conclusive  and  inclusive  man- 
ner. For  example,  "Salpingitis"  is  dealt 
with  at  some  length  under  "Gonorrhea," 
and  touched  upon,  under  "Tuberculosis," 
but  no  other  reference  to  it  is  made. 
"Metritis"  is  given  only  a  few  lines,  rel- 
egating it  to  "the  realm  of  obstetrics." 
"Genital  Syphilis"  is  treated  as  briefly. 
Non-surgical  teratment  is  not  neglected, 
bat  is  treated  logically,  as  exemplified  in 
the  section  on  "Dysmenorrhea,"  and  also 
the  one  on  the  use  of  radium  in  non- 
malignant  diseases.  An  unusual  section 
is  that  on  "General  Symptomatology  in 
Gynecology,"  grouping  leucorrhea,  abnor- 
malities of  menstruation,  and  pain  in  four- 
teen pages.  For  a  general  practitioner's 
guide,  this  is  not  sufficient  amplification, 
but  for  a  specialist's  reference  book  it 
does  very  well. 

Part  III  is  purely  of  operations,  and 
there  is  no  time  lost  on  general  surgical 
principles:  asepsis,  anesthesia,  etc.  His 
pictorial  description  of  Baker's  method  of 
tracheoplasty,  and  Schroeder's  operation 
for  extirpation  of  the  endocervix,  shows 
much  more  distinction  than  there  is  in 
practice.  For  cystocele,  the  author's 
method  does  not  mention  any  fascial 
bridge,  but  there  is  a  bare  reference  to 
the  fascia  in  the  description  of  Clark's 
technic.  The  prime  factor  in  the  cure  of 
any  hernia,  and  this  is  one,  is  the  fascial 
suture,  and  this  is  not  emphasized  suffi- 
ciently. The  description  of  the  Webster- 
Baldy  operation  for  retroversion  would 
be  much  more  complete  if  there  were 
added  the  suture  of  Polak  between  the 
utero-ovarian  ligament,  and  the  loop  of 
the  round  ligament  placed  with  the  latter 
under  tension  toward  the  mid-line,  there- 
by relieving  the  circulation  of  and  lifting 
up  the  ovaries.  For  anteflexion,  his  illus- 
tration   of   the   Dudley   operation   is  the 
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most  visualizing  yet  seen;  but  his  sugges- 
tion of  laparotomy  with  suspension  by  a 
pull  from  above  is  founded  on  good  sim- 
ple mechanics.  In  salpingectomy,  no 
description  is  given  of  the  Norris  method 
of  removing  the  tube  to  particularly  pre- 
serve the  ovarian  blood  supply,  founded 
on  Sampson's  studies  of  ovarian  circula- 
tion. Technic  always  offers  a  hard  prob- 
lem for  a  critique.  Graves  has  grouped  his 
methods  in  one  chapter — an  admirable  ar- 
rangement. Many  of  us  may  differ  from 
him  in  detail,  for  instance,  as  to  his  heavy 
use  of  cathartics,  pre-,  and  post-operative, 
but  we  must  say  that  system  dominates 
it   all,   and    on    system   success  depends. 

E.  B. 


THE  PRACTICAL  MEDICINE  SERIES. 

THE  PRACTICAL  MEDICINE  SERIES.  Com- 
prising Eight  Volumes  on  the  Years  Progress  in 
Medicine  and  Surgery.  Under  the  General  Edi- 
torial Charge  of  Charles  L.  Mix,  A.  M.,  M.  D. 
Series  1918. 

Volume  1.  General  Medicine,  Edited  by  Frank 
Billings,  M.  S.,  M.  D.,  assisted  by  Burrell  O. 
Raulston,  A.  B.,  M.  D.  621  pp.  Illustrated. 
Cloth,  $2.25. 

Volume  2.  General  Surgery,  Edited  by  Albert 
J.  Ochsner,  M.  D.,  F.  R.  M.  S.,  LL.  D.,  F.  A.  C.  S. 
627  pp.  Illustrated.  Cloth,  $2.50.  12  mo. 
Chicago,  The  Year  Book  Publishers,  1918.  Price 
of  the  series  of  eight  volumes,  $10.00. 


Volume  1;  General  Medicine. 

This  volume  is  edited  by  Dr.  Frank  Bil- 
lings, assisted  by  Dr.  Burrell  O.  Raulston, 
and  gives  a  resume  of  the  work  of  the 
year  1917  in  general  medicine.  Practically 
every  field  and  subdivision  of  medicine  is 
covered  and  there  are  frequent  footnotes 
expressing  the  editor's  personal  opinion 
on  the  various  subjects. 

One  may  obtain  from  this  book  a  bird's- 
eye  view  of  the  year's  work  which  would, 
in  the  ordinary  course  of  reading  the  lit- 
erature, take  a  vast  amount  of  labor  and 
a  great  deal  of  time. 

Handbooks  of  this  kind  are  of  great 
practical  value  as  reference  works  and 
time-savers  for  the  average  busy  prac- 
titioner. 

Volume  2;  General  Surgery. 

Albert  J.  Ochsner  of  Chicago  is  the 
editor  of  this  volume,  which  reviews  the 
literature  of  1917  on  general  surgery. 

It  is  quite  comprehensive  in  its  scope, 
profusely  illustrated  by  plates,  photo- 
graphs, and  diagrams. 

New  instruments  and  apparatus  are  set 
forth  and  explained  with  illustrations, 
while  a  great  part  of  the  text  is  devoted 
to  operative  technic,  wound  treatment 
and  wound  healing,  especially  in  relation 
to  military  surgery. 

The  editor's  wide  experience  in  surgery 
and    his   characteristic    frank   method  of 


criticism  renders  very  valuable  his  fre- 
quent parenthetical   remarks  in   the  text. 

The  seeker  after  a  resume  of  surgical 
work  of  the  past  year  will,  by  means  of 
this  little  handbook,  be  able  to  cover  the 
field  in  a  short  space  of  time. 

W.  H.  Donnelly. 


ON  THE  FRINGE  OF  THE  GREAT 
FIGHT. 

ON  THE  FRINGE  OF  THE  GREAT  FIGHT.  By 
Colonel  George  G.  Nasmith,  C.  M.  G.  New 
York,  George  H.  Doran  Company,  (1918).  263 
pp.    8vo.    Cloth,  $1.50. 


This  book  is  most  interesting  reading,  giv- 
ing the  experiences  of  asanitary  officer  in 
the  Canadian  army  forces  from  his  en- 
trance into  the  army  in  1914,  through  the 
training  period  in  Canada  and  at  Salis- 
bury Plain  in  England,  and  finally  to  the 
battle  fields  of  France. 

It  is  so  fascinating  a  story  that  one  is 
apt  to  underestimate  the  great  value  of 
the  work  done  by  the  writer  and  his  asso- 
ciates in  anti-typhoid  vaccination,  purifica- 
tion of  drinking  water,  and  other  fields  of 
sanitation  and  preventive  medicine. 

Dr.  Nasmith  was  just  behind  the  front 
lines  on  the  occasion  of  the  first  German 
gas  attack,  and  he  was  the  first  to  dis- 
cover the  nature  of  the  gas  and  prescribe 
its  antidote. 

It  is  a  plain,  intimate  recount  of  the 
author's  personal  adventures,  told  with  a 
true  soldier's  modesty  and  bluntness. 

It  is  a  combination  rarely  met  with  of 
a  fascinating  narrative  of  the  present 
world  war,  and  of  the  organization  and 
operation  of  the  sanitary  corps,  so  indis- 
pensable, in  the  light  of  modern  knowl- 
edge, to  the  welfare  of  an  army. 

Therefore,  it  can  be  read  with  benefit 
either  as  a  pleasant  means  of  passing  a 
spare  hour,  or  as  means  of  obtaining  an 
idea  of  the  sanitarian's  duties  in  camp  or 
in  the  field. 

W.  H.  Donnelly. 


SURGICAL     AND     WAR  NURSING. 

SURGICAL   AND  WAR   NURSING.     By   A.  H. 

Barkley,    M.    D.    (Hon.),    M.    C,    F.    A.    C.  S. 

St.  Louis,  C.  V.  Mosby  Company,  1918.  208  pp. 
79  illustrations.     12mo.     Cloth,  $1.75. 


This  is  a  concise,  well-written  volume 
of  208  pages  on  a  subject  which  has  re- 
ceived considerable  attention  from  teach- 
ers and  others  during  the  past  few  years. 
The  writer  of  this  book,  however,  applies 
his  experience  as  a  teacher  of  nurses  and 
what  makes  it  of  value  for  its  particular 
purpose  is,  to  quote  the  preface — "Nurses 
are  not  doctors — much  of  the  matter  may 
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seem  elementary." 

This  fact  is  lost  sight  of  by  most  au- 
thors of  nurses'  text-books.  The  four  last 
chapters  are  devoted  to  war  nursing, 
which  is  so  urgent  and  we  are  happy  to 
say  popular  at  the  present  time.  The  il- 
lustrations are  numerous  and  well  done. 
It  is  one  of  the  best  books  on  the  subject 
on  the  market. 

F.  B.  D. 


CLIMATE. 

CLIMATE  CONSIDERED  ESPECIALLY  IN 
RELATION  TO  MAN.  By  Robert  DeCourcy 
Ward,  Professor  of  Climatoloy  in  Harvard  Uni- 
ersity.  Second  edition,  revised.  New  York,  G. 
P.  Putnam's  Sons,  1918.  380  pp.  Illustrated. 
8vo.     Cloth,  $2.00. 


This  is  the  second  edition  of  this  excel- 
lent general  work  on  Climate.  It  is  not 
especially  written  for  physicians,  but  it  is 
of  invaluable  benefit  to  them,  as  to  cli- 
mates. It  contains  considerable  matter 
on  the  physiology  and  therapeutics  of  cli- 
mates. 

Some  of  the  important  facts  to  physi- 
cians are  as  follows:  The  weather  in  the 
tropics  is  certain  and  unchangeable;  the 
mean  average  range  of  temperature  being 
10.  The  great  extent  of  tropical  oceans 
gives  much  of  the  torrid  zone  a  marine 
climate.  The  driest  are  the  healthiest  re- 
gions in  the  tropics.  The  most  energetic 
natives  are  the  desert  dwellers.  "Beware 
of  the  sun,"  is  a  good  rule  in  the  tropics. 
Houses  in  the  tropics  are  best  located 
on  hills,  exposed  to  the  trade  winds.  The 
sea  breeze  is  an  important  climatic  factor 
on  tropical  coasts.  The  tropics  are  not  at 
all  times  favored  with  clear  skies.  Trop- 
ical sky  light  is  intense  to  newcomers; 
protection  from  its  glare  is  needed.  High- 
lands and  mountains  in  the  tropics  are 
more  healthful  than  lowlands. 

Sub-tropical  belts  are  among  the  most 
favored  of  the  world;  and  especially  as  to 
sunshine.  Hence  they  are  health  resorts; 
as  witness  the  Mediterranean  Coast  and 
California. 

The  northern  polar  summer,  near  the 
margins  of  the  zone,  has  clean,  pure, 
crisp,  dry  air,  free  from  dust  and  impuri- 
ties; has  strong  sunshine  and  slight  pre- 
cipitation. 

Winds  are  purifying  and  ventilating 
agents  where  population  is  congested. 

Anaemia  is  widespread  in  the  tropics. 
Tropical  death  rates  are  high.  Coloniza- 
tion of  white  people  in  the  true  sense,  in 
the  tropics,  is  impossible. 

The  author  shows  a  wide  knowledge  on 
the  subject  of  climate,  and  this  book  will 
well  repay  the  physician  who  reads  it. 

MosES  Kahn. 


NURSING   IN   DISEASES   OF  CHIL- 
DREN. 


NURSING  IN  DISEASES  OF  CHILDREN.  By 
Carl  Leo-Wolf,  M.  D.  St.  Louis,  C.  V.  Mosby 
Company,  1918.  314  pp.  72  illustrations.  12mo. 
Cloth,  $2.50. 

This  is  a  book  of  314  pages  and  is 
printed  on  good  paper.  As  good-sized 
type  is  used  it  is  easily  read.  The  illus- 
trations are  distinct  and  one  page  is  in 
color.  The  table  of  contents  by  chapters 
follows:  I.  Introduction.  II.  Physiology 
and  General  Consideration  of  the  Child. 
III.  The  Clothing  of  the  Baby.  IV.  The 
Feeding  of  Children.  V.  The  Disturbances 
of  Nutrition  in  Infants.  VI.  Diseases 
Caused  by  Abnormal  Metabolism.  VII. 
The  Examination  of  the  Child.  VIII.  The 
Infectious  and  Contagious  Diseases.  IX. 
The  Nursing  of  Sick  Children.  X.  Public 
Health  Nursing  of  Children.  XI.  Mental 
Hygiene.  A  complete  and  satisfactory 
index  closes  the  book. 

On  examination  Chapter  I,  one  finds  much 
valuable  general  scientific  information,  but 
as  it  is  applicable  more  to-  nursing  in  gen- 
eral than  to  pediatrics,  its  inclusion  under 
the  title  of  the  book,  "Nursing  in  Dis- 
eases of  Children,"  is  questionable. 

The  pleasure  of  reading  the  book  is 
marred  by  a  few  passages  which  are  too 
involved  for  a  student  nurse  to  compre- 
hend, and  do  not  measure  up  to  a  high 
standard  of  English.  The  following  on 
page  37  is  a  sample:  "A  slight  desire  for 
food  on  the  part  of  the  new-born  is  quite 
as  physiologic  as  is  the  loss,  and  there  is, 
therefore,  no  indication  for  forcing  food 
upon  the  new-born,  except  when  it  should 
obtain  excessive  proportions  or  should  be 
prolonged  beyond  the  fourth  day,  when  it 
could  no  longer  be  considered  as  physio- 
logical." And  again  on  page  69:  "Compar- 
atively little  need  be  said  at  this  place 
about  should  go  on  uninterruptedly  in  an 
even  tenor,  and  its  second  year  of  life, 
and  the  child."  This  latter  is  evidently  an 
error  in  making  up  the  forms  or  type- 
setting, as  no  stretch  of  the  imagination 
can  make  any  sense  from  the  words  thus 
thrown  together. 

The  chapter  on  "The  Clothing  of  the 
Baby,"  is  simple,  straightforward,  and 
reliable. 

In  the  chapter  on  "The  Feeding  of 
Children,"  the  author  begins  with  cereals 
a  little  earlier  than  the  average  pediatrist, 
but  the  more  experience  we  have  the 
more  we  are  inclined  to  agree  with  him.  He 
rightly  insists  on  other  foods  than  milk  as 
soon  as  the  baby  can  care  for  them.  On 
page  131  directions  are  given  for  a  very 
valuable  vegetable  soup  without  meat 
stock,  which  should  be  included  in  the 
average  child's  diet  before  the  end  of 
the  first  year. 
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"The  Disturbances  of  Nutrition,"  simply 
told  and  intelligently  explained  carry  one 
through  the  stages  of  "Balance  Disturb- 
ance," "Dyspepsia,"  and  "Alimentary  In- 
toxication." 

Under  "Diseases  Caused  by  Abnormal 
Metabolism,"  Rickets,  Scurvy,  Spasmo- 
philia, and  Exudative  Diathesis  are  dis- 
cussed, and  it  is  interesting  to  note  that 
the  author  takes  the  view  that  Spasmo- 
philia is  due  to  faulty  calcium  metabolism. 

If  one  were  asked  to  pick  out  from  the 
standpoint  of  the  nurse  the  most  valuable 
chapter  in  the  book,  I  think  there  would 
be  no  hesitation  in  selecting  "The  Exami- 
nation of  the  Child,"  which  contains  many 
timely  suggestions  and  illustrations  of  help 
to  the  nurse  in  quickening  her  powers 
of  observation  and  making  her  a  more 
valuable  assistant  to  the  physician. 

In  closing  the  reviewer  gladly  accords 
to  the  book  a  place  in  every  nurse's 
library,  and  feels  that  the  reading  of  it 
will  result  in  a  higher  conception  of  a 
nurse's  duties,  a  better  observation  of  pro- 
fessional eitquette,  a  better  technique,  in 
short,  a  better  nurse.  He  intends  to 
recommend  it  in  his  lectures  to  nurses. 

Archibald  D.  Smith. 


PHYSIOLOGY  FOR  NURSES 

A  TEXTBOOK  OF  PHYSIOLOGY  FOR  NURSES. 
By  William  Gay  Christian,  M.  D.,  and  Charles 
C.  Haskell,  M.  A.,  M.  D.  St.  Louis,  C.  V. 
Mosby  Company,  1918.  168  pp.  Illustrated.  12mo. 
Cloth,  $1.75. 


A  book  on  Physiology  for  Nurses,  of 
the  handy  size  of  this  volume,  is  greatly 
needed  and  should,  therefore,  be  a  good 
seller.  The  writing  of  such  a  book  was  a 
timely  conception  on  the  pait  of  its  au- 
thors and  the  form  in  which  it  appears 
does  great  credit  to  the  publishers.  The 
paper  is  excellent,  the  typography  first 
class,  and  the  illustrations  are  exceeding- 
ly fine.  It  contains  much  valuable  infor- 
mation and  its  contents  show  that  its 
authors  aimed  at  bringing  it  up  to  date 
as  it  embraces  some  of  the  latest  facts  in 
physiology.  In  its  thirteen  chapters  the 
following  topics  are  considered:  Circula- 
tion, Respiration,  Food  and  Digestion,  The 
Functions  of  the  Liver,  The  Spleen,  Func- 
tions of  the  Kidneys,  The  Functions  of 
the  Skin,  The  Ductless  Glands,  The  Nerv- 
ous System,  The  Special  Senses,  Sleep  Re- 
production and  Growth  and  Old  Age. 

So  promising  a  volume  should  have  been 
composed  with  great  care,  been  unmarred 
by  redundancies  of  expression,  and  had 
every  statement  of  fact  scrupulously  ac- 
curate. Unfortunately  it  fails  to  come  up 
to  this  test  and  is  particularly  defective 
in  its  physiological  chemistry.  For  the 
benefit  of  those  who  are  or  may  be  using 
it,  and  not  by  way  of  criticism,  this  re- 


viewer begs  to  submit  the  following  cor- 
rections. 

We  are  told,  on  page  23,  that  "the  lungs 
have  been  provided  to  burn  up  the  waste 
material."  Waste  material  is  not  burnt 
but  excreted.  The  burning,  i.  e.,  oxidizing, 
that  is  of  physiological  importance,  occurs 
in  the  cells. 

The  statement  is  made,  on  page  44,  that 
"Salts  are  combinations  of  soda  and  lime 
with  hydrochloric  or  some  other  acid  and 
of  soda,  potash,  lime  and  magnesium  with 
phosphoric  acid.  In  the  first  case  we  have 
chlorates  or  chlorides  of  soda,  lime,  etc."  It 
so  happens  that  salts  are  combinations  of 
many  acids  with  bases  and  not,  exclusively, 
of  the  few  mentioned.  Hydrochloric  acid, 
when  united  with  soda  or  linme,  always  pro- 
duces chlorides — never  chlorates.  On  the 
same  page  we  are  told  that  nitrogenous  sub- 
stances are  "subdivided"  into  proteins,  albu- 
minoids, and  substances  like  urea.  As  albu- 
minoids are  proteins  one  wonders  what  the 
authors  mean.  Nitric  acid  and  nitrates, 
nitrous  acid  and  nitrites,  amino  acids  of  all 
kinds,  ammonia  and  salts  of  ammonium,  etc., 
being  nitrogenous  substances  where  could 
they  be  placed  in  such  a  classification? 

According  to  page  46,  gelatin  "contains  a 
considerable  proportion  of  nitrogen  and  yet 
an  animal  fed  upon  it  alone  will  starve  al- 
most as  quickly  as  one  deprived  of  food  en- 
tirely." The  air  we  breathe,  the  urine  we 
excrete,  most  explosives  used  in  war,  strych- 
nine, morphine,  prussic  acid,  nitric  acid,  ni- 
rous  acid,  ammonia,  and  hundreds  of  other 
rhings  "contain  a  considerable  proportion  of 
nitrogen"  but  it  does  not  seem  necessary  to 
tell  students  that  an  animal  fed  on  these  will 
starve.  The  author  adds  to  the  statement 
just  quoted  that  "This  seems  to  be  due  to 
the  absence  of  certain  amino  bodies  which 
are  formed  of  nitrogen  and  hydrogen  in  the 
proportion  of  one  part  of  N  to  two  of  H  or 
NH2.  That  it  is  the  absence  of  these  amino 
bodies,  or  amino  acids,  which  keeps  gelatin 
from  maintaining  a  nitrogen  balance."  The 
"amino  bodies"  formed  of  nitrogen  and  hy- 
drogen in  the  proportions  given  are  not  amino 
acids  but  radicals  of  such  acids.  As  gelatin 
has  an  abundance  of  NH2  its  absence  cannot 
be  the  cause  of  the  trouble.  The  real  trou- 
ble is  that  gelatin  has  relatively  too  much 
glycocoll  and  too  little  other  needed  amino 
acids,  such  as  phenylalanin,  of  which  it  has 
none,  etc.  Every  mono-amino  acid  has  one 
group  of  NH2,  and  every  di-amino  acid  two 
such  groups,  to  each  molecule. 

On  page  57  we  read  of  "maltose  and  dex- 
trine" as  "two  forms  of  sugar."  Maltose  is 
a  sugar  but  dextrine  is  not.  The  spelling 
shows  this  for  "ose"  at  the  end  of  a  chem- 
ical word  means  that  it  is  a  sugar  while 
"ine"  means  that  it  is  not  a  sugar. 

Page  62  contains  the  statement  that  lipase 
splits  fats  into  glycerine  and  "a  fatty  acid." 
Every  known  fat  is  composed  of  two  or 
more  glycerides  and  as  there  are  many  dif- 
ferent kinds  of  fats  there  are  many  different 
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kinds  of  glycerides  each  of  which  has  a 
different  fatty  acid  united  to  glycerin.  When 
lipase  splits  fats  it,  therefore,  produces 
many  kinds  of  fatty  acids. 

From  page  69  the  student  would  learn 
that  "Under  the  action  of  tissue  enzymes, 
the  nitrogen  is  split  off  and  is  carried  to 
the  liver.  Here  is  is  converted  into  urea." 
Not  nitrogen  but  amidogen,  NH2,  with  car- 
bon, is  split  off  to  form  urea  and  no  organ 
of  the  body  is,  so  far  as  we  know,  able  to  con- 
vert nitrogen  into  urea. 

It  is  said,  on  page  161,  that  "chlorine  dis- 
places the  molecule  N03."  But  NO»  is  not  a 
molecule.  It  is  a  radical.  The  silver  nitrate, 
which  contains  the  NO3,  is  a  molecule. 

The  authors,  on  page  162,  tell  us  that  when 
silver  nitrate  reacts  with  hydrochloric  acid 
to  form  silver  chloride,  "In  this  example 
nitrogen,  an  inert  substance  whose  chemical 
affinities  are  not  strong,  is  replaced  by 
chlorine  whose  affinity  is  strong  and  active." 
In  this  example  not  nitrogen,  but  the  radi- 
cal NO3,  is  replaced  by  chlorine  and  it  is 
very  far  from  being  inert. 

We  read,  on  page  163,  that  "one  atom  of 
soda  (Na,  looses  a  molecule  composed  of  an 
atom  of  O  and  one  of  H,  and  is  joined  by 
an  atom  of  chlorine  taken  from  a  molecule 
of  hydrochloric  acid."  There  is  no  such 
thing  as  an  atom  of  soda.  Soda  is  a  salt. 
Na  is  not  its  symbol  but  the  symbol  of  an 
atom  of  the  metal  sodium.  In  the  reaction 
given  the  sodium  loses  hydroxyl— O  com- 
bined with  H — but  this  is  not  a  molecule. 

Removal  of  these,  and  other  blemishes, 
would  convert  this  volume  into  a  welcome 
and  most  useful  guide  to  studious  nurses. 

R.  G.  E. 
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SURGERY    IN    CANTONMENT,    BASE    AND  GENERAL 

HOSPITALS  * 

Colonel  Raymond  P.  Sullivan,  M.  C,  U.S.A. 

Chief  Division  of  Surgery,  Surgeon  General's  Office. 

PRIOR  to  April  1st,  1917,  enlistment  in  the  Medical  Corps  of 
the  United  States  Army  was  deliberate.  The  applicant  was 
extensively  examined  and  observed ;  his  qualifications  were  thus 
quite  well  understood.  The  personnel  officer  of  the  Surgeon 
General's  Office  came  to  know  each  officer  at  least  by  name,  if 
not  with  more  or  less  intimacy. 

The  expansion  crisis  created  by  the  declaration  of  war 
necessitated  unprecedented  activity  on  the  part  of  the  office  of 
the  Surgeon  General.  From  the  purely  clinical  and  professional 
side  those  activities  radiated  very  naturally  along  the  lines 
mapped  out  in  the  Manual  of  the  Medical  Department  of  1914, 
from  the  three  centers — Medicine,  Surgery  and  Laboratories. 
Early  in  the  movement  wise  and  insistent  attention  was  centered 
on  the  role  of  the  medical  specialties,  and  the  necessity  for 
specialization.  As  a  result  of  this  interest,  and  with  the  support 
and  cooperation  of  the  Medical  Section  of  the  Council  of 
National  Defense,  the  Surgeon  General  developed  in  the  field 
of  surgery  the  formations  of  sections  devoted  to  surgery  of  the 
Brain,  Eye,  Ear,  Nose  and  Throat;  Orthopedic,  and  Plastic 
and  Oral  Surgery. 

With  the  essentials  of  practical  efficiency  and  cooperative 
organization  completed,  the  Chief  of  the  Division  of  Surgery,  in 
close  touch  with  the  advisors  in  surgery — Colonels,  then  Majors 
W.  J.  and  C.  H.  Mayo,  set  about  to  arrange  and  dispose  of  the 
problems  of  detail.  Of  these  problems  the  most  seriously  pressing 
and  urgent  was  the  proper  classification  of  the  new  officers  who 
immediately  were  transformed  from  the  civilian  doctor,  of  easy 
methods, — to  the  military  surgeon,  of  precision  and  obedience. 

The  expansion  of  the  Medical  Corps  of  the  United  States 
Army  from  a  group  of  less  than  500  to  over  30,000  in  a  few 
months  brought  into  the  service  thousands  of  heretofore  un- 
known men,  many  with  ability  of  the  highest  type,  many  with 
potential  ability  along  surgical  lines  and  only  needing  the  guiding 
hand  of  the  more  exeperienced  to  develop  them ;  others  not 
adapted  to  all  grades  of  work,  but  sufficiently  competent  to  assist 


*  Read  before  Second  District  Branch  New  York  State  Medical 
Society,  at  Brooklyn,  New  York,  November  23rd,  1918. 
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others ;  finally,  a  few  who  were  incompetent,  physically  or  pro- 
fessionally, and  had  to  be  weeded  out. 

During  the  first  few  months  it  was  necessary  to  take  the 
value  placed  upon  the  applicant  by  himself  as  the  basis  of  his 
ability.  The  officer  who  announced  himself  as  a  surgeon  was 
classed  as  such  until  he  could  be  tried  out  by  a  fair,  compre- 
hensive and  just  method.  The  decision  here  was  compared  with 
the  original  estimate  made  as  a  result  of  investigation  of  his 
claims  and  known  surgical  position.  Judging  from  the  final 
analysis  I  feel  that  less  than  three  per  cent  of  the  officers  in 
surgery  have  been  misplaced. 

The  classification  of  men  claiming  to  be  surgeons  is  full 
of  interest.  Two  general  types  are  encountered :  First,  the 
frank,  open  type ;  the  officer  who  enlisted  for  the  good  of  the 
service.  Secondly,  the  doubtful  type  of  officer,  who  is  found 
continually  forcing  his  way  to  recognition  and  thus  seek  oppor- 
tunities that  his  training  and  experience  do  not  justify.  He  has 
not  the  clearest  surgical  conscience,  and  his  one  desire  is  to 
develop  even  if  it  be  at  the  expense  of  the  soldier.  The  first 
class  resolves  itself  into  simple  reasoning.  The  facts  are  apparent 
and  decision  readily  made.  In  the  second  type  it  is  not  so 
easy.  The  one  saving  clause  of  this  situation  has  been  that 
the  officer  is  eager  to  talk,  which  gives  a  clue  to  his  weakness 
or  directly  convicts  him. 

In  order  to  keep  abreast  with  the  ever-changing  pesonnel  of 
the  hospitals  in  this  country,  frequent  visits  are  made  by  con- 
sultants sent  out  by  the  Division  of  Surgery,  Surgeon  General's 
Office,  with  the  happy  result  that  personal  interviews  were 
possible  at  frequent  intervals.  By  this  procedure  the  refinement 
of  the  surgical  personnel  was  decidedly  increased.  Information 
was  thus  obtained  which  would  have  been  difficult  by  other 
channels. 

Surgeons  were  finally  divided  into  four  (4)  classes,  and 
graded  A,  B.  C  and  D.  Class  A  was  the  finished  surgeon  of 
known  ability  and  having  a  wide  surgical  experience ;  capable  of 
doing  any  complex  surgery  with  judgment  and  skill ;  and 
possessing  teaching  and  administrative  qualifications.  Class  B 
was  a  surgeon  of  marked  promise,  who  has  had  a  good  training, 
wide  experience  as  an  independent  operator,  but  whose  judg- 
ment is  not  entirely  mature.  He  might  be  a  specialist  as  a 
Gynecologist  or  Obstetrician,  fundamentally  well  trained  and 
capable  of  developing  in  a  short  time  into  a  class  A  Surgeon. 
Class  C  is  an  officer  who  can  safely  remove  an  appendix,  do 
hernias  and  hemorrhoids,  etc.,  but  who  has  only  limited  ex- 
perience. Many  in  this  class  have  definite  possibilities,  and  is 
the  class  from  which  many  capable  surgeons  have  developed 
during  this  present  war.  Class  D  is  the  Ward  Surgeon.  Nothing 
much  to  be  expected  in  an  operative  way.  Under  judicial  guid- 
ance Class  D  officers  have  developed  into  good  surgical  assist- 
ants. 

In  the  organization  of  the  surgical  staff  for  a  base  or  general 
hospital  of  a  thousand  beds,  the  distribution  in  as  far  as  practic- 
able was  as  follows :  Class  A,l ;  Class  B,  1 ;  Class  C,  3 ;  Class 
D,  7;  one  Brain;  one  Plastic  and  Oral;  one  G.  U. ;  one  Eye; 
one  Ear,  Nose  and  Throat;  one  Orthopedist;  2  X-ray;  2  Dentists; 
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and  the  Medical  Service  consisting  of  a  Chief  of  Medical  Service 
and  5  assistants,  one  Neurologist  and  Psychiatrist. 

Education. 

For  the  increase  and  maintenance  of  professional  efficiency 
of  officers,  classes  of  intensive  instruction  were  organized  and 
developed  at  large  clinical  centers,  such  as  New  York,  Boston, 
Philadelphia,  Chicago,  Cleveland,  Rochester,  Minnesota,  New 
Orleans,  San  Francisco,  etc.  Likewise,  a  School  in  Surgery 
was  developed  at  Medical  Officers'  Training  Camp  at  Oglethorpe. 
At  these  classes  men  were  again  classified,  and  thus  further  in- 
formation secured  concerning  their  qualification.  Unfortunately  it 
was  not  possible  to  give  every  officer  the  opportunity  of  attending 
these  classes.  Many  were  ordered  directly  from  civil  practice 
to  active  duty  in  Base  or  General  Hospitals.  The  surgical  staff 
in  each  hospital,  under  the  direction  of  the  Chief  of  Service,  was 
instructed  in  team  work,  diagnosis,  operative  technique,  adminis- 
tration, and  economy. 

In  all  the  surgery  contemplated  or  done  two  facts  are  insisted 
upon,  namely  the  high  duty  to  the  patient;  and  secondly,  the  duty 
to  the  state.  Unnecessary  surgery  is  never  tolerated.  The  neces- 
sity of  returning  all  patients  to  a  full  duty  status  in  paramount, 
and,  accordingly,  there  is  neither  time  nor  place  for  experiment  or 
incompetency. 

The  educational  advantages  thus  afforded  have  demonstrated 
a  large  decrease  in  infection  in  primary  clean  cases,  quicker  return 
to  full  duty,  lowered  death  rate,  and  economy  in  material  and 
per  diem  cost. 

The  general  type  of  surgery  encountered  in  the  army 
hospitals  in  this  country  is  practically  that  of  civil  life.  The 
hospitals  with  the  American  Expeditionary  Forces,  of  course, 
are  principally  occupied  by  battle  casualties.  Time  does  not 
permit  of  description  of  war  wounds.  They  do  not  come  within 
the  scope  of  this  paper.  We  simply  attempt  to  give  a  short 
outline  of  the  management  of  surgery  at  hospitals  in  this  country 
and  emphasize  a  few  of  the  important  facts. 

The  total  number  of  operations  done  in  the  base  and  general 
hospitals  from  January  1st,  1918,  to  October  1st,  1918,  was  128,643. 
The  deaths  on  the  surgical  service  during  this  same  period  was  5.88 
per  thousand.  These  figures  do  not  include  the  work  done  in 
1917,  the  reason  being  that  our  organization  was  not  fully 
developed  before  the  middle  of  December.  In  looking  after  the 
professional  work,  the  Division  of  Surgery  of  the  Surgeon  Gen- 
eral's Office  set  about  to  give  the  soldier  in  the  hospitals  in  this 
country  the  best  professional  attention  possible,  and  to  give  him 
better  professional  attention,  if  possible,  than  he  could  get  in 
civil  life.  I  am  quite  sure  that  he  got  it.  This  has  been 
accomplished;  first:  by  the  development  of  efficiency  of  the 
professional  personnel,  through  consultations  and  investigation  of 
their  qualifications  and  character.  Secondly :  By  a  closely  knit 
administration,  a  factor  of  which  is  the  regular  routine  examina- 
tion of  the  records  and  a  tabulation  of  the  facts  contained  on 
them.  This  enables  us  to  estimate  the  length  of  time  it  takes 
a  surgeon  to  complete  an  operation,  the  record  of  the  anaesthesia, 
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the  number  of  infection  for  which  an  explanation  is  demanded  in 
each  instance,  the  number  of  deaths,  etc.  What  is  the  result? 
The  Division  of  Surgery  of  the  Surgeon  General's  Office  today- 
can  tell  you  the  cause  of  death  in  each  instance,  and  whether  or 
not  it  was  justifiable.  Likewise,  the  length  of  time  it  took  for 
any  operation.  Every  infected  wound  can  be  traced  and  the 
type  of  infection  determined. 

A  noteworthy  factor  which  contributes  to  the  efficiency  is 
the  conservation  of  supplies.  I  look  for  this  to  react  with 
considerable  benefit  to  the  civilian  hospitals  at  a  later  date.  In 
order  to  give  you  some  idea  concerning  the  conservation  of 
supplies,  the  following  is  selected  as  an  example  of  the  gradual 
increase  in  efficiency  of  surgical  economy  before  and  after  the 
institution  of  the  methods : 


April  August  Difference  Price  Amount 

Cotton,  pounds    16,280  2,311  13,969  44^c  $  6,216.20 

Gauze,  plain,  yard   283,500  82,817  200,683  7  14,047.81 

Adhesive  plaster,  5x2^..  21,652  18,647  3,005  28  841.40 

Adhesive  plaster,  5  x  1. .. .  15,404  17,638  2,234  13  290.42 

Adhesive  plaster  net  550.98 

Sutures,  plain    14,295  8,344  5,951  5]/2  316.30 

Sutures,  chromicised   ....  7,986  4,941  3,045  Sy2  167.48 


Total  $21,298.77 


Monthly  saving  of  $21,298.77  equals  yearly  saving  of  $255,585.24. 

Judging  from  this  I  think  you  will  agree  with  me  that  if  this 
war  has  done  nothing  else  for  surgeons,  it  has  indicated  the  sinful- 
ness of  waste  whether  applicable  to  catgut  or  gauze.  Other 
economies  which  were  insituted  were  the  reclamation  of  iodine  and 
alcohol,  the  tabulated  amounts  of  which  seems  almost  incredible, 
but,  nevertheless,  are  true.  The  saving  in  gauze  is  accomplished 
by  its  reuse  and  resterilization,  and,  further,  the  development 
of  a  knitted  gauze  which  could  be  washed  and  used  many  times 
over. 

Another  factor  which  should  be  mentioned,  and  which  should 
react  with  considerable  benefit  to  civilian  hospitals  at  a  later  date, 
is  the  insistance  on  the  necessity  for  careful  making  of  each 
record,  which  would  insure  protection  to  the  hospital  and  to 
the  government  should  necessity  arise.  Here  again  I  feel  that 
civil  hospitals  will  be  greatly  benefited  because  surgeons  return- 
ing to  civil  practice  will  realize  the  tremendous  value,  both  to 
the  profession  and  the  institutions,  of  good  records. 

In  January  and  February  of  this  year  (1918)  an  epidemic  of 
Streptococcus  invaded  the  camps,  which  lead  to  immediate 
adoption  by  the  professional  divisions  of  the  Surgeon  General's 
Office  various  methods  aimed  at  investigation  and  alleviation. 
Among  the  complications  that  increased  the  gravity  of  the  infec- 
tion, none  was  more  serious  than  the  empyema.  A  survey  com- 
pleted April  1st,  1918,  showed  970  draining  empyemas  in  the  base 
hospitals  of  the  cantonments. 

An  outline  of  investigation  was  formulated,  and  its  prosecution 
developed  along  two  lines.  First:  A  special  group  consisting  of 
3  surgeons,  3  internists,  and  3  laboratory  workers  were  located 
at  a  cantonment  hospital  where  a  large  group  of  patients  were 
available  for  study.    Second :    A  so-called  Empyema  Team,  con- 
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sisting  of  a  surgeon,  internist  and  a  laboratory  worker,  were 
appointed  at  the  suggestion  of  the  Division  of  Surgery  from 
the  personnel  of  every  base  and  general  hospital.  It  was  hoped 
by  these  means  to  stimulate  a  more  intensive  study  of  the 
cases,  assure  better  treatment,  and  possibly  add  something  to 
our  knowledge  of  these  conditions.  All  of  these  ends  have  been 
attained.  Definite  reports  concerning  the  activities  of  these 
commissions  will  be  published  from  time  to  time,  and  I  am  sure 
that  they  will  eventually  show  that  the  conditions  under  which 
this  tremendous  subject  was  studied  was  only  practicable  under 
an  ideal  administration  of  a  service.  Therefore,  it  has  developed 
team  work  between  the  surgeon,  internist  and  laboratory  man, 
which  is  a  big  factor  for  the  successful  conduction  of  any  surgical 
service. 

As  a  result  of  this  team  work,  the  mortality  in  this 
Empyema  gradually  lessened,  due  in  part  to  the  decrease  of 
virulence  of  the  organism,  but  in  a  large  measure  to  the  im- 
proved methods  of  treatment.  As  a  matter  of  interest,  the  most 
important  conclusions  brought  out  by  this  intensive  study  of 
Empyema  are:  First:  If  treated  promptly  and  efficiently,  the 
wounds  may  close  in  less  than  a  month.  Second :  The  proportion 
of  patients  being  returned  to  full  duty  status  gradually  increased. 
Third :  Proper  and  persistent  treatment  of  these  patients  will 
reduce  the  final  number  of  operative  procedures  to  a  minimum. 
Fourth :  No  extensive  plastic  operations  to  close  cavities  should  be 
undertaken  until  at  least  six  months  have  elapsed.  Fifth :  If 
discharge  persists  for  longer  than  two  months,  special  study 
should  be  made  as  to  the  presence  of  a  poorly  drained  cavity, 
or  other  local  vicious  conditions.  Sixth :  Persistent  and  proper 
care  will  almost  always  produce  a  spontaneous  recovery. 

On  this  subject  at  the  present  time,  and  as  a  result  of  the 
several  hundred  cases  studied,  I  feel  that  the  time  is  not  far 
distant  when  we  will  be  able  to  publish  a  standard  treatment  for 
Empyema,  irrespective  of  its  location  in  the  thoracic  cavity.  The 
method  is  simple  and  scientific,  and  is  a  result  of  numerous 
investigations,  a  detailed  description  of  which  will  also  be 
published  at  a  later  date. 

In  conclusion,  it  may  be  stated  that  the  surgery  in  Canton- 
ment and  General  Hospitals  is  a  high  type ;  that  the  attainment 
of  its  standard  was  accomplished  by  the  close  cooperation  and 
mutual  assistance  between  the  medical  officers  of  the  regular 
corps  and  the  reserve  corps.  Further,  that  the  vision  and  per- 
severance of  Major  General  William  C.  Gorgas  for  the  best  care 
possible  of  the  sick  and  wounded  will  not  only  be  seconded, 
but  continued  by  Major  General  M.  W.  Ireland,  the  present 
Surgeon  General,  who  is  a  man  with  scientific  interest,  profound 
executive  ability,  and  who  has  the  loyal  support  of  his  corps 
and  the  medical  profession  of  this  country. 


SLEEP  CONDITIONS  AND  INTERFERENCE  WITH  RES- 
PIRATION AS  FACTORS  IN  THE  PRODUCTION 
OF  CHOREA  MINOR. 

Robert  O.  Brockway,  M.  D. 

Brooklyn,  New  York. 

r  |  ^HIS  paper  is  based  on  the  study  of  37  consecutive  cases  of 

chorea  in  the  neurological  department  of  the  Kings  County 
Hospital.  Previous  observation  of  dispensary  and  private  patients, 
not  here  included,  had  indicated  the  frequent  occurrence  in 
choreics  of  certain  peculiarities  in  sleep  and  respiration.  By  taking 
such  a  series  as  the  above  37  unselected  cases  a  numerical  basis 
is  established  with  some  warrant  for  conclusions. 

As  the  diagnosis  of  chorea  presents  little  difficulty  the  cus- 
tomary elaboration  of  this  side  of  the  subject  as  well  as  the  de- 
tails of  case  histories  can  be  dispensed  with,  thus  permitting  a 
more  succinct  presentation  of  the  facts  under  immediate  considera- 
tion. It  is  important,  however,  to  exclude  the  various  tics  and 
habit  choreas  which  while  similar  in  type  are  of  different  origin. 

With  this  simplification  the  matter  in  question  can  best  be 
presented  by  tabulation.  As  the  table  was  checked  up  from  the 
case  records  it  is  likely  to  under  rather  than  over-state  the 
positive  findings. 

The  table  is  practically  self-explanatory.  In  the  left-hand 
column  are  noted  the  various  points  to  be  listed,  their  occurrence 
or  not  being  marked  in  the  space  under  each  case. 

Some  of  these  items  need  a  further  word  of  explanation. 
In  but  one  of  the  eight  cases  where  tonsils  and  adenoids  had 
been  removed  is  a  recurrence  noted,  making  in  reality  a  total  of 
38  who  had  thus  suffered  at  some  time.  This  large  number  of 
cases  indicates  of  itself  a  morbid  systemic  state  antedating  the 
advent  of  the  chorea.  The  nine  eneuresis  cases  were  all  well 
beyond  the  age  of  three  years  by  or  before  which  time  this 
habit  normally  subsides.  Some  manifestations  as  snoring,  mouth- 
breathing,  and  eneuresis  are  commonly  dependent  on  or  associated 
with  other  morbidities  noted. 

The  size  of  the  sleeping  room  is  merely  suggested  by  its 
number  of  windows,  one  usually  meaning  narrow  quarters,  and 
f*ven  this  in  so  many  cases  (11  of  the  23  of  that  type)  kept 
closed ;  while  out  of  the  whole  number  of  cases,  18,  or  more  than 
half,  used  no  ventilation  whatever.  There  were  nine  cases 
occupying  inner  rooms ;  eight  might  have  been  ventilated  through 
the  one  window  possessed  by  an  adjoining  room,  but  were  kept 
closed  ;  while  two  were  opened  on  air  shafts.  The  ninth  of  these 
inner  rooms  had  no  means  of  ventilation  at  all,  being  merely  a 
large  closet.  And  it  is  significant  that  its  little  twitching 
inmate  shows  the  full  quota  of  intrinsic  respiratory  embarrassments 
to  good  bodily  ventilation,  i.  e.,  tonsils  and  adenoids,  mouth- 
breathing,  knees-up  in  sleep,  bed-clothes  over  nose ;  and  further 
to  vitiate  his  minimum  air  supply  a  bed-fellow  !  Of  the  twelve 
cases  whose  habitual  sleep  habit  was  bed-clothes  over  nose  six 
had  tonsils  and  adenoids,  nine  slept  with  knees  drawn  up,  while 
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seven  shared,  with  one  or  more  occupants,  unventilated  sleeping 
rooms. 

As  the  above  findings  refer  to  habits,  physical  conditions 
and  environment  of  the  patient,  which  have  usually  existed  in 
some  degree  for  indefinite  periods,  they  may  represent  not  so 
much  the  immediate  inciter  of  the  chorea  as  the  culture  media 
that  permits  and  favors  its  development.  At  least  three  of  these 
vicious  habits  or  conditions  were  present  in  each  of  the  37 
cases,  and  usually  more  than  three. 

Because  of  the  naturally  narrow  upper  respiratory  passages 
of  the  child  any  interference  with  free  breathing  constitutes  a 
far  more  serious  block  than  it  does  in  the  adult. 

Constricting  habits  of  dress  (waistbands,  neck  wear,  etc.), 
might  also  be  considered  detrimental,  especially  in  view  of  the 
softer  tissues  of  the  child  and  the  tendency  to  permanence  in 
the  consequent  impairment. 

Faulty  positions  in  sleep  are  of  more  than  immediate  im- 
portance. It  is  folly  to  expect  that  the  brief  periods  of  calis- 
thenics and  drill,  which  children  may  have  at  school,  will  secure 
fine  bodily  carriage  when  opposed  by  continuous  hours  of 
mal-position  in  sleep.  Far  better  and  more  lasting  results  can 
be  secured  by  attention  to  this  forgotten  but  important  part  of 
life.  Habits  of  carriage  are  specially  amenable  to  long  hours 
steadily  in  one  position,  such  as  sleep  affords.  Even  in  adults 
something  can  be  done  in  this  direction;  infinitely  more  is 
readily  accomplished  by  beginning  in  youth. 

The  relation  of  these  findings  to  the  chorea,  the  modus  by 
which  that  sequel  ensues,  is  partly  a  matter  of  fact,  partly  of 
inference. 

It  is  generally  recognized  that  rheumatic  conditions  play  a  part 
in  the  etiology  of  chorea.  Accurate  determination  of  the  body 
temperature  in  choreics  shows  as  a  rule  no  persistent  rise,  thus 
serving  to  exclude  any  presumption  of  continuous  aspsis.  Ir- 
respective of  any  possible  infectious  agent  however,  proof  is 
ample  of  an  accompanying  faulty  oxydation  with  a  plus  of 
uric  acid  or  its  congeners.  This  then  affords  a  distinct  line 
along  which  to  seek  deleterious  influences.  Hence  any  inter- 
ference with  the  normal  supply  of  air,  and  in  consequence  with 
oxidation  processes,  is  in  this  connection  a  noxans. 

Many  in  fact  seek  to  meet  this  tendency  in  choreics  by 
dietary  restrictions.  And  experience  in  this  service  has  shown 
that  choreics  with  any  temperature  on  entrance  improve  more 
rapidly  after  a  preliminary  course  of  anti-rheumatics. 

Whether  a  reduction  of  the  supply  of  oxygen  has  been 
exploited  as  an  accelerator  of  rheumatism,  there  are  some  facts  in 
support  of  that  view.  We  know  that  as  winter  progresses  the 
shut-in  life  increases  the  troubles  of  those  who  suffer  from 
lithaemic  and  allied  conditions. 

It  is  popularly  reported  that  the  prevelance  of  rheumatism 
in  Denver  makes  it  a  poor  region  for  rearing  children.  From  the 
dryness  of  that  climate  we  might  on  the  contrary  expect  less 
of  such  effects.  As  that  region  is  nearly  a  mile  above  sea-level 
the  rarity  of  the  atmosphere  may  be  an  accounting  factor,  by 
reducing  the  supply  of  oxygen. 
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From  the  facts  here  presented  certain  indications  for  the 
prevention  and  treatment  of  chorea  naturally  follow: 

1.  Careful  note  of  sleep  conditions  should  be  taken.  Attention 
should  be  paid  in  all  cases  of  chorea  to  the  respiratory 
habits  of  the  patient,  especially  in  sleep.  Every  error 
of  this  order  should  be  corrected  as  promptly  and  effectually 
as  possible. 

2.  The  advisability  of  operative  relief  from  tonsils  and 
adenoids,  or  other  organic  block  in  the  upper  air  passages, 
should  be  considered  in  the  active  stage  of  chorea.  Our 
experience  has  lead  us  to  become  more  and  more  aggressive 
in  this  direction.  Expected  shock  from  the  operative  pro- 
cedures has  never  materialized.  Chorea  as  such  is  no 
contra-indication  at  any  stage.  On  the  contrary,  benefit 
is  always  soon  apparent.  Only  in  the  presence  of  some 
imperative  complication,  as  high  temperature  or  a  bad 
heart,  may  it  be  advisable  to  postpone  active  interference. 

3.  Nothing  in  this  paper  should  be  considered  as  opposed  to 
the  usual  policy  of  peace  and  quiet  for  these  patients. 
Physical  and  mental  activities  are  best  limited.  Massage 
offers  a  useful  substitute.  Anaesthesia  and  operation  must 
be  conducted  without  fright. 

The  cases  upon  which  this  paper  is  based  were  observed  in 
the  service  of  Dr.  Browning  at  the  Kings  County  Hospital,  and 
it  was  at  his  request  that  the  study  was  undertaken. 
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RECENT  ADVANCES  IN  THE  SURGERY  OF  THE  LUNG 

AND  PLEURA. 

Henry  F.  Graham,  M.  D. 

Brooklyn,  New  York. 

The  Lung. 

Since  1914  the  treatment  of  wounds  has  undergone  a  gradual 
evolution,  through  successive  stages,  until  now  it  is  generally- 
recognized  that  the  best  results  are  obtained  by  the  complete 
removal  of  foreign  bodies  and  devitalized  tissue  at  the  earliest 
possible  moment. 

Although  willingly  accepted  for  wounds  in  any  other  part  of 
the  body,  even  including  the  brain,  it  was  1917  before  the  same 
principle  was  commonly  applied  to  wounds  of  the  lung.  This  un- 
precedented and  almost  unbelievable  invasion  of  the  pleural 
cavity  and  lung  have  now  become  recognized  and  established 
surgical  procedures  because  of  the  work  and  writings  of  Pierre 
Duval.    His  book  forms  the  basis  of  the  following  account. 

In  civilian  and  military  experience  bullet  wounds  of  the  chest 
and  lung  have  had  a  relatively  low  mortality  and  some  time 
elapsed  before  it  was  discovered  that  shell  wounds  of  the  lung 
gave  a  mortality  of  25%  at  the  first  aid  posts,  20%  at  the  evacua- 
tion hospitals  and  10%  at  the  base  hospitals,  to  say  nothing  of  all 
the  late  complications  and  sequelae. 

Chest  wounds  show  tissue  destruction,  hemorrhagic  infiltra- 
tion and  foreign  bodies  such  as  mental  particles,  clothing,  fragments 
of  ribs,  etc.  imbedded  in  the  lung.  The  entire  traumatized  area 
is  infected.  Since  the  pathological  anatomy  is  the  same  as  in 
other  wounds — "Why  should  not  the  same  principle  be  applied 
to  wounds  of  the  lung?" 

60%  of  all  fatal  cases  die  within  48  hours,  usually  from 
hemorrhage.  Many  die  from  the  bleeding  induced  by  transpor- 
tation over  rough  roads.  The  expectant  treatment  has  given  an 
enormous  death  rate  in  this  class  of  cases. 

In  March,  1916,  Maillet  said,  "We  have  not  thought  it  possible, 
considering  the  patient's  condition,  to  operate."  Duval  refused  to 
be  bound  by  convention  while  men  were  dying  around  him.  He 
says,  "The  patient's  general  condition  never  offers  a  contraindi- 
cation to  thoracotomy."  Nine  patients  recovered  from  the  first 
fourteen.  Hartman,  who  had  vigorously  opposed  surgical  inter- 
ference on  numerous  occasions,  capitulated  in  March,  1917,  and 
said  that  he  "merely  wished  to  put  surgeons  on  their  guard  against 
too  precipitately  operating  upon  the  closed  thorax." 

Although  the  necessity  for  thoracotomy  in  some  cases  is  now 
generally  admitted  the  indications  for  it  are  not  always  clear. 
A  decision  must  generally  be  made  as  to  whether  the  condition 
is  one  due  to  shock  or  hemorrhage.  This  question  will  only 
arise  in  the  "closed  thorax"  cases  for,  where  there  is  a  large 
hole  in  the  thorax,  an  operation  must  always  be  performed.  In 
the  doubtful  cases  percussion,  auscultation,  X-ray,  exploratory- 
puncture  and  half  hourly  estimation  of  the  blood  pressure  are  all 
of  value.    If  the  pressure  is  constantly  falling,  operation  is  in- 
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dicated  and  frequently  saves  those  apparently  hopeless.  One 
successful  case  had  a  systolic  pressure  of  90mm.  and  diastolic  of 
50mm. 

As  long  as  they  remain  alive  there  is  hope  from  a  direct 
arrest  of  the  hemorrhage  and  it  is  possible  even  when  an  ab- 
dominal section  would  be  out  of  the  question.  Two  thirds  of 
the  otherwise  fatal  cases  can  thus  be  saved.  Of  course  local 
anaesthesia  is  the  method  of  choice.  There  is  virtually  no  shock 
from  the  operation. 

The  bacteriology  is  that  of  other  wounds,  with  one  exception. 
Anaerobes  are  seldom  found  in  the  lungs  although  frequent  in  the 
hemothorax  which  may  be  present. 

Operative  treatment  has  two  objects. 

First:    Prevention  of  hemorrhage  by  direct  suture. 

Second :  Prevention  of  infection  by  the  removal  of  foreign 
bodies  and  devitalized  tissue. 

The  vascularity  and  oxygenation  of  the  lung  confer  special 
protection  against  infection.    Gas  gangrene  is  very  uncommon. 

The  simplest  method  is  to  remove  10  cc.  of  a  rib  and  retract 
the  rib  above  and  below  with  a  powerful  mechanical  retractor. 
The  site  of  incision  will  vary  but  an  antero-lateral  incision  from 
parasternal  to  mid  axillary  line  over  the  fifth  rib  will  be  most 
generally  useful. 

The  injured  lobe  is  then  seen  and  grasped  with  special  lung 
forceps  and  delivered  through  the  wound  by  gentle  traction  in 
various  directions  when  it  is  at  once  wrapped  in  saline  sponges  and 
the  opening  in  the  thorax  further  filled  with  gauze  until  air 
tight.  This  prevents  trouble  from  the  mechanical  interference 
with  inspiration  and  quiet  breathing  is  at  once  resumed.  Ad- 
hesions may  be  freed  by  scissors  or  finger  without  hemorrhage. 
Foreign  bodies  are  now  removed  through  their  wound  of 
entrance  or  by  direct  incision  over  them.  The  tract  of  through 
and  through  wounds  is  cleansed  by  passing  a  forceps  through 
it  and  pulling  a  fine  gauze  wick  back  as  the  forceps  is  withdrawn 
or  by  laying  it  open,  excising  and  resuturing  it.  This  will  remove 
pieces  of  clothing  and  dead  tissue  pulp.  Surface  wounds  are 
then  freshened  by  scissors,  all  bleeding  arrested  by  ligatures  or 
sutures  and  the  lung  replaced.  The  pleural  cavity  must  next  be 
carefully  wiped  clean  and  sutured  tight.  Complete  closure  of 
muscles  and  skin  is  the  last  step.  No  drainage  should  ever  be 
used  but  the  air  should  be  aspirated  from  the  pleural  cavity  to 
aid  respiration  and  relieve  the  sound  lung  of  unnecessary  work. 

After  operation  there  is  a  pulmonary  congestion,  indicated  by 
rapid  pulse,  high  temperature,  dyspnoea  and  blood  tinged  sputum. 
These  usually  subside  about  the  fourth  day.  The  patient  should 
be  in  a  semi-sitting  position  and  be  kept  in  a  warm  equable 
atmosphere. 

What  results  have  been  obtained? 

Duval  gives  us  the  statistics  of  161  cases  which  he  has  seen. 

Died,  on  or  shortly  after  admission,  without  operation  13 

Immediate  operations,  for  hemorrhage  usually  29 

Death  rate  in  these  45%  Died  13 
Early  operation,  usually  for  the  removal  of  missiles  and 

to  prevent  infection,  no  deaths  17 
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Treated  medically,  early  operation  not  performed.  One 

death  102 

These  figures  speak  for  themselves  when  we  consider  that 
treated  expectantly,  aside  from  urgent  cases,  the  mortality  of 
lung  wounds  is  about  15%.  This  series  detailed  above  shows  119 
cases  with  but  one  death — a  mortality  of  less  than  1%. 

There  must  be  times  when  this  kind  of  work  is  needed  in 
civilian  injuries. 

Bibliography.    **War  Wounds  of  the  Lung  by  Pierre  Duval. 

Recent  Advances  in  the  Surgery  of  Empyema. 

If  Rosenow's  work  upon  the  selective  action  of  bacteria  upon 
special  tissues  had  not  already  been  accepted,  the  empyemata  that 
occurred  in  our  camps  during  the  winter  of  1917  and  1918  would 
have  confirmed  it. 

Statistics  are  usually  dusty  things  and  often  becloud  instead 
of  clarifying  but  they  mean  something  when  we  are  told  that 
one  out  of  every  three  cases  of  streptococcic  pneumonia  developed 
empyema  and  that  the  deaths  from  this  complication  at  Camp 
Dodge  ran  up  as  high  as  60%. 

This  scourge  in  our  training  camps  forced  an  intense  study 
of  the  condition  and  the  following  brief  summary  of  our  present 
knowledge  may  be  of  interest. 

Colored  soldiers  only  developed  20%  of  empyema  following 
pneumonia  while  white  soldiers  showed  45%.  (1) 

The  symptoms  of  streptococcic  pneumonia  are  fairly  character- 
istic although  they  have  varied  somewhat  in  different  localities.  The 
sputum  according  to  Brooks  and  Cecil  at  Camp  Upton  is  white 
or  yellowish,  quite  viscid  and  mucopurulent  but  rarely  rusty  (2) 
while  Miller  and  Lusk  say  that  rusty  sputum  is  the  rule  at  Camp 
Dodge.  The  fever  is  irregular  with  rapid  oscillations.  The 
respirations  are  high. 

Empyema  develops  with  great  rapidity.  Sometimes  the 
pleural  cavity  will  fill  over  night.  "Positive  diagnosis  is  possible, 
on  an  everage,  five  and  a  half  days  after  admission.  It  may  be 
suspected  from  the  profuse  sweats,  marked  exhaustion,  increased 
respiratory  rate,  increased  dyspnoea  and  respiratory  distress. 
Chills  are  unusual.  Deep  skin  tenderness  on  percussion  over  the 
involved  area  helps  one  in  selecting  the  site  for  the  needle. 
Tubular  breathing,  Skodaic  resonance,  transmitted  breath  sounds 
and  vocal  and  tactile  fremitus  may  be  present  over  fluid."  (2) 
Flatness  and  diminished  breath  sounds  were  the  most  reliable 
signs. 

The  fluid  is  watery,  has  the  appearance  of  alkaline  urine  and 
separates  into  a  thick  sediment  at  the  bottom  of  a  clear  fluid. 
It  contains  pus  cells  and  streptococci.  It  must  not  be  forgotten 
that  this  sedimentation  may  occur  within  the  pleural  cavity  and 
thus  the  results  of  aspiration  will  vary  according  to  the  site  of 
insertion  of  the  needle. 

When  we  come  to  the  treatment  of  streptococcic  empyema  it 
is  now  universally  recognized  that  an  immediate  rib  resection  with 
drainage  should  never  be  done  at  the  onset.  At  Camp  Dodge  the 
mortality  of  immediate  operation  was  54%  in  65  cases.    (1)  At 
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Upton  one  half  of  the  fatal  cases  were  operated  upon  in  the  early 
stages.  At  Camp  Zachary  Taylor  "rib  resection  has  been  in 
effectual.  No  patient  with  this  type  of  treatment  left  the 
hospital."  (3) 

The  safest  treatment  seems  to  be  intermittent  aspiration  at 
intervals  of  two  or  three  days  or  even  longer  depending  upon 
the  symptoms  and  signs  present.  The  writer  has  followed  this 
a  few  times,  in  cases  now  under  his  care,  by  the  injection  of  one 
ounce  of  a  5%  Dichloramine  T  solution.  No  harmful  results  have 
followed  and  it  would  seem  advisable  to  give  this  method  a 
further  trial  with  gradually  increasing  amounts  of  the  solution 
injected. 

One  such  patient  was  aspirated  five  times,  receiving  injec- 
tions of  the  Dichloramine  T  the  last  two  times.  A  rib  was 
finally  resected  because  of  a  temperature  running  around  101° 
but  no  pus  was  found,  merely  some  thick  flakes  of  fibrin.  It 
seems  possible  that  such  an  injection  at  the  time  of  the  first 
aspiration  and  each  subsequent  one  might  be  of  distinct  benefit. 
It  must  not  be  forgotten  that  aspiration  alone  will  suffice  in  some 
cases.  I  have  a  patient  now  under  my  care  who  was  aspirated 
once  and  fluid  containing  pus  cells  and  hemolytic  streptococci 
removed.  Nothing  further  has  been  done  and  her  temperature  is 
now  practically  normal.  * 

Even  when  rib  resection  becomes  necessary,  eventually, 
in  these  cases  it  is  a  safe  procedure  after  the  pus  has  become 
creamy.  An  old  book  on  nursing  formerly  said  "When  the  pus 
becomes  purulent  it  is  an  empyema."  For  surgical  purposes  this 
is  a  safe  rule  in  these  streptococcic  cases. 

Continuous  aspiration  by  means  of  a  water  pump  connected  to 
intercostal  drainage  has  many  strong  advocates.  It  is  not  without 
danger  although  it  has  lowered  the  mortality  to  13%.  There 
was  one  case  of  sudden  death  and  several  of  collapse  at  Camp 
Zachary  Taylor. 

The  most  recent  news  from  Camps  Lewis  and  Dix  seems  to 
indicate  a  return  to  a  late  rib  resection  under  local  anaesthesia. 

The  pathology  is,  briefly,  an  infection  of  the  lung,  pleura  and 
blood  with  hemolytic  streptococci.  Occasionally  the  strepto- 
coccus viridans  has  been  found.  Three  out  of  four  cases  died 
at  Camp  Upton.  10%  of  the  fatal  cases  have  a  suppurative 
pericarditis. 

Procrastination  may  be  the  thief  of  time  but  it  is  the 
best  friend  a  patient  suffering  from  streptococcic  empyema  ever 
had. 
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PROGRESS  IN  OPHTHALMOLOGY. 


James  Cole  Hancock,  M.  D., 

Brooklyn-New  York. 

RADIOGRAPHY  is,  yearly,  being  used  by  the  opthalmologist, 
more  and  more  as  an  aid  in  discovering  foreign  bodies  in 
the  eye,  with  the  result  that  many  foreign  bodies  have  been 
discovered  when  the  probabilties  of  finding  them  seemed  most 
remote.  The  great  importance  of  this  is  that  a  very  high  per- 
centage of  eyes  harboring  a  foreign  body  are  eventually  lost,  and 
that  it  is  possible  for  the  inflammation,  causing  the  loss  of  the 
affected  eye,  to  extend  to  the  other  eyes  a  sympathetic  ophthal- 
mia and  cause  the  loss  of  this  one  as  well.  All  metals  except 
small  pieces  of  aluminum  can  easily  be  seen,  as  well  as  pieces  of 
stone  and  glass.  Pieces  of  wood  cannot  be  detected,  unless 
painted  or  heavily  varnished.  Dr.  George  S.  Dixon,  who  has 
done  much  valuable  work  along  this  line,  insists  that  a  single 
plate  should  not  suffice,  as  the  first  may  not  show  the  foreign 
body  or  a  defect  in  the  plate  may  resemble  one.  A  very  impor- 
tant point  is  that  failure  to  find  a  wound  of  entrance  is  not  to  be 
considered  as  proof  that  there  is  no  foreign  body  in  the  eye. 
While  it  has  not  been  possible  to  show  intra-ocular  tumors,  by 
means  of  the  X-Ray,  orbital  tumors  can  be  shown  and  a  very 
good  idea  of  their  size  and  location  obtained.  Care  should  be 
taken  in  arranging  the  position  of  the  head  when  taking  a  radio- 
graph of  the  orbit  so  that  other  cavities  and  parts  in  the  neigh- 
borhood shall  be  excluded.  If  a  neighboring  sinus  is  occluded 
and  the  invasion  of  the  orbit  incomplete  we  can  be  fairly  sure 
that  the  trouble  is  primary  in  the  sinus ;  if  the  reverse  is  the  case, 
then  it  is  fair  to  assume  that  it  is  primary  in  the  orbit,  provided 
there  is  no  evidence  of  empyema  in  either  case.  Radiography  in 
connection  with  fractures  in  and  around  the  orbit  is  not  very 
satisfactory. 

From  time  to  time  the  effect  of  moving  pictures  upon  the 
eyes  has  been  discussed  and  this  seems  a  fertile  field  for  discus- 
sion, especially  with  regard  to  the  effect  of  watching  the  pictures 
upon  the  eyes  of  children,  and  they  make  up  a  considerable  part 
of  every  moving  picture  exhibition  audience.  (It  is  generally  said 
that  the  effect  upon  children's  eyes  is  no  greater  than  upon 
adults',  but  it  is  my  belief  that  this  is  not  the  case  because  of 
the  instability  of  the  eye  tissues  in  youth  and  childhood  and  also 
because  of  the  much  greater  concentration  of  the  young  when 
viewing  these  pictures.  J.  C.  H.)  The  unpleasant  effects  asso- 
ciated with  moving  pictures  are  mainly  due  to  glare,  flicker, 
rapidity  of  motion,  concentration  of  attention  and  the  duration 
of  the  exhibition.  Glare  is  caused  by  the  more  or  less  intense 
light  thrown  upon  the  screen  with  the  almost  dark  environment. 
Flicker  is  caused  by  the  multiplicity  of  pictures  shown  in  suc- 
cession on  the  screen  and  is  less  when  the  film  is  unwound  rap- 
idly than  when  unwound  slowly.  Scratched  or  disfigured  films 
also  cause  much  flickering.  While  a  rapidly  moving  film  causes 
less  flickering  the  rapidity  of  the  presentation  of  objects  to  the 
eye,  used  to  work  at  a  slower  rate,  results  in  fatigue  of  the  eye. 
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Concentration  of  attention,  taken  in  connection  with  the  duration 
of  the  exhibition,  must  tend  to  tire  the  eyes.  The  above  factors 
may  well  be  considered  in  connection  with  a  normal  eye  viewing 
moving  pictures,  but  how  greatly  would  the  influence  of  these 
factors  be  augmented  when  there  is  a  refractive  error?  Provided 
the  eyes  are  normal  or  refractive  errors  are  corrected  moving 
pictures  should  cause  no  harm  even  in  children  if  the  light  in 
the  theatre  is  not  too  dim,  the  films  are  in  good  condition  and  not 
too  rapidly  operated,  the  visits  limited  to  once  a  week  and 
judgment  used  in  the  length  of  stay. 

As  time  goes  on  more  attention  is  being  paid  to  the  medical 
care  of  our  school  children  with  regard  to  the  detection  of  abnor- 
mal conditions  and  this  applies  as  well  to  the  care  of  the  eyes 
as  to  other  parts.  It  has  been  recommended  that  a  school  eye 
clinic,  as  a  part  of  the  school  system,  should  be  established.  To 
such  a  clinic  eye  cases  could  be  referred  and  kept  track  of  and 
could  be  treated  or  referred  as  seemed  advisable  in  each  case. 
It  is  pointed  out  by  Dr.  Lewis  Williams  that  the  very  diseases 
which  chiefly  affect  school  children  and  play  such  havoc  with 
school  efficiency  are  those  which  are  usually  neglected  by  the 
parents,  in  spite  of  medical  inspection.  The  establishment  of  an 
eye  clinic  by  the  New  York  Department  of  Health  for  the  treat- 
ment of  trachoma  has  given  most  satisfactory  results,  for  this 
clinic  has  been  a  most  decided  factor  in  the  stamping  out  of  tra- 
choma among  school  children.  Among  these  children,  in  1912, 
there  were  1500  cases  of  trachoma  while  at  the  present  time  it  is 
rather  unusual  to  find  trachoma  in  schools  or  elsewhere.  (My 
own  idea  is  that  no  child  should  be  admitted  to  school  in  the 
absence  of  a  reliable  certificate  certifying  that  the  eyes  are  in 
proper  condition  to  do  the  school  work  to  be  demanded  of  them. 
As,  to  gain  the  proper  information  concerning  the  eves  of  , 
dren,  the  use  of  atropine  or  homatropine  is  necessary,  these 
examinations  should  be  made  by  oculists.  No  child  with  an 
uncorrected  refractive  error  should  be  admitted  to  school. 
Myopia  could  in  this  manner,  in  most  cases,  be  kept  from 
increasing,  and  in  many  instances  kept  from  developing.  Myopia 
should  be  regarded  as  a  disease  rather  than  a  simple  refractive 
error  for  in  its  development  the  retina  is  greatly  stretched  and 
changes  occur  here  which  are  distinctly  abnormal,  and  which 
may  become  the  cause  for  much  concern,  as  they  distinctly  affect 
vision,  and  may  result  in  practical  blindness.  Hypermetropia  is 
occasionally  the  cause  for  the  development  of  myopia,  and  func- 
tional myopia  is,  not  infrequently,  a  result  of  hypermetropia 
through  "eye  strain."  Astigmatism,  too,  has  its  influence  along 
this  line  in  the  same  way  and  often  is  responsible  for  decided 
diminution  in  vision.  It  should  be  within  the  powers  of  the 
Board  of  Education  to  compel  a  child  suffering  from  an  uncor- 
rected error  of  refraction  or  an  uncured  inflammatory  eye  affec- 
tion to  remain  away  from  school  indefinitely.  My  understanding 
is  that  at  present  the  school  authorities  are  not  empowered  to 
compel  the  non-attendance  of  refractive  cases  after  they  have 
been  advised  as  to  the  proper  measures  to  be  pursued  and  do  not 
follow  the  advice,  nor  that  of  inflammatory  cases  where  a  cer- 
tificate is  brought  stating  that  the  case  is  under  treatment — 
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unless,  of  course,  the  case  is  a  most  virulent  one.  This  seems  to 
me  all  wrong.    J.  C.  H.) 

Zinc  ionization  by  the  unipolar  method  is  said  by  Dr.  G.  B. 
Massey  to  be  well  adapted  to  destroy  small  epitheliomas  at  the 
edge  of  the  lids  or  on  their  external  or  internal  surfaces.  The 
action  depends  upon  the  electro-chemical  union  of  the  zinc  ions 
with  protoplasm  as  the  destructive  force.  One  or  more  very  fine 
zinc  needles  are  inserted  in  the  growth,  the  zinc  ions  being 
radiated  in  all  directions  under  the  cataphoric  action  of  the  direct 
current,  a  negative  pad  being  placed  elsewhere  on  the  body.  One 
application  of  from  fifteen  to  thirty  minutes  may  result  in  the 
destruction  of  the  growth.  Local  anesthesia  is  usually  sufficient. 
With  more  extensive  growths  about  the  orbit  bipolar  ionization 
is  quicker  and  more  effective ;  the  positive  zinc  needles  are 
inserted  just  beyond  the  edges  of  the  growth  and  the  negative  in 
the  centre ;  the  current  may  be  increased  to  five  hundred  or  more 
milliamperes  without  having  any  material  part  traverse  the  eye 
structures,  since  the  bulk  flows  between  the  two  poles.  With  the 
larger  currents  great  heat  is  evolved  in  the  midst  of  the  growth 
itself,  usually  a  boiling  or  near  boiling  temperature,  this 
materially  assisting  the  quick  destruction  of  the  growth.  General 
anesthesia  may  be  necessary.  The  needles  are  cut  from  one-sixty- 
fourth  inch  sheet  zinc  and  attached  to  No.  34  cotton-covered 
copper  wire,  and  after  insertion  are  kept  in  place  by  adhesive 
plaster  attached  to  the  wire.  Dr.  Massey  gives  the  histories  of 
twelve  patients  with  operable  growths  of  the  lids,  some  small, 
some  extensive,  all  of  whom  have  remained  free  from  the  disease 
for  considerable  periods.  A  summary  account  is  also  given  of 
six  inoperable  cases,  in  none  of  which  the  disease  was  eradicated. 
Three  of  these  were  inoperable  sarcomas  of  the  orbital  cavity  and 
three  similar  circinomas.  All  were  recurrent  after  enucleation 
of  the  eye-ball  or  the  exenteration  of  the  orbit. 

There  has  been  recent  discussion  in  some  of  the  journals 
concerning  the  frequency  of  primary  syphilis  of  the  palpebral  con- 
junctiva. According  to  Ginsburg,  the  first  reported  case  of  pri- 
mary lid  chancre  was  reported  by  Ricord  in  1850.  Many  cases 
have  been  reported  since  that  one.  Ginsburg  in  1910  was  able 
to  find  in  Russian  literature  alone  210  cases  of  primary  lid 
infection  and  27  cases  of  primary  syphilis  of  the  conjunctiva. 
In  i915  Finley  reported  that  he  believed  from  his  investigations 
in  the  literature  concerning  the  subject  that  there  are  nearly  500 
cases  on  record.  In  1913  Spratt  reported  a  most  interesting  and 
rare  case  of  lues  of  the  bulbar  conjunctiva.  When  reviewing  the 
literature  he  found  only  21  similar  cases  reported.  Since  this 
report  of  Spratt  fourteen  additional  cases  of  bulbar  chancre  have 
been  cited.  Rouvillois  states  that,  with  regard  to  relative  fre- 
quency, the  eye  structures  are  involved  in  primary  syphilis  as 
follows:  (1)  the  lid  margin,  (2)  skin  surface  of  the  lid,  (3)  palpe- 
bral conjunctiva,  (4)  cul-de-sac,  (5)  bulbar  conjunctiva,  scleral 
portion,  inner  angle  and  caruncle. 

The  Ophthalmic  Record  for  December,  1917,  contains  the 
report,  by  Lieutenant  W.  D.  Stevenson,  of  an  aborted  case  of 
gonorrheal  ophthalmia.  Upon  the  patient's  complaint  that  the 
eyes  were  burning  and  itching,  and  before  any  purulent  secretion 
has  appeared,  an  examination  was  made  of  the  watery  and 


PROGRESS  IN  OPHTHALMOLOGY— HANCOCK  453 


slightly  mucous  secretion  present  and  the  bacillus  of  Neisser  was 
found.  Within  a  short  time  after  the  discovery  that  it  was  a  true 
case  of  gonorrheal  ophthalmia  the  conjunctivae  were  painted  with 
a  10  per  cent  solution  of  silver  nitrate.  For  three  or  four  days 
almost  constant  applications  of  cold  were  used,  and  during  the 
first  twenty-four  hours  argyrol  (25%)  was  instilled  every  six 
hours.    Fours  days  after  the  onset  the  patient  recovered. 

A  noteworthy  feature  of  this  case  is  that  it  confirms  Crede's 
contention  that  silver  nitrate  is  a  specific  for  the  gonococcus 
infection,  if  it  be  used  before  twenty-four  hours  have  elapsed  and 
before  the  organisms  penetrate  the  deep  structures.  (While 
Crede  recommends  that  a  2  per  cent  solution  of  silver  nitrate  be 
used  it  will  be  seen  that  here  a  10  per  cent  solution  was 
employed.  Of  course  there  can  be  no  fault  found  with  the  result 
of  it  for  it  is  certainly  a  great  achievement  to  abort  a  case  of 
gonorrheal  ophthalmia,  but  my  own  opinion  is  that  in  some  cases 
injury  to  the  cornea  might  occur  from  a  solution  so  strong  and  it 
would  seem  safer  to  me  to  use  a  more  dilute  solution  which 
could  be  repeated.  Of  course  there  can  be  no  argument  when  we 
state  that  the  solution  of  silver  nitrate  to  be  used  in  such  a  case 
as  the  one  reported  should  be  as  strong  as  may  be  used  consis- 
tently with  safety  to  the  cornea.   J.  C.  H.) 

Dr.  A.  J.  Mullen  states  (Journal  Ophthalmology,  Otology 
and  Otolaryngology,  February,  1917)  that  we  are  beginning  to 
realize  that  our  own  country  harbors  the  trachoma  infection  to 
an  alarming  extent  and  that  this  disease  is  on  the  increase.  (That 
may  be  true  for  other  parts  of  the  country  but,  in  my  opinion,  it 
is  decidedly  not  the  case  in  and  around  New  York.)  During  the 
past  eight  months  a  very  large  number  of  eyes  have  come  under 
my  observation  and  but  very  little  trachoma  has  been  found. 
Every  year  we  find  reports  of  new  operations  for  the  relief  of  old 
trachoma  cases  with  regard  to  the  resulting  lid  condition.  There 
is  little  doubt  in  my  mind  that  the  use  of  copper  sulphate  is 
responsible,  in  many  cases,  equally  with  the  infection,  for  the 
lamentable  conditions  found.  For  trachoma  when  developed  or 
partially  developed  my  experience  has  led  me  to  fully  believe 
that  there  is  but  one  course  to  follow  and  that  is  to  rupure  the 
follicles  or  granules,  express  their  contents  and  thoroughly  rub 
an  antiseptic  into  the  exposed  lid  surface.  There  is  no  better 
instrument  for  rupturing  the  granules  than  the  Jameson  tracho- 
matome.  Antiseptic  treatment  should  be  continued  for  months 
after  operation. 

What  is  known  as  "Letter  Keratitis"  is  a  rare  affection.  O. 
Haab  has  discovered  seven  cases  in  the  past  eighteen  years. 
(Ophthalmic  Record,  March,  1917.)  A  very  intense  lateral  illu- 
mination is  necessary  for  its  detection.  The  affection  of  the 
cornea  consists  of  short,  straight,  linear  cloudings  arranged  in  the 
form  of  letters  such  as  A,  W,  V  or  X.  There  may  be  small 
infiltrated  zones  scattered  among  these.  The  disease  has  a  marked 
tendency  to  relapse. 

Dr.  W.  E.  Shahan  has  reported  thirty-two  cases  of  serpigi- 
nous ulcers  of  the  cornea  treated  with  corneal  thermotherapy. 
The  results  have  been  very  gratifying.  The  mode  of  application 
is  as  follows :  After  anesthesia  and  bleaching  by  means  of  several 
installations  of  5  per  cent  cocaine  in  1-2000  adrenalin,  the  appli- 
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cator  is  placed  upon  the  corneal  lucer  and  held  there  for  one  min- 
ute. The  extremity  of  the  applicator  should  be  of  a  size  to  cover 
the  ulcer  exactly.  It  should  be  heated  exactly  to  158  F.  by  a 
special  contrivance. 


Part  Two. 

Compiled  by  James  Cole  Hancock,  M.  D. 

"DRIMARY  progressive  atrophy  of  the  iris  in  which  the  iris 
stroma  eventually  practically  disappears  is  very  rare.  Atrophj 
of  a  portion  of  the  iris  following  tubercular  or  specific  lesions  is 
fairly  common.  Doctor  Laura  Lane  (Ophthalmic  Record,  June 
1917)  reports  a  case  of  primary  atrophy  of  the  iris  in  a  patient 
twenty  years  of  age  who  gave  a  good  family  history.  The  atrophy 
began  as  a  small  indentation  at  the  margin  of  the  pupil  and  this 
was  followed  later  by  a  similar  identation  at  another  part  of  the 
iris.  Gradually  other  portions  of  the  iris  began  to  retract  and  dis- 
appear. At  the  end  of  two  years  the  only  iris  left  was  four  small 
bands.  The  iris  in  the  right  eye  remained  normal.  Increased 
tension  seems  to  be  an  accompaniment  of  these  cases  of  iris  atrophy. 
Latent  tuberculosis  was  present  in  several  cases  of  iris  atrophy 
reported.    Autotoxemia  may  be  a  causative  factor. 

Heterochromia  Iridis  is  a  condition,  as  defined  by  E.  C.  Ellett 
.Ophthalmic  Recod,  August  1917),  in  which  the  iris  in  one  ^  „ 
differs  in  color  from  that  of  the  other.  He  states  that  it  is  a  very 
rare  occurrence  and  that  it  usually  is  found  in  brunettes.  It  may 
be  either  congenital  or  pathologic.  Either  no  pigmentation  is  present 
in  one  eye  or  it  is  present  and  is  lost  through  some  pathologic 
process.  (While  this,  as  a  congenital  or  other  phenomenon  is 
doubtless  rare  three  or  four  cases  have  come  under  my  observation 
in  which  there  was  a  distinct  difference  in  the  color  of  the  irides 
and,  if  my  memory  serves  me  correctly,  at  least  one  of  these  cases 
was  not  a  brunette.    J.  C.  H.) 

F.  H.  Verhoeff  (Ophthalmic  Record  January  1917),  reports  a 
new  method  of  treatment  for  retinal  separation.  He  advises  that 
the  retina  be  first  replaced  by  means  of  scleral  puncture  or  other 
measures  and  the  patient  then  kept  in  bed  with  both  eyes  band- 
aged for  abou  a  week.  A  large  number  of  minute  punctures 
through  the  sclera  and  retina  are  now  made  by  electrolysis.  At 
the  site  of  each  puncture  the  retina  becomes  intimately  fused  with 
the  choroid  and  sclera  due  to  the  slight  inflammatory  action  set 
up.  Verhoeff  has  employed  a  small  half-curved  eye  needle,  the 
current  being  obtained  from  a  series  of  six  dry  batteries  of  1^2 
volts  each.  The  positive  electrode  in  the  form  of  a  wet  sponge  is 
applied  to  the  cheek.  The  conjunction  is  not  dissected  back,  the 
punctures  being  made  directly  through  it.  The  needle  is  allowed 
to  remain  in  the  eye  about  five  seconds.  The  patient  is  afterward 
kept  in  bed  for  about  ten  days  to  allow  the  retina  to  become  firmly 
adherent. 

"Acute  Inflammatory  Glaucoma  Produced  by  Instillation  of  One 
Drop  of  One  Per  Cent  of  Homatropine."  In  reporting  this  case, 
M.  J.  Leavitt  (New  York  Medical  Journal  August  25th,  1917), 
points  out  the  danger  in  the  use  of  even  mild  mydriatics,  as  homatro- 
pine or  cocaine,  in  elderly  people.  If  a  mydriatic  be  used  it  should  be 
immediately  followed  by  a  two  per  cent,  solution  of  Pilocarpine  or 
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a  one  half  per  cent,  of  Eserine.  In  the  extract  from  Doctor 
Leavitt's  paper  from  which  these  notes  are  taken  the  age  of  the 
patient  is  not  given,  but  supposedly  she  is  elderly.  One  drop  of 
a  one  per  cent.  Homatropine  solution  was  instilled  to  enable  the 
examiner  to  get  a  more  thorough  view  of  the  fundus.  There  was  no 
tension  prior  to  the  examination  and  as  soon  as  it  was  finished 
a  drop  of  pilocarpine  (two  per  cent)  was  instilled  into  both  eyes. 
Within  forty-eight  hours  symptoms  of  glaucome  appeared  which 
were  vigorously  combated  and  a  good  result  obtained,  vision  return- 
ing and  tension  becoming  normal.  A  very  interesting  point  in  this 
case  is  that  the  right  eye  before  the  examination  had  even  a 
minus  tension  and  was  myopic,  glaucoma,  supposedly,  seldom  occur- 
ing  in  a  myopic  eye.  (Note:  There  is  no  possible  doubt  that  in 
many  cases  it  is  absolutely  necessary  to  dilate  the  pupil  in  order 
that  a  satisfactory  view  of  the  interior  of  the  eye  may  be  obtained, 
but,  it  seems  to  me,  that  this  is  done  in  many  cases  where  a  satis- 
factory examination  might  have  been  made  without  recourse  to  this 
procedure.  Among  my  own  patients  my  experience  is  that  there 
are  comparatively  few  pupils  too  small  to  admit  of  a  satisfactory 
examination  of  the  eyes,  and  this  is  more  apt  to  be  the  case  if  the 
patient  is  fairly  advanced  in  years.  As  a  routine,  simply  to  make 
an  examination  easy,  that  could  be  thoroughly  made  with  a  little 
more  effort  and  time  my  opinion  is  that  it  is  not  warranted.  One 
case  of  acute  glaucoma  from  the  use  of  homatropine  has  come  to 
my  personal  knowledge  and  another  from  the  use  of  a  4%  cocaine 
solution.  Whenever  homatropine  is  used  in  my  practice,  except  in 
young  children,  its  use  is  invariably  followed  by  the  use  of  a  one 
per  cent.  Pilocarpine  Solution.    J.  C.  H.) 

Blindness  from  the  Industrial  Use  of  Wood  Alcohol.  This 
subject  is  discussed  by  J.  M.  Robinson  in  a  paper  appearing  in  the 
January  16th,  1918  number  of  the  Journal  of  the  American  Med- 
ical Association.  The  patient,  particularly  referred  to,  was  a  male, 
twenty-nine  years  of  age.  He  came  complaining  of  "smoky  vision" 
and  stated  that  the  sight  of  the  left  eye  had  been  failing  for  six 
weeks.  Vision  of  the  right  eye  was  20/30;  the  color  fields  were 
much  contracted ;  the  field  for  white  was  moderately  reduced  on 
the  nasal  side,  and  greatly  contracted  on  the  temporal  side.  No 
definite  scotoma  could  be  located.  The  optic  disc  showed,  possibly, 
a  slight  pallor.  Vision  in  the  left  eye  was  reduced  to  fingers  at  one 
foot,  except  in  the  upper  temporal  quadrant,  where  fingers  could 
be  counted  at  twelve  feet.  The  disc  on  this  side  was  distinctly 
pink — a  capillary  congestion.  Pupils  were  equal  but  dilated  and 
responded  sluggishly  to  light.  Twelve  days  later  the  vision  of  the 
right  eye  had  fallen  to  20/70,  at  which  point  it  remained  for 
about  two  weeks,  when  it  began  to  go  back  steadily  until  at  the 
end  of  about  three  and  a  half  months  neither  eye  could  discern 
more  than  finger  movements.  Both  optic  discs  had  become  very 
white.  The  Noguchi  test  was  negative.  There  was  no  ataxia.  The 
patellar  and  other  reflexes  were  normal.  No  signs  of  tabes  or 
paresis.  For  the  three  months  prior  to  presenting  himself  he  had 
been  working  two  or  three  hours  each  day  at  dyeing  hats  with  a 
commercial  product  known  as  "Colorite" — a  black  liquid  dye  with 
a  rather  faint,  yet  distinct,  odor  of  wood  alcohol.  His  place  of 
work  was  fairly  well  ventilated  and  the  temperature  usually  about 
70°  F.     His   hands   were   stained  with  the  liquid   much   of  the 
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time.  When  last  seen  the  patient  was  in  good  health  but  totally 
blind.  The  report  states  that  an  analysis  was  made  and  that 
"Colorite"  was  found  to  contain  4%  of  wood  alcohol. 

(Note:  This  case  is  of  unusual  interest  as,  while  there  are 
many  cases  reported  concerning  the  effects  of  wood  alcohol  when 
taken  internally,  there  are  very  few  reported  where  the  effect  is 
due  to  inhaling  the  fumes  as  would  seem  to  be  the  case  here. 
J.  C.  H.) 

M.  J.  Leavitt,  (New  York  Medical  Journal,  December  1917) 
disusses  Ophthamia  Neonatorum  in  varyng  aspects.  He  states 
that  we  occasionally  see  a  baby  with  one  or  both  eyes  destroyed 
from  this  cause,  even  now,  although  Crede's  prophylactic  method  of 
instilling  of  one  per  cent,  of  Silver  Nitrate  has  reduced  Ophthalmia 
Neonatorum  from  10  per  cent,  to  0.1  per  cent.  (Note:  Have  been 
under  the  impression  for  many  years  that  Crede  employed  and 
recommended  a  two  per  cent.  Nitrate  of  Silver  Solution  and  not  a 
one  per  cent.  Solution.  J.  C.  H.)  Ophthalmia  Neonatorum  is  not 
necessarily  a  gonorrheal  infection  for  out  of  two  hundred  cases 
examined  by  Leavitt  but  fifteen  were  found  to  be  gonorrheal. 
Treatment  when  of  a  gonorrheal  infection  is  as  follows :  For  the 
first  forty-eight  or  seventy-two  hours  frequent  cold — not  ice — applica- 
tions, until  the  inflammation  subsides.  Cleanse  the  eye  or  eyes  with 
boric  acid  solution  or  bichloride  solution  1-10000.  Apply  silver  nitrate 
to  the  upper  and  lower  lid.  If  the  discharge  is  profuse  the  silver  appli- 
cation may  be  used  twice  daily.  Argyrol  and  protargol  Leavitt  says 
do  not  take  the  place  of  silver  nitrate.  Examine  the  cornea  daily. 
(Note:  Should  the  cornea  become  hazy  hot — not  luke  warm — 
application  may  replace  the  cold  and,  if  the  silver  nitrate  is  still 
being  used  care  must  be  taken  that  it  does  not  come  into  contact 
with  the  parts  of  the  cornea  affected.  By  using  a  moist,  but  not 
wet,  cotton  applicator  this  precaution  may  be  effected. 

The  removal  of  a  foreign  body  imbedded  in  the  cornea  is 
generally  supposed  to  be  a  simple  matter  and  one  to  which  little 
attention  to  detail  is  required.  It  may  be,  however,  and  often  is, 
a  more  complicated  affair  than  it  seems  to  be.  A  large  number  of 
these  foreign  bodies  are  removed  by  almost  anybody  who  happens 
to  be  in  the  neighborhood,  the  nearest  druggist  being  the  one  most 
frequently  appealed  to.  The  druggist  is  constantly  refilling  bottles 
handed  to  him  by  persons  who  have  all  sorts  of  things  the  matter  with 
them,  and  as  he,  probably,  seldom,  if  ever,  washes  his  hands  before 
attempting  to  remove  foreign  bodies,  we  can  easily  imagine  that 
he  is  hardly  in  a  position  to  do  a  very  aseptic  operation.  Of  course 
the  druggist,  nor  the  neighbors,  seldom  get  the  foreign  body  if 
it  is  imbedded  deeply  in  the  cornea  but  they  usually  are  perfectly 
successful  in  causing  a  good  deal  of  irritation  of  the  eye.  Foreign 
bodies  on  the  lids  these  amateurs  are  much  more  likely  to  remove, 
but,  it  must  be  remembered,  that  in  the  case  of  the  druggist  the 
removal  is  usually  accomplished  through  the  agency  of  a  hard  rubber 
pencil  which  has  been  poked  into  many  eyes  before  and  will  be 
poked  into  many  in  the  future.  Has  it  ever  been  cleansed  or  even 
rubbed  off  after  use?  Probably  not.  The  removal  of  foreign 
bodies  from  the  eye  should  be  attended  with  aseptic  precautions. 
The  hands  should  be  washed  and  the  instrument  employed  should 
be  sterilized.  Cocaine,  two  to  four  per  cent,  solution,  must  gen- 
erally be  used  of  the  foreign  body  is  imbedded  in  the  cornea.  A 
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pair  of  glasses  that  magnify  are  best  worn  and  the  particle  per- 
fectly located  before  removal  is  attempted,  so  that  the  foreign 
body,  accompanied  by  as  little  of  the  eye  as  may  be,  may  be 
removed.  Provided  there  are  no  complications  the  patient  should 
be  directed  to  instill  a  drop  of  saturated  solution  of  boracic  acid 
every  hour  for  four  or  five  times  and  once  or  twice  a  day  for  the 
next  two  or  three  days.  Where  the  neighboring  cornea  is  hazy, 
hot  bathing  should  be  used  two  or  three  times  a  day  for  a  week 
and  an  antiseptic  drop  instilled  as  often  and  the  yellow  oxide  of 
mercury  (four  grains  to  the  ounce)  put  into  the  eye  once  a  day 
for  a  few  days  .  While  it  is  always  best  to  remove  the  remaining 
rust  or  stain,  if  there  be  any,  this  is,  sometimes,  impossible,  in  cases 
where  the  imbedding  has  been  very  deep  and  the  substance  has  been 
imbedded  a  long  time.  Previous  attempts  at  removal,  with  the 
damage  to  the  cornea  done  thereby,  and  the  attendant  irritation, 
etc.,  often  render  this  more  difficult.  It  must  always  be  born  in 
mind  that  the  thickness  of  the  cornea  has  its  limits  and  that  it  may 
be  better  to  leave  a  small  stain,  especially  when  it  is  not  in  the 
area  of  the  pupil,  than  to  puncture  the  cornea.  While  cocaine  is 
supposed  not  to  increase  tension  it  is  better,  in  patients  over  thirty- 
five,  to  follow  its  use  with  a  solution  of  pilocarpine,  one-half  of 
one  per  cent,  in  strength,  to  be  dropped  into  the  eye.  The  dilatation 
of  the  pupil  should  be  explained  to  the  patient. 


EDITORIAL 


THE  PRACTICE  OF  MEDICINE. 


ABOUT  once  a  year,  with  the  convening  of  a  new  legislature, 
that  section  of  the  Laws  of  the  State  of  New  York,  known  as 
the  License  to  Practice  Act,  becomes  the  target  for  snipers  of  all 
kinds  and  persuasions.  Christian  Scientists,  Osteopaths,  Optome- 
trist, Antivivisectionists  and  all  the  other  rabble  of  semiprofessional 
bolsheviki  have  battered  it  and  have  made  some  considerable  dents 
upon  it,  so  that  it  no  longer  presents  the  polished  symmetry  of  a 
medieval  shield,  but  looks  a  bit  more  like  an  ash  can  after  election 
night  that  has  not  been  destroyed  in  the  bonfire,  but  sorely 
battered.  Indeed  one  is  reminded  of  the  phase  used  by  the 
Scotch  Seargent  who  was  examining  his  blankets  for  cooties 
after  the  periodical  sterilizing,  "Aye,"  he  said,  "they  are  still 
there,  but  they  must  be  sairly  frichted". 

It  is  now  whispered  abroad  that  the  Chiropractics,  that 
estimable  band  of  highly  educated  correspondence  school  experts, 
are  soliciting  contribution  for  a  campaign  of  education  among 
the  members  of  the  coming  legislature  so  that  they  may  be 
admitted  to  practice  medicine  without  the  inconvenience  of  having 
to  dodge  the  irritating  restrictions  of  the  existing  act.  Some 
years  ago  this  Journal  quoted  a  highly  illuminating  advertise- 
ment from  a  magazine  of  popular  science  published  in  Chicago, 
setting  forth  the  advantages  of  a  diploma  from  a  chiropractic 
school.  It  explained  how  any  man  or  woman  equipped  with  a 
papier  mache  model  of  a  spine  and  various  charts  and  books 
of  instruction,  might,  by  studying  the  subject  at  home  evenings, 
learn  to  become  chiropractics  and  practice  upon  their  friends, 
thereby  gaining  incomes  alluringly  set  forth  as  varying  from 
$1,500  to  $5,000  a  year.  Now,  this  advertisement  contains  the 
gist  of  the  entire  matter.  It  takes  time  and  money  and  educa- 
tion to  be  permitted  to  practice  medicine.  The  income  from  the 
practice  of  medicine  is  alluring  (to  those  who  do  not  know) 
and  the  respectable  title  of  doctor  is  a  splendid  thing  to  print  on 
your  card,  but  because  it  takes  time  and  money  and  preliminary 
education  to  obey  the  law,  by  all  means  dodge  the  law  for  the 
sake  of  making  the  money  without  the  education,  without  the 
time  and  without  the  training.  It  is  the  money  which  appeals. 
If  one  could  only  explain  to  our  intelligent  legislators  what  im- 
perfect results  not  infrequently  find  their  way  into  medical 
practice,  even  after  high  school,  college,  university  and  hospital 
training  and  what  damnable  failures  in  the  treatment  of  human 
ills  result  even  after  these  efforts,  they  would  not  have  to  be 
begged  and  pleaded  with  to  refuse  to  listen  to  these  porch 
climbers  and  second  story  artists  who  masquerade  under  the 
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various  isms  that  seek  to  practice  without  even  first  hand  knowl- 
edge of  the  bodies  that  they  purpose  to  heal.  The  argument  that  is 
always  put  forth,  and  it  is  a  very  hackneyed  argument,  is  that 
the  doctors  do  not  know  it  all  and  that  these  new  methods,  being 
hidden  from  the  doctors,  are  bound  to  be  a  boon  for  the  suffering 
public  that  at  present  is  groaning  under  the  exaction  of  the 
"medical  ring."  Not  infrequently  a  member  of  the  legislative  com- 
mittee will  probably  announce  that  the  doctors  failed  to  cure  him 
after  twenty  years  of  trial,  but  that  seven  manipulations  by 
competent  osteopaths  made  a  new  man  of  him.  Now,  the  prin- 
cipal reasons  why  these  arguments  prevail  is  because  physicians 
are  too  careless  to  guard  their  own  interests  and  those  of  the 
public,  whose  health  they  strive  to  conserve.  They  gather  once 
a  year  and  discuss  with  violence  the  virtues  of  their  respective 
candidate  for  the  President  of  the  County  Medical  Society,  elect 
someone  and  then  retire  into  their  individual  holes  and  permit 
their  elected  leader  to  do  it  all  himself.  He  shifts  the  responsi- 
bility to  an  unpaid  legislative  committee,  who  in  turn,  lay  upon 
their  chairman  the  entire  conduct  of  their  affairs  and  do  not 
even  so  much  as  approach  their  own  legislators  and  senators  and 
advise  them  of  their  wishes.  As  a  result  bills  are  in  their  third 
reading  or  come  up  for  public  hearing  before  the  doctors  know  it, 
and  then  seventy-five  prominent  chiropractics  are  opposed  by  two 
members  of  the  medical  profession,  who  spend  their  own  time  and 
money  to  argue  before  a  committee  that  very  naturally  asks 
"if  the  doctors  are  opposed  to  this  thing  why  don't  they  appear 
and  air  their  views?" 

Once  a  year  for  six  years  this  Journal  has  placed  before  its 
readers  this  absurdly  patent  proposition  in  the  fond  hope  that 
someone  will  read  it  and  help  to  arouse  enough  genuine  sentiment 
so  that  there  may  be  established  at  Albany  a  paid  bureau  to  deal 
practically  and  intelligently  with  the  subject  of  medical  legislation. 
We  are  about  persuaded  that  these  editorials  are  not  read. 

At  this  time  in  particular  when  twenty  per  cent  of  our  most 
active  and  progressive  members  are  in  the  medical  service  of  their 
country  it  behooves  enough  of  the  remaining  eighty  per  cent  to 
see  to  it  that  the  services  that  the  medical  profession  has  rendered 
to  the  country  during  this  crisis  shall  be  so  far  appreciated  that 
no  further  inroad  shall  be  made  by  the  jackalls  and  turkey 
buzzards,  who  are  always  fluttering  on  the  outskirts  looking  for 
scraps.  It  is  everyone's  duty  to  get  busy  now,  to  personally 
communicate  with  his  particular  representatives  in  the  legisla- 
ture and  to  place  before  those  men  the  things  which  they  must  not 
do  in  common  fairness  to  the  general  public  and  the  medical 
profession.    In  the  words  of  the  W.  S.S.  poster,  "this  means  you." 

H.  G.  W. 


BLINDNESS 

'T'HE  chance  remark  of  an  employer  that  he  was  afraid  to 
■*■  employ  a  blind  man  because,  if  he  failed  to  make  good,  he 
would  hate  to  discharge  him,  has  an  arresting  significance  in  its 
bearing  upon  one  of  the  great  problems  growing  out  of  the 
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present  war.  If  present  developments  are  an  earnest  of  future 
conditions  we  will  be  mercifully  spared  in  America  from  the 
need  for  handling  this  problem  on  the  appalling  scale  that 
already  exists  upon  the  Continent,  but  we  will  have  our  share 
and  in  addition  we  are  in  honor  bound  to  help  in  handling  the 
situation  among  our  allies  equally.  There  are  swarms  of  un- 
fortunates among  the  derelicts  of  "Mitteleuropa"  who  cannot  be 
left  to  starve  miserably  among  the  ruins  of  their  bankrupt 
country.  The  Red  Cross  Institute  for  the  Blind  at  Guilford, 
Baltimore,  has  published  an  intensely  interesting  little  pamphlet 
dealing  with  this  subject.  Its  illustrations  alone  afford  an  in- 
spiration to  any  one  who  will  take  the  pains  to  glance  at  it. 
Doubtless  the  attitude  of  mind  that  dreads  to  deal  with  the 
blind  because  of  the  element  of  pity  entailed  has  been  in  the 
past  a  strong  deterrent  and  has  greatly  hindered  the  handling 
of  this  problem  on  common  sense  lines.  The  efforts  so  far  put 
forth  have  probably  been  handicapped  by  the  fact  that  they 
have  been  largely  charitable  and  the  blind  have  failed  of 
employment  because  of  the  lack  of  public  appreciation  of  the 
diverse  and  useful  occupations  in  which  they  may  be  taught  to 
excel.  It  is  told  of  Abdul  Rahman,  afterward  Amir  of  Afghan- 
istan, that,  wandering  alone  and  in  poverty,  he  was  offered  a 
pitiful  loan  by  a  money  lender  for  his  last  warm  garment  and 
that  he  begged  instead  for  work  and  that  the  money  lender 
found  him  work  as  a  common  laborer.  This  may  well  illustrate 
the  public  attitude  toward  not  only  the  blind  but  the  deaf  and 
the  maimed  as  well,  among  whom  a  large  preponderence  will 
exclaim,  like  Abdul,  "Nay,  it  is  not  charity,  but  work  that  I 
want." 

Backed  by  organized  Government  authority  and  recognized 
not  as  a  charity  but  as  a  great  industrial  and  educational  institu- 
tion, this  branch  of  the  Red  Cross  is  bound  to  prove  of  immense 
value.  Those  who  have  not  seen  this  pamphlet  may  obtain  a 
copy  without  charge  upon  application  to  the  Red  Cross  Institute 
for  the  Blind,  Cold  Spring  Road,  Baltimore,  Md.  The  brief 
statements  and  compelling  illustrations  that  it  contains  cannot 
fail  to  open  some  other  eyes  that,  although  not  blind,  yet  do 
not  see.  The  inspiration  of  looking  over  this  brief  straight- 
forward account  of  what  has  already  been  accomplished  cannot 
fail  to  bring  a  realization  of  the  way  in  which  calamity  has  been 
turned  to  useful  account.  H.  G.  W. 


CARRY  ON 

THE  activities  in  behalf  of  those  blinded  in  warfare  brings 
up  with  rather  startling  clearness  the  whole  great  problem 
of  the  future.  Without  a  question  this  great  commonwealth 
submitted  to  an  extreme  socialization  when  it  placed  in  the 
hands  of  the  Executive  practically  unlimited  control  of  its  food 
supplies,  transportation,  communications,  fuel,  shipbuilding  and 
other  manufactures,  and  conscripted  the  flower  of  its  young 
manhood.  It  has  done  practically  the  same  with  the  medical 
profession.    With  the  collapse  of  the  Central  Powers,  there  is 
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an  evident  renewal  of  a  feeling  that  the  worst  is  over  and 
that  it  only  remains  to  accept  a  formal  submission  of  Germany, 
to  recall  our  Army  and  get  back  to  business.  As  a  matter  of 
fact,  as  this  is  being  written,  Russia  is  in  a  state  of  turmoil, 
Germany  seems  disrupted,  Austria  is  facing  famine,  Bulgaria  and 
Turkey  are  unsolved  problems  and  the  fact  must  never  be 
lost  sight  of  that  it  will  be  many  months  before  normal 
conditions  can  be  restored  in  this  country  and  that  we  have 
voluntarily  created  a  situation  that  has  completely  changed  our 
antebellum  life.  We  have  socialized  our  railroads  and  our 
telegraph.  Will  they  ever  be  restored  to  private  ownership? 
We  have  created  an  army  of  several  million  men ;  how  many  of 
them  will  be  retained  under  arms  and  what  will  be  done  with 
the  splendid  array  of  young  officers?  Will  they  all  be  put 
back  to  selling  haberdashery  and  balancing  books?  Or  will 
they  be  made  the  nucleus  of  a  new  order  of  education  around 
whom  the  growing  generation  will  be  moulded  into  more  wholesome 
manhood?  Will  the  thirty  odd  thousand  physicians  who  have 
been  taken  from  their  practise  be  restored  to  it  all  at  once,  or 
will  they  too  be  largely  retained  to  supervise  the  army  of 
growing  boys  and  young  men  who  are  now  being  educated  by 
the  Government?  Most  important  of  all,  what  will  happen  in 
the  industrial  world?  A  shortsighted  Government  permitted  this 
country  to  drift  into  an  inevitable  war  utterly  unprepared :  as 
a  consequence,  when  its  vast  programme  for  providing  ships  and 
munitions  was  suddenly  thrown  upon  the  manufacturing  industry 
of  the  country,  it  created  an  artificial  standard  of  wages  by 
which  eighteen  year  old  boys,  whose  normal  earning  capacity 
might  be  $15.00  a  week,  suddenly  found  themselves  masters  of 
fabulous  incomes,  women,  whose  normal  earning  capacity  was 
$10.00  a  week,  are  now  being  paid  three  and  four  times  that 
amount,  while  salaried  men  and  women  and  ordinary  employers 
in  every  line  of  work  are  struggling  to  keep  afloat,  eagerly  await- 
ing the  restoration  of  normal  wages.  But  this  very  problem  of 
normal  wages  carries  with  it  a  most  tremendous  menace.  Will 
the  great  armies  of  industrial  workers  quietly  accept  a  reduc- 
tion of  their  present  income  to  a  third  or  a  quarter  of  what 
it  now  is?  Will  the  labor  unions  let  slip  their  present  wealth 
and  quietly  resume  antebellum  conditions?  Furthermore,  having 
helped  in  the  pacification  of  Europe,  will  we  be  permitted  to 
quietly  withdraw  ourselves  from  the  world  problem  and  leave 
to  a  wellnigh  bankrupt  Europe  the  restoration  of  its  starving 
people?  The  answer  is  obvious.  If  the  broad-minded  and 
farseeing  people  of  this  land  recognize  the  need  for  feeding 
starving  Belgium,  and  have  spent  millions  upon  millions  without 
hope  of  return  to  keep  a  little  bread  in  the  mouths  of  starving 
Europe,  we  cannot  throw  down  the  burden  that  we  have 
assumed.  If  we  entered  this  war  to  uphold  the  liberties  of  man, 
the  obligation  is  strong  upon  us  to  keep  our  shoulder  beneath 
the  burden  until  their  shoulders  have  grown  strong  enough  to 
share  it  and  one  says  "share"  advisedly,  for  having  entered  upon 
an  era  of  world  democracy  we  have  become  an  integral  part 
thereof  and  must  remain  copartners  in  the  work.  Therefore,  it 
is  laid  upon  all  thinking  men  and  women  to  study  fully  the 
problems   which   are   before   us.    Remember   that  approaching 
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peace  does  not  mean  a  sudden  return  to  our  previous  life  of 
careless  luxury,  but  that  it  does  entail  a  tremendous  responsibility. 
The  awful  picture  of  devastated  Russia  shows  only  too  well 
what  ignorant  and  selfish  humanity  can  do  when  it  mistakes  lib- 
erty for  license.  We  have  amongst  us  already  a  large  and  turbulent 
element  who  feel  that  democracy  bestows  individual  license 
without  responsibility.  There  is,  therefore,  urgent  need  that 
every  thinking  citizen  should  hold  before  him  constantly 
the  imperative  need  of  concerted  effort  to  meet  fairly  first 
the  domestic  and  then  the  foreign  problems  that  peace  will 
bring  with  it.  H.  G.  W. 

THE  TRIUMPHS  OF  SURGERY. 

Under  date  of  December  5th  the  New  York  Times,  that  model 
of  all  the  virtues  and  palladium  of  our  public  safety,  announces  that 
Mr.  George  J.  Gould  was  operated  on  at  Roosevelt  Hospital  by 
Professor  Erdmann,  assisted  by  Dr.  Hayden  and  another,  who  re- 
moved some  gall  stones  from  his  kidney.  The  article  further 
tells  something  of  Mr.  Gould's  parentage  and  prospects  in  life, 
suggests  the  size  of  his  income,  and  makes  it  apparent  that  he 
could  afford  the  remarkable  operation  that  was  performed  by 
these  ingenious  masters  of  their  craft. 

From  time  to  time  the  daily  press  helps  to  enlighten  the 
public,  hungry  for  education  of  all  kinds,  by  little  tracts  of  this 
sort.  We  recall  one  that  describes  with  some  detail  the  removal 
of  a  heart,  its  cleansing  and  purification  and  final  return  to  its 
proper  place  and  function.  In  the  present  instance,  approaching 
with  all  respect  the  shrine  of  the  City  Editor,  we  humbly  beseech 
for  light  upon  the  internal  arrangements  of  the  exalted  sufferer 
whose  gall  stones  had  gotten  into  his  kidney.  Perhaps  it  is  like 
the  case  of  the  respectable  colored  lady,  who  announced  that  her 
case  was  the  most  remarkable  the  Johns-Hopkins  Hospital  had 
ever  had,  because  they  had  cured  her  of  "electric  lights  of  the 
liver,"  the  interpretation  of  which  proved  to  be  her  misconception 
of  Bright's  Disease  of  the  kidney ;  she  gathered  that  it  was  some- 
thing bright  and  shiny  and  merely  got  the  physics  twisted.  One 
is  disposed  to  wonder  upon  whose  authority  Mr.  Gould's  physiol- 
ogy and  anatomy  were  made  public,  and  whether  we  will  be 
favored  by  a  monograph  from  the  operating  surgeon  stamped  with 
the  compliments  of  the  author. 

The  tendency  of  the  daily  press  to  report  medical  matters  for 
public  consumption  is  something  that  has  irritated  the  medical  pro- 
fession for  years.  Possibly  no  more  convincing  proof  of  its  futility 
can  be  adduced  than  the  columns  upon  columns  published  regard- 
ing the  Spanish  Influenza  and  the  outbreak  of  Poliomyelitis.  As 
a  result  of  these  well  meant  efforts,  the  general  public  was  reduced 
to  a  state  of  hysteria,  the  Health  Department  received  a  tre- 
mendous amount  of  publicity,  physicians  had  added  burdens  placed 
upon  their  already  overburdened  memories  and  the  Influenza 
spread  with  unchecked  speed.  The  American  people  and  the 
American  press  may  with  propriety  take  to  itself  the  soliloquy  of 
the  bedraggled  parrot  as  he  rearranged  his  torn  feathers  after  a 
bout  with  the  irritated  poodle,  whom  he  had  annoyed  by  his 
screeching;  "Yes,"  he  said,  "the  trouble  with  you  is  you  talk  too 
damn  much." 

H.  G.  W. 
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This  is  a  beautiful  volume  of  eight 
hundred  pages.  This  fourth  edition  of 
this  work  is  evidence  of  the  popularity 
which  has  steadily  increased  during  the 
past  sixteen  years.  The  entire  text  has 
been  rewritten.  Every  advancement  in 
diagnosis  and  treatment  is  discussed.  In 
none  of  the  previous  editions  has  there 
been  such  a  wealth  of  illustrations  and 
colour  plates.  New  type,  fine  paper  and 
a  complex  index  make  it  of  additional 
value.  The  chapter  dealing  with  Cysto- 
scopy would  be  more  valuable  if  the 
American  makes  of  these  instruments, 
which  in  many  respects  are  superior  to 
the    German   models,   were  described. 

The  interest  of  the  general  public  in 
combating  the  ravages  of  the  Gonococcus 
is  necessitating  that  'he  general  practitioner 
should  know  the  best  methods  of  pre- 
vention and  cure;  that  he  must  recognize 
his  duties  to  patients  to  effect  a  complete 
eradication  of  the  germ  and  to  know  his 
limitation  in  effecting  this  when  the  disease 
becomes  chronic.  In  no  other  book  with 
which  we  are  acquainted  is  this  informa- 
tion so  clearlv  given.  For  the  student 
and  teacher  this  is  the  best  book  in  the 
American  literature  on  the  treatment  of 
Gonorrhoea   and    its  complications. 

The  chapters  on  prostatic  diseases  are 
models  of  completeness,  the  many  illu- 
minating drawings  and  colour  plates  being 
especially  valuable. 

The  advisability  of  including  the  subject 
of  Syphilis  in  a  book  about  genitourinary 
diseases  has  been  wisely  answered  in  the 
affirmative,  for  in  the  present  unsettled 
state  of  opinion  as   to  what  Department 


shall  teach  this  subject,  certainly  in  the 
majority  of  places,  the  genitourinary 
specialist  sees  more  of  this  disease  than 
any  other  except,  perhaps,  the  dermatolo- 
gist. The  work  includes  all  subjects  re- 
lating to  Genitourinary  lesions,  but  it  is 
never  in  any  part  a  mere  compilation,  for 
the  entire  text  is  enriched  by  the 
Author's  ripe  judgment  and  positive 
genius  for  stating  clearly  the  essential 
points  of  diagnosis  and  treatment. 

Sturdivant  Read. 


HEADACHE  AND   EYE  DISORDERS 
OF  NASAL  ORIGIN. 


CONCERNING  SOME  HEADACHES  AND  EYE 
DISORDERS  OF  NASAL  ORIGIN.  By  Green- 
field Sluder,  M.  D.  St.  Louis,  C.  V.  Mosby 
Company,  1918.  272  pp.  115  Illustrations.  8  vo. 
Cloth,  $7.00. 


The  large  type  and  comfortable  size, 
its  many  interesting  and  unusual  illustra- 
tions make  it  a  pleasure  to  read  this 
book. 

Three  topics  have  been  elaborated  from 
some  of  the  Author's  previous  writings 
and  they  are  taken  up  in  the  following 
order:  1.  Closure  of  the  Frontal  Sinus 
without  Suppuration.  2.  The  Syndrome  of 
Nasal  Ganglion  Neurosis.  3.  The  Picture 
of  Hyperplastic  Sphenoiditis.  Under  the 
first  heading  the  Author  takes  up  and  ex- 
plains minutely  the  various  types  of 
vacuum  frontal  headaches.  Under  the 
second  heading  attention  is  called  to  a 
"set  of  neuralgic  phenomena  that  in  my 
opinion  were  produced  by  lesions  affect- 
ing the  nasal  ganglion,"  to  use  the  Au- 
thor's own  words. 

The  meaning,  the  manifestations  and  the 
applications  of  these  neurological  features 
are  practically  all  original  with  the 
author  and  the  friends  are  his  own 
painstaking  and   extensive   research.  The 
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technique  of  the  injection  of  5  per 
cent  phenol  in  95  per  cent  alcohol  into 
the  ganglion  is  very  minutely  described. 
This  is  the  author's  own  modification  of 
this  treatment.  His  exposition  of  his 
subject  makes  one  feel  that  his  must  be 
a  master  mind  in  this  puzzling  and  hitherto 
so  poorly  understood  neurological  phe- 
nomenon. 

Almost  one  third  of  the  book  is  taken  up 
by  the  section  on  Hyperplastic  Sphenoi- 
ditis.  The  amount  of  research,  labor  and 
time  expended  by  the  Author  to  produce 
this  almost  altogether  original  work  will 
stand  as  a  monument  to  him  for  many 
years.  This  portion  of  the  work  is  well 
worth  the  neurologists'  attention. 

A  number  of  original  operations  de- 
scribed for  the  treatment  of  various 
phases  of  the  cases  described,  illustra- 
tions of  many  of  the  Author's  instruments 
and  many  interestmg  case  histories  com- 
plete the  book.  Many  of  these  have  been 
collated  and  rearranged  from  the  Author's 
frequent  contributions  to  the  magazines. 
It  is  well  to  have  them  all  together. 

Every  rhinologist,  ophthalmologist  and 
neurologist  should  read  this  book.  There 
is  much  that  can  be  read  repeatedly  and 
the  book  will  often  be  referred  to  when 
trying  to  clear  up  headaches  of  obscure 
origin. 

L. 


THE  HODGEN  SPLINT. 

THE  HODGEN  WIRE  CRADLE  EXTENSION 
SUSPENSION  SPLINT.  By  Frank  G.  Nifong, 
M.  D.,  F.  A.C.  S.  With  an  introduction  by 
Harvey  G.  Mudd,  M.  D.,  F.  A.  C.  S.  St.  Louis, 
C.  V.  Mosby  Company,  1918.  162  pp.  124  Il- 
lustrations.   8  vo.    Cloth,  $3.00. 


The  author  of  this  little  volume  has 
endeavored  to  show  in  a  clear  and  con- 
cise way,  the  advantages  of  the  Hodgen 
splint  in  the  treatment  of  fractures  of 
the  femur  and  the  humerus.  Briefly  are 
enumerated  the  salient  anatomic  facts  of 
the  femur  and  its  relations,  which  are  to 
be  borne  in  mind  by  the  surgeons  who 
would  deal  with  the  repair  of  its  fractures 
To  be  noted  are  the  suggestions  as  to 
the  means  of  diagnosis,  and  the  caution 
to  avoid  rough  handling  and  "persistent 
and  often  violent  effort  to  elicit  the  grind- 
ing, crunching  crepitus  sound  so  pleasing 
and  conclusive  to  the  ear." 

The  chapters  devoted  to  the  varieties 
and  the  mechanics  of  fractures  are  lucid 
and  of  interest,  as  well  as  the  following 
ones — largely  historical — showing  splints 
and  appliances  of  all  kinds  and  degrees, 
varying  from  Helferich's  splint — a  sample 
of  refined  German  efficient  cruelty,  to 
such  splints  as  Blake's,  Groves'  and  the 
more  recent  products  of  the  Great  War. 


Finally  the  value  of  the  Hodgen  splint, 

and  its  almost  limitless  applicability  to 
both  simple  and  compound  fractures  of 
the  femur  are  shown  by  text  and  by 
numerous  clear  and  illuminating  cuts  and 
illustrations.  Combining  a  wire  frame 
suspension  splint,  with  necessary  exten- 
sion weight  in  a  simple  form;  and  also 
allowing  freedom  of  motion  for  the  patient 
and  ease  of  dressing  and  redressing  for 
the  surgeon;  and  simplification  of  the  care 
of  the  patient  by  the  nurse;  and  allowing 
for  the  free  and  easy  use  of  X-ray  and 
fleuroscope  to  check  up  the  treatment; 
the  use  of  this  splint  should  be  familiar 
to  every  surgeon.  The  book  is  worth  an 
intimate  knowledge,  and  the  facts  con- 
tained therein  should  be  the  property  of 
every  one  who  would  treat  fractures  of 
the  thigh  and  arm. 

Roger  Durham. 


LORD  LISTER. 

LORD  LISTER.  By  Sir  Rickman  John  Godlee, 
Bt.,  K.  C.  V.  O.,  M.  S.,  F.  R.  C.  S.  Second  Edi- 
tion. London  and  New  York,  The  Macmillan 
Company,  1918.  681  pp.  Illustrated.  8  vo.  Cloth,. 
$6.00. 


One  lays  this  biography  aside  with  a 
quiet  satisfaction  that  here,  for  once  any- 
way is  a  simple  story  of  a  singularly  un- 
obtrusive yet  remarkable  person. 
irenic  disposition  which  lie  inherited  from 
grnerat'ins  of  forbears  w,'os°  passive  vir- 
tues \  ere  crooned  with  n  fruit?  of  in- 
JiH'r}  and  civ.c  probity,  v.is  well  mated 
with  sterlmj  qualities  of  perseverance  in 
endeavor  and  persistence  in  the  face  cf 
violent  opposition,  which  well  fitted  Lord 
Lister  to  achieve  a  splendu1  vindication 
of  his  theories  and  practices.  These  are 
the  three  high  lights  of  this  entertaining 
memoir.  Lord  Lister  is  shown  as  a 
superbly  equipped  investigator  who  ap- 
plied himself  assiduously  to  the  accom- 
plishment of  a  definite  task;  Sir  Godlee 
aptly  paints  his  unassuming  yet  persistent 
reiteration  of  the  cardinal  facts  of  his 
great  discovery;  and  the  implication  of 
religious  serenity  and  optimism  in  the 
midst  of  sometimes  scurrilous  abuse  gleam 
out  in  the  records  of  the  inner  strength  of 
the  real  personal  "thee"  in  the  bits  of 
correspondence  included  in  the  narrative. 
Lord  Lister  is  shown  here  not  as  a  brilliant 
protagonist,  but  as  an  indefatigable  worker, 
relying  upon  the  substantiality  of  services 
to  force  the  recognition  of  their  merits 
from  that  sceptical  and  jealous  crowd 
who  always  oppose  new  ideas.  His  mod- 
esty and  willingness  to  listen  to  sugges- 
tions, to  admit  imperfections  and  to  make 
changes  are  not  the  least  of  the  worthy 
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features  of  his  career  which  might  well 
be  copied  by  the  present  generation  of 
physicians.  Lister  was  a  surgeon  of  much 
repute,  as  might  be  expected  from  a  stu- 
dent of  the  great  Syme.  The  beginnings 
of  his  career  at  both  Edinburgh  and  Glas- 
gow are  detailed  by  the  biographer  with 
fine  tact  and,  naturally,  as  the  subject  was 
his  own  uncle,  sympathetic  side-lights  into 
family  life.  Fifty  years  ago  is  not  such 
a  very  long  time — only  ten  after  the  discov- 
ery of  the  power  of  anesthetic  agents.  But 
in  this  half  century  what  marvelous  changes 
have  been  wrought  by  these  two  pro- 
cedures !  Truly  Lord  Lister's  achieve- 
ment in  reducing  morbidity  and  mortality 
by  his  painstaking  investigations  in  the 
province  of  clean  surgery  merit  both  a 
restatement  of  his  life  and  works,  and 
the  honour  of  their  consideration.  Second 
editions  of  biographies  are  indications  of 
the  worth  of  the  subject  of  the  memoir,  or 
of  the  facile  pen  of  the  memorialist.  In 
the  present  instance  the  relator  has  a 
splendid  subject  and  Lord  Lister  an  ad- 
mirable writer. 

A.  F.  E. 


HYGIENE  OF  THE  EYE. 

HYGIENE  OF  THE  EYE.  By  William  Campbell 
Posey,  A.  B..  M.  D.  Phila.  and  London,  J.  B. 
Lippincott  Company,  1918.  344  pp.  120  Illus- 
trations.   8vo.    Cloth,  $4.00. 


The  care  and  health  of  the  eyes  and  the 
conservation  and  prevention  of  loss  and 
misuse,  is  the  subject  dealt  with  under 
the  above  title,  by  William  Campbell 
Posey,  A.  B.,  M.  D. 

The  great  value  of  sight,  probably  the 
most  valuable  of  all  our  special  senses, 
is  little  appreciated  by  most  of  us  until, 
either  by  personal  experience  or  by  close 
contact,  we  come  in  touch  with  the  possi- 
bility of  loss  or  diminution  of  its  power. 

Dr.  Posey,  as  surgeon  of  the  Wills  and 
Howard  Hospitals,  Professor  of  Disease 
of  the  Eye  in  the  Philadelphia  Polyclinic, 
an  Ophthalomogist  of  more  than  national 
reputation  and  also  Chairman  of  the 
Commission  on  Conservation  of  Vision, 
of  Pennsylvania,  is  certainly  well  qualified 
to  handle  this  subject  with  a  wideness 
born  of  great  and  varied  experience. 

The  book  is  well  gotten  up,  profusely 
illustrated,  and  does  great  credit  to  the 
publishers,  The  J.  B.  Lippincott  Com- 
pany. 

The  work  is  not  an  exhaustive  treatise 
on  the  eyes,  but  is  intended  for  the  busy 
practitioner  and  the  general  public,  and 
is  a  description  of  the  more  common 
diseases  of  the  eye,  and  also  the  manner 


in  which  this  organ  is  affected  by  the 
general  health,  and  how  the  general  health 
may  be  affected  by  eyestrain  and  kindred 
conditions. 

Many  excellent  suggestions  are  brought 
forward,  such  as  avoiding  the  sending  of 
children  too  early  to  school  or  kinder- 
garten, while  the  eyes  are  still  so  young 
that  they  are  very  easily  influenced  and 
moulded  into  erroneous  conditions  affecting 
the  Refraction  in  later  years. 

Also  his  suggestion  that  all  children 
should  have  their  eyes  carefully  examined 
before  starting  school,  with  the  idea  of 
discovering  any  errors  which  may  be 
corrected. 

Likewise  attention  to  position  and  illu- 
mination, both  for  the  child  and  the 
adult  is  carefully  gone  into. 

The  point  that  increased  care  of  late 
years  to  correct  and  remove  eyestrain, 
has  caused  a  decided  diminution  in  the 
number  of  cases  of  Cataract  is,  in  the 
mind  of  the  reviewer,  well  taken,  and 
founded  upon  facts  brought  out  by  many 
observers. 

Schoolroom  Hygiene,  Illumination,  Ad- 
justable Desks,  Position  of  Body  when 
Studying,  etc.,  are  well  worked  out. 

The  chapters  on  Protection  of  the  Eyes 
from  Injuries  and  the  Care  and  Education 
of  the  Blind,  are  well  written  by  the 
author  and  his  associates  and  make  most 
interesting  and  instructive  reading. 

In  conclusion  we  would  say  that  this 
is  a  book  that  would  well  repay  anyone 
for  the  time  spent  in  the  careful  perusal  of 
every  page,  and  while  some  parts  are  too 
technical  for  any  but  the  Eye  Specialist, 
yet  on  the  whole,  most  of  the  subject 
matter  is  within  the  reach  of  those  for 
whom  it  was  prepared. 

Nelson  L.  North. 


AUTOINTOXICATION. 

AUTOINTOXICATION  OR  INTESTINAL 
TOXEMIA.  By  J.  H.  Kellogg,  M.  D.,  LL.  D., 
F.  A.  C.  S.  Battle  Creek,  Mich.,  Modern  Medi- 
cine  Publishing  Company,  1918.  342  pp.  Illus- 
trated.    12     mo.      Cloth,  $2.50. 


This  book  is  an  exposition  of  the 
methods   in   vogue   at   the   Battle  Creek 

Sanitarium  for  the  relief  of  intestinal 
toxemia.  The  author  quotes  liberally  from 
many  writers  on  this  subject  and  gives  in 
detail  the  execution  of  the  milk  and  fruit 
regimens  which  he  recommends  for  the 
cure  of  the  multitudinous  symptoms  arising 
from  intestinal  stasis  and  putrefaction. 
The  subject  matter  is  presented  in  popular 
form  calculated  to  appeal  to  the  average 
busy  reader. 

E.  B.  Smith. 
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DISPENSARIES,     THEIR  MANAGE- 
MENT AND  DEVELOPMENT. 

DISPENSARIES,  THEIR  MANAGEMENT  AND 
DEVELOPMENT.  A  Book  for  Administrators, 
Public  Health  Workers,  and  AH  Interested  in 
Better  Medical  Service  for  the  People.  By 
Michael  M.  Davis,  Jr.,  Ph.  D.  and  Andrew  R. 
Warner,  M.  D.  New  York,  The  Macmillan  Co., 
1918.     438   pp.        12    mo.     Cloth,  $2.25. 


Perhaps  one  of  the  greatest  changes 
produced  by  the  world  war  will  be  the 
readjustment  of  medical  economics  for 
many  physicians  will  have  been  taught  to 
work  in  organizations  and  millions  of 
soldiers  have  been  receiving  organized 
medical  service,  consequently  the  dispen- 
saries and  hospitals  will  need  reorganiza- 
tion to  meet  the  demands  of  organized 
effort.  How  to  meet  this  demand  is  fully 
discussed  in  this  timely  publication. 

The  object  of  the  book  is  best  expressed 
by  the  following  quotation  from  the 
preface. 

"First  To  deplict  the  history  and  ex- 
tent of  Dispensaries  in  the  United  States." 

"Second:  To  present  the  practical  de- 
tails which  all  people  who  work  in  dis- 
pensaries, particularly  need  to  know." 

"Third:  To  present  the  Dispensary  as  a 
form  of  organization  not  only  for  render- 
ing efficient  medical  serivce  to  the  people 
but  to  benefit  the  Medical  Profession  by 
stabilizing  the  economic  position  of  the 
average  physician." 

W. 


PRINCIPLES   OF  BACTERIOLOGY. 

PRINCIPLES  OF  BACTERIOLOGY.  By  Arthur 
A.  Eisenberg,  A.  B.,  M.  D.  St.  Louis,  C.  V. 
Mosby  Company,  1918.  198  pp.  Illustrated. 
12  mo.    Cloth,  $1.75. 


This  little  book  is  the  result  of  the 
Author's  belief  that  there  was  a  call 
for  an  elementary  text-book  on  bacteri- 
ology for  nurses  and  the  reviewer  feels 
sure  that  all  who  have  occasion  to  lecture 
to  nurses  on  this  subject  will  find  this 
volume  of  help.  There  are  chapters  on 
the  general  characteristics  of  bacteria  and 
on  the  more  important  pathogenic  organ- 


isms, briefly  outlining  the  salient  features 
of  each. 

E.  B.  Smith. 


ENGLISH,  FRENCH,  ITALIAN  MEDI- 
CAL VOCABULARY. 

ENGLISH,     FRENCH,     ITALIAN  MEDICAL. 

VOCABULARY.  By  Joseph  Marie.  Philadelphia, 
P.  Blakiston's  Son  and  Company,  1918.  112  pp. 
16  mo.     Price  50c  net. 


This  little  publication  is  both  timely  and 
practical.  It  has  been  prepared  especially 
for  the  physicians,  nurses,  hospital  workers 
and  others  "overseas"  engaged  in  the  care 
of  the  sick  and  wounded. 

The  more  common  phrases  and  most 
frequently  used  medical  terms,  required 
in  conversing  with  the  sick  and  injured 
are  given  in  English  with  their  French 
and  Italian  equivalents.  A  great  amount 
of  useful  information  has  been  crowded 
into  this  vest  pocket  volume  of  112  pages. 

The  help  gained  from  this  handy  manual 
will  well  repay  those  who  invest  fifty  cents 
to  possess  it. 

C. 


BOOKS  RECEIVED. 

Books  received  for  review  are  acknowledged 
promptly  in  this  column ;  we  assume  no  other  ob- 
ligation in  return  for  the  courtesy  of  those  send- 
ing us  the  same.  In  most  cases  review  notices 
will  be  promptly  published  shortly  after  acknowl- 
edgment of  receipt  has  been  made  in  this  column. 

ENGLISH,     FRENCH,     ITALIAN  MEDICAL 

VOCABULARY.  By  Joseph  Marie.  Philadelphia, 
P.  Blakiston's  Son  &  Co.,  1918.  112  pp.  16  mo. 
Price  50c  net. 

RADIO-DIAGNOSIS  OF  PLEURO-PULMON- 
ARY  AFFECTIONS.  By  F.  Barjon.  Translated 
by  James  A.  Honeij.  M.  D.  New  Haven,  Yale 
University  Press,  1918.  183  pp.  Illustrated. 
Plates.    8vo.    Cloth,  $2.50. 

ROENTGEN  DIAGNOSIS  OF  DISEASES  OF 
THE  HEAD.  By  Dr.  Arthur  Schuller.  Author- 
ized translation  by  Fred  F.  Stocking,  M.  D., 
M.  R.  C.  St.  Louis,  C.  V.  Mosby  Company, 
1918.    305  pp.    Illustrated.    8  vo.    Cloth,  $4.00. 

PRINCIPLES  OF  BACTERIOLOGY.  By  Arthur 
A.  Eisenberg,  A.B.,  M.  D.  St.  Louis,  C.  V. 
Mosby  Company,  1918.  198  pp.  Illustrated. 
12  mo.    Cloth,  $1.75. 

ABSTRACTS  OF  WAR  SURGERY.  An  Abstract 
of  the  War  Literature  of  General  Surgery  that 
has  been  published  since  the  Declaration  of 
War  in  1914.  Prepared  by  the  Division  of 
Surgery,  Surgeon-General's  Office.  St.  Louis,  G. 
V.  Mosby  Company,  1918.  434  pp.  8  vo.  Cloth, 
$4.00. 


Jfflebtcal  g>octetj>  of  tfje  Count?  of  iimga 

MONTHLY  BULLETIN  TO  MEMBERS 


OCTOBER-NOVEMBER  1918 


MEDICAL  SOCIETY  OF  THE  COUN- 
TY OF  KINGS.  STATED  MEET- 
ING, OCT.  15,  1918. 

The  President,  Dr.  Frederick  C.  Holden, 
in  the  chair.  There  were  about  150  pres- 
ent. The  meeting  was  called  to  order  al 
9  p.  m.,  and  the  minutes  of  the  previous 
meeting  were  read  and  approved  and 
placed  on  file. 

Report  of  Council. 
The    Council    reported    favorably  upon 
the  following  applications  for  membership: 
Walter   S.    Bennett,   2181    Bedford  Ave.; 

Johns  Hopkins,  1911;  R.  W.  Shearman; 

H.   B.   Matthews;   May,  '18. 
Francis  H.  Bermingham,  120  Montague  St.; 

Queen's  Can.,  1892;  Oct.  '18. 
George  W.  Brush,  738  St.  Marsk  Avenue; 

L.  I.  C.  H.,  1876;  Oct.  '18. 
Arnold    H.    Bullwinkel,    350    Macon  St.; 

L.I.  C.  H.,  1913;  C.  S.  Cochrane;  A.  M. 

Judd;    May  '18. 
Frank   C.   Dudley,   320   East   18th  Street 

L.  I.  C.  H.,  1907;  Oct.  '18. 
Francis  C.  Ferguson,  560  58th  St.;  N.  Y. 

Horn.  Coll.,  1915;  J.  Wachsman;  Memb. 

Com.;  May  '18. 
Amin  A.  Khairallah,  207  Clinton  St.;  Syrian 

Brown;  May  '18. 

Prot.  Coll.,  1911;  L.  S.  Pilcher,  S.  S. 
Henry   Kresky,   4712    13th   Ave.;  Cornell, 
1907;    M.    B.    Gordon,    Memb.  Com.; 
May  '18. 

William  C.  Meagher,  133  Bushwick  Ave.; 
Fordham,  1918;  Alfred  Bell,  Memb. 
Com.;  May  '18. 

Election  of  Members. 
The   following,   duly  proposed  and  ac- 
cepted   by    the    Council,    were  declared 
elected  to  active  membership: 

(Subject  to  Chapter  XVI.  By-Laws.) 
Nicholas  E.  Caputo,  119  Franklin  Ave.; 
L.  I.  C.  H.,  1916;  H.  B.  Mattews; 
Memb.  Com.;  Mar.  '18. 
Carl  Otto  Fischer,  631  Macon  St.;  L.  I. 
C.  H.,  1916;  R.  F.  Herriman;  J.  Horni; 
April  '18. 

Charles  D.  Karutz,  826  Macon  St.;  N.  Y. 
Uni.,  1917;  R.  F.  Herriman;  J.  Horni; 
April  '18. 

Application  for  Membership. 
Applications   for   membership   were  re- 
ceived from  the  following: 
Simon  M.  Chess,  222   17th  Street;   L.  I. 
Com.;  Oct.  '18. 

C.  H.;  1912;  H.  B.  Mattbews;  Memb. 


Philip  Oginz,  490  Stone  Avenue;  L.  I. 
C.  H.,  1907;  A.  M.  Judd;  Memb.  Com.; 
Oct.  '18. 

Benjamin    H.    Shapiro,    610    10th  Street; 

Albany,    1915;    B.    A.    Fedde;  Memb. 

Com.;   Oct.  '18. 
P.  Joseph   York,  444   55th   Street;   L.  I. 

C.  H.,  1897;  T.  A.  McGoldrick;  S.  J. 

McNamara;  Oct.  '18. 

Scientific  Program. 
Paper:     "Spanish   Influenza."     By  Major 

Irving  P.  Lyon,  Camp  Upton. 
Discussion  opened  by  Major  M.  J.  Synott, 

Camp  Dix;  Major  Dudley  R.  Roberts, 

U.  S.  Army  General  Hospital  No.  1; 

Luther  Warren,  M.  D.,  Professor  of 

Medicine,  L.  I.  C.  H. 
There  was  no  discussion. 
Under  the  head  of  unfinished  business 
the  following  resolutions  were  read. 

The  following  presented  by  Dr.  Russell 
S.  Fowler  and  secondede  by  Dr.  William 
Browning,  were  unanimously  carried. 
To   the   Members   of   the   Kings  County 

Medical  Society. 
Gentlemen : 

The  Council  begs  leave  to  submit  the 
following  report: 

1.  Whereas :    The  Council  has  thoroughly 

investigated  the  charges  against  Dr. 
James  Peter  Warbasse  and  find  them 

2.  Whereas:    The    Council    believes  the 

well-founded,  and 

publicity  given  the  matter  is  sufficient 
punishment,  and 

3.  Whereas:    The  accompanying  letter  re- 

ceived from  Dr.  Warbasse  is  consid- 
ered by  the  Council  as  being  an  ample 
apology  and  retraction,  therefore 
Be  it  Resolved:    That  no  further  action  be 
taken    in    the    matter    of    Dr.  James 
Peter  Warbasse. 
Dr.  Hicks  moved  and  the  motion  was 
seconded    that    the    Society    accepts  the 
firt  paragraph  only,  of  the  resolutions.  Dr. 
Pilcher    moved    that    the    report    be  ac- 
cepted   and    the    resolution    be  adopted. 
This  was  seconded  by  Dr.  Eliza  Mosner. 
It    was    moved    and    seconded    that  the 
voting  be  by  roll  call.    This  vote  was  lost 
by  a  vote  of  25  to  23.    It  was  moved  and 
seconded  that  Dr.  Hicks'  original  motion 
be  voted  upon.    The  motion  was  carried 
by  a  vote  of  28  to  24.    Dr.  Pilcher  moved 
that   the   Society   accepts   the   last  three 
paragraphs  of  the  report.    The  motion  was 
seconded  and  lost  by  a  vote  of  25  to  28. 
The  President  announced  that  Dr.  War- 
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basse  was  still  a  member  of  the  Society 
under  charges. 

The  meeting  adjourned  at  11:45. 

Secretary, 

C.  E.  Scofifld, 
per  E.  In- 


stated Meeting  November  19,  1918. 

The  President  Dr.  Frederick  C.  Holden 
in  the  chair.  There  were  about  100  pres- 
ent. The  meeting  was  caled  to  order  at 
8.55  p.  m.  The  minutes  of  the  previous 
meeting  were  approved  as  read  and  placed 
Report  of  the  Council. 

The  Council  reported  favorably  upon  the 
following  applications  for  membership: 
Harry    Apfel,     327     Pennsylvania  Ave.; 

Matthews;  May  '18. 

L.  I.  C.  H.,  1908;  F.  C.  Holden:  H.  B. 
John  J.  Black,  87  India  St.;  Fordham,  1918; 

Alfred  Bell,  Memb.  Com.;  May  '18. 
Nathan  S.  Hanellin,  368  41st  St.;  P.  &  S., 

Bait.,  1911;  J.  Wachsman,  Memb.  Com.; 

May  '18. 

Herbert  H.  Leonhardt,  156  Woodruff  Ave.; 
L.  I.C.H.,  1909;  A.  M.  Judd,  Memb. 
Com.;  May  '18. 

John  F.  Lundoff,  470  46th  St.;  L.  I.  C.  H., 
1912;  N.  P.  Geis,  Memb.  Com.;  May  '18. 

Joseph  J.  McGarry,  414  Bergen  St.;  Ford- 
ham,  1918;  Alfred  Bell,  Memb.  Com.; 
May'  18. 

Gaetano  G.  Nicosia,  135  Prospect  Park,  W.; 
Albany,  1913;  G.  Kasper,  Memb.  Com.; 
May  '18. 

Philip  Oginz,  490  Stone  Avenue;  L.  I.  C.  H., 
1907;  A.  M.  Judd,  Memb.  Com.;  Oct.  *18. 

Benjamin  H.  Shapiro,  610  10th  Street; 
Albany,  1915;  B.  A.  Fedde,  Memb.  Com.; 
Oct.  '18. 

For  Reinstatement. 
E.    M.    Bullwinkel,    87    South    9th  St.; 
L.  I.  C.  H.,  1898;  Nov.  '18. 

Election  of  Members. 
The   following,   duly  proposed  and  ac- 
cepted   by    the    Council,    were  declared 
elected  to  active  membership: 

Walter    S.    Bennett,    2181    Bedford  Ave.; 

Johns  Hopkins,  1911;  R.  W.  Sherman, 

H.  B.  Matthews;  May  '18, 
Arnold    H.    Bullwinkel,    350    Macon  St.; 

L.  I.  C.H.,  1913;  C.  S.  Cochrane,  A.  M. 

Judd;  May  '18. 
Francis  C.  Ferguson,  560  58th  St.;  N.  Y. 

Horn.  Coll.,  1915;  J.  Wachsman,  Memb. 

Com.;  May  '18. 
Amin  A.  Khairallah,  207  Clinton  St.;  Syrian 

Prot.   Coll.,   1911;   L.   S.  Pilcher,  S.  S. 

Brown;  May  '18. 
Henry   Kresky,  4712   13th   Ave.;  Cornell, 

1907;  M.  B.  Gordon,  Memb.  Com.;  May 

'18. 

William  C.  Meagher,  133  Bushwick  Ave.; 
Fordham,  1918;  Alfred  Bell,  Memb. 
Com.;  May  '18. 


For  Reinstatement. 

Francis  H.  Bermingham,  120  Montague  St.; 

Queen's  Can.,  1892;  Oct.  '18. 
George  W.  Brush,  738  St.  Marks  Avenue; 

L.  I.  C.  H.,  1876;  Oct.  '18. 
Louis   L.   Cohen,  760   Bushwick  Averue; 
^  L.  I.  C.  H.,  1898;  Oct.  '18. 
Stephen  H.  DeCoste,  196  Arlington  Avenue; 

Univ.  &  Bell.,  1906;  Oct.  '18. 
Frank   C.   Dudley,  320   East    18th  Street; 

L.  I.  C.  H.,  1907;  Oct.  '18. 
Charles  A.  Gordon,  847  Putnam  Avenue; 

Cornell,  1905;  Oct.  '18. 

By  Transfer. 

Joseph  E.  Golding,  111  Halsey  Street; 
Univ.  &  Bell.,  1903;  Queens  Nassau  Med. 
Soc. 

Applications  for  Membership. 

Applications    for    membership   were  re- 
ceived from  the  following: 
Alice   R.   Bowman,  976  St.   Johns  Place; 

N.  Y.  M.  C.  &H.  for  Worn.,  1899;  J.  H. 

Schall,  Mary  E.  Potter;  Nov.  '18. 
Adele  L.  Palmitier,  1556  New  York  Ave.; 

N.  Y.  Eel.  M.  Coll.  1899;  Mary  E.  Potter, 

B.  F.  Corwin;  Nov.  '18. 
Alice  A.  Squire,  345  5th  St.;  N.  Y.  M.  C. 

&  H.  for  Worn.,  1901,  Mary  E.  Potter, 

Harriet  W.  Hale;  Nov.  '18. 
Florence  Wilson,  Brooklyn  Hospital;  Wo- 
man's M.  Coll.  Pa.,  1917;  F.  C.  Holden, 

W.  B.  Brader;  Nov.  '18. 

Scientific  Program. 

Paper:  "Personal  Experiences  in  War 
Surgery."  By  William  Francis  Campbell, 
M.  D.,  Professor  of  Surgery,  L.  I.  C.  H. 

There  was  no  discussion. 

The  following  nominations  were  made 
for  officers  for  the  ensuing  year: 

For  President,  Stephen  H.  Lutz. 

For  Vice  President,  John  A.  Lee. 

For  Treasurer,  Robert  L.  Moorhead. 

For  Asso.  Treasurer,  Alfred  Bell. 

For  Secretary,  Charles  E.  Scofield. 

For  Asso.  Secretary,  Lewis  P.  Addoms. 

For  Directing  Librarian,  William  Brown- 
ing. 

For  Trustee,  Frederick  C  Holden. 

For  Censors,  (5  to  be  chosen),  J.  G.  Wil- 
liams, O.  P.  Humpstone,  Thomas  Brennan, 
Arthur  H.  Bogart,  Howard  T.  Langworthy, 
Edwin  A.  Griffin,  William  Pfeiffer. 

For  Delegates  for  two  years,  (12  to  be 
chosen),  Sylvester  J.  McNamara,  William 
F.  Campbell,  John  J.  Sheehey,  Walter  D. 
Ludlum,  Russell  S.  Fowler,  William  Pfeiffer, 
William  A.  Jewett,  Elias  H.  Bartley,  Charles 
E.  Scofield,  James  C.  Hancock,  Roger  Dur- 
ham, William  Linder. 

It  was  moved,  and  seconded  and  carried 
that  the  Council  be  impowered  to  fill 
vacancies  and  appoint  alternates. 

Meeting  adjourned  at  10:40  p.m. 

C.  E.  Scofield, 
Secretary. 


